FILED

1
FROFIT FLORIDA DEPARTMENT OF STATE Jul O 1 1 9 9 8 8 O O am
CORPCRATION Sandra B. Mortham
KNNUAL REPORT Secretary of State Secretary Of State
1998 it DIVISION OF CORPORATIONS
DOCUMENT # (>9500064LY0 S :
BV CoRP DrA BARAM INVESTMENT S
' 1Pe.
Principal Place of Business Mailing Address
\e S PE SPARISH
DO NOT WRITE IN THIS SPACE
T'GGQ* ReiolM, FU 3B 2 Date Incorporaled or Qualifi
JUNE 94
Principal Place of Business Mailing Address FEI’[»_Jumber . Applied For
(21} [26] Gs—OC g% Nat Applicable
-2—_‘)-] Sullo, Apl. #, efc. pn Sulte. APt #. eto. Certificate of Status Desired ] siii:g&'r‘;%"m
City & Stata City & State Election Campaign Financing $5.00 May Be
E ;;I Trust Fund Confribution Added to Feas
Zp Country Zip Couniry This corporalion owes or has paid the current year Intangible
;] ;51 —2;] ;I Personal Proparty Tax due June 30, Yes Ne
- Nama and Address of Currant Registersd Agent Name and Address of New Reglstered Agent
B1| Name
Tony R BARHANM .
82| Siree! Address (P.O. Box Number is Nol Acceptable)
165 NE SpANISK g™
83
7Bocmy Br7eN, U 33Y32
84| City Zip Code

FL [*

agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Pursuant lo the provisions of Seclions $07.0502 and 607.1608, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Sipnature, iyped or prinlnd name of voqws.ls-ﬁea ngent end litle i apolicahle {NCTE Repislored Agenl signalure required when réinstaling) DATE
P OFFICERS AND DIRECTORS
e PresiDErT [T DeLETE 1T T change T Addition
NAME Tont BARARHAMMN 1.2 NAME
STREETADDRESS | LG ™ W E SPAKSH < T 1.3 STREET ADDRESS
ClTY-S7-2p PEocc @AToM, F& BN 2 1.4 CITY-§T-2IP
TME ] peLere 21T [T crange [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-51- 7P 2.4 61Y-5T-7IP
TITLE [T peLere 31 TMLE T Caange T Addition
NANE 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-57- 2iP 34, CITY-5T-71P .
TMTLE TT oelETE 41LE hange [ Adfiition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS f 7 /
CITY-ST-ZIP 44 GITY-ST-2IP
TME ] oELeTe 517ITLE ¥ [change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-ZIP
TILE L peLete 6.1 TITLE [T Change [ Adsition
NAME 62 NAME 2ON002STiEnse
STREET ADLRESS 63 STREET ADDRESS ~07/02/33--01008--054
CITY-S1- 79 64 CITY- ST-7IP w150, 00

indicated on this annual roport or supplomental annuat repor is true and accurate and ¢

Block 12 or Block 13 if changed, or on an aﬂachmw
g7.__——/f'
- e 1 /'/% .

1 heraby certiig thal the information supplied with this filing does not gualify for tha exemlfl)lion stated in Section 119.07(3){i). Florida Statutes. | further cenify that the information
i al my signature shall have the same legal effoct as if made under oathy; that | am an
officer or directar of the corporation or the receiver or trusiee empowared 1o execulo this report as required by Chaplar 607, Florida Statutes; and thal my name appears in

‘//?ﬁ/lg—

&4 LS s s

CR2EQ34 (10/97)



