$225.00

—
FILE NOW: FILING FEE AFTER MAY 1 IS |

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 P Drsonorebhonsions
DOCUMENT #  P95000049933 (1)

1. Corporation Name

BSMAT, INC.

FLORIDA DEPARTMENT OF STATE

y \1 Sandra B Mortham

o Secrotary of State

DIVISION OF CORPORA IONS ~i

Principal Place of Business ;ddﬁné Edc;e;; T
10575 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY

ST AULENNE 7 32015 ST AUeusTiNE | FL 3215 | 3. Dalo incoipdiated or Claied | 38, Bate of Last Fapd ™
06/26/1995
2. Principal Place of Business

o T e Mg Addrass T T T e B T — Appiied For
] e BR-33736, 455 . ot Appicable

21
Suite, Apt. 4, el . Sute Apl. 4, ete 5. Cerlificate of Status Desired O $8.75 Adc!itional
22 27] B 7 ) Fee Raquired
City & State . Ciy & state 6. Elaction Campaign Financing 0 $5.00 may Bo
LH___ e o 2§L,A7ﬁ_‘__ et | Trust Fund Contribution - _ Added to Fees
Zip Caountry i __ Country 8. This corporation hag liability for intangible tax under s 199.032,
24! 25—I 30] L florida Statutes O ves [INo

81| Name
HART, JOHN B 82 Sivcel Aaciess PO o Nor b s N A —— ———
40575 OLD DIXIE HIGHWAY ——
ST AUCUSTINE FL. 32075 I Y L

‘“'_--_‘—*'_-“—"‘--—‘.“._""—““*"‘_"_“T“T e S T e e T T T T o T T e e T T e e e, T

11. Pursugant t0 the provisions of Sections 607 and B07.1508, Florida tatutes, the above-named corporation submits this slatement for the hurpose of changing its registered ofiice
or registered agent, or bolh, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, ancd accept the obligations of, Section 607.0500, Flonda Statutes,

SIGNATURE __ . T TS e e - -
S S g e it o e &

2. e LGRS AND DIREGTORS T A 3

THLE b [ oetrie L1TILE =

NAME HART, JOHN B 1.2 HAME 3

seeeTancess | 10575 OLD DIXIE HIGHWAY 13 STREFT ADDAESS &

-1z PONTE-VEDRA F1-32082 S7; AVUSTINE L3209 1eomvsrae | — e &
e DsT D‘DUETE zrme | T ‘O thange [ Addign | O

NAME HART, LITA G 22 Nt

staeeraooress | 10575 OLD DIXIE HIGHWAY 23 STRELT ADDRESS

arv-size | -PONTEVEDRA-FE-82680.5T ALGUSTING EL 3205 soomesae | —— - ]

TILE Vv WEGIhG 3 1TIE o [ Crange [ ] Addition

NAME DWVID M. KNG 32 NAME

steectaooress | 40575 OLD DMIE HIGHPJO;Y 33 BIRCFTADDAESS |~ 7 TR -
Lowestze (ST AQG0SHNE £ 324095 R E N

TITLE el 4 TTE " Changs [7 Addition ]
HAME 4z NaME

STREET ADDRESS 43 STRLET ADDRESS

Giry-57-2ip — B e e U 117105 o e

TITLE [T DELETE 5 1TITLE [0 Change [ Addition
NAME 57 NAME

STREET ADDRESS 53 STREE r'?nmzss s0000 180 3868

CiTY-S1-2IP 540My-8l-ap ‘US'JUE‘!‘SB-WDID?B—“UE?

TILE R CoEEE T )T C E— 1 ST T T Change [ Addinon ]
NAME 62 NAME )V \
STREET ADDRESS 6.3 SIFEE | ADDRESS G
sk | _ | GACTY-ST-2p . e ]

14. | do hereby certify that the information supplied with this fit d is volunlarily furnished and doos not qualify for the exemnption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerity that the information indicated on this annual reporl or supplemental annoat renorl is true and bccurate and that my signature sha!l have the same legal effect as if made under
cath; that | am an officer o dirgsior of the corporation ar the recejver or frustee ermpowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloo [ changed, ar o an altachmen#with an adclress, E

SIGNATURE: __ RULEING- . 216 (9o4)22%-1943

NING OFFICER OR DIRECTOR ez Phcne 4

iefhen, S S
SIGNATURE AND TYPED OR Phi




