FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham May 09 1997 8:00am

CORPORATHON
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretal'y Of State

1997
DOCUMENT # P95000057511 (4)

1. Corporation Narme

BMGC INTERNATIONAL, INC.
Prirscip Flace of Fsiness Maing Address “""“I |||| “H"Il"l Ilm IIN m'"“l“"ll ||||”||I’ “l"m
4204 SKATES CIR. W. PO BOX 455
FT. MYERS FL 33805 ALVA FL 33820-0455
3.09,7t25‘i;t':0rp0raiad or Qualified 3a, Date of Last Report
2. Principal Flace of Busincss 2a. Mailing Address 4, FEI Number Applied For
211 . e ;';i M‘STOT I Not Applicable
Suite, Apt 11, vle Suite, Apl. #, elc. it
L—\ e A e uie. ApLE et 5. Certificate of Status Desired £l $8.75 Add‘ltnonal
22 ;ﬂ Fee Required
1 City & Stale City & State 8, Election Campaign Financing $5.00 May Be
23§ ;;l Trust Fund Contribution Added to Fess
L .. Country Zp Country 8. This corporation has liabitty for intangible tax under &. 199.032,
la) 25] |29] [30] Florita Statutes [Qyes o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
GRIMM, PETER M. 81 Name
4284 SKATES CIH' W. 82| Sweet Address (P.O. Box Number is Not Acceplable)}
FT. MYERS FL 33905
83
B4| City FL 85| Zip Code

[ 41, Fursunnt 1o the provisons o Sections 607 0507 and 607 1608, Florda Slatutes, the above-namad corporation submits this statement for the pur e of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am lamibar with, end accept the abligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _

 Hgaea typeiad o pronted Darse @ oo b agerd and ttie i applcatie (NOTE Fogistared Agenl srralure requned when remetaiing) DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P L] DELETE T TILE [T Change L] Addiion | g5
NAE GRIMM, PETER M 12 NAME §
siee s | POST OFFICE BOX 455 N/A 3 STREET ADDRESS e
csiae | LEHIGH ACRES FL 33920 1.4 CITY - 51- 2P &
T DS T [T DELETE 21 TIILE [T cnange ] Addition 1O
R GRIMM, BABARA | 2.2 NAME
ser anceese | POST OFFIGE BOX 455 N/A 2.3 STAEET ADDRESS
iy -ST- 21 LEHIGH ACRES FL 33920 2,4 CTY-S1-2P
T [ peeTe 31 TLE [ Change ™~ ] Addition
pe: 3.2 KAME
SIREL | AODRESS 3.3 STREET ADDRESS
cnest e | 34.LITY-5T-2P
e 7 [T DELETE 41 TMLE [T Change [ Addition
hasd: 4.2 NAME
STREFT ADL#EES 4,4 STAEET ADDRESS
LS ae 44 CITY-ST- 29
T T DELETE 5.1 THILE O Change T Agdition
has: 5.2 HAME
STREFT ADLG: 45 5.3 STREET ADDRESS
CATY-ST-7IP 5.4 CITY-8T- 1P
I [T DECETE 81 THLE [Jehange LT Additan
hAM: 6.2 NAME
SIREET ADDREES, 6.3 STREET ADDRESS
£Ty-SI- A m £4 CITY-T- 2P

14, [ do hereby certify that the informatiof supplied withthis Pling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the
o i i nfal annual report is true and eccurate and that my signature shall have the same legal efflect as i macle under oath; that

er or trusles empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

1930, April 1997 941-694-2378

GOl FICH’O‘R DIRECTOR Gale Dayime Prone 4

" SIGNATURE ANL TYFED OR PRINTED MAME OF BiG



