PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BMC INTERNATIONAL, INC.

PO5000057511 (4)

Principal Flace of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

VA A A G

office or registared agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am famithar with, and accepl tho obligations of, Sectron 637.0505, Florida Statutes.

4204 SKATES CIR. W. PO BOX 455
FT. MYERS FL 33005 ALVA FL 33520
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/24/1995
2. Principal Place of Business 2a. Mailing Addrass 4. F&l Number Applied For
” 26] 4294 SKATES CIRCL. W 65-0613707 Not Applicable
Suite, Apt. #, o Suite, ApY #, eiC, j
v P ole wie. A B 5. Certificate of Status Desired (| %'75 Additional
E} ;I Feo Required
Ciy & State | Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 28] FT. MYERS, FLORIDA Trust Fund Conitribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangitie
24 o5 ;ﬂ 33905 3;[ ..EEF Persanal Property Tax due June 30. Yes [dno
9. Neme and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
/ GRIMM, PETER M. 81| Name
4204 SKATES CIR. W. 82| Strest Address (P.0. Box Number Is Not Acceptable)
R FY. MYERS FL 33905
p! 83
84| City FL lBS[ Zip Code
11. Pursuant to the provisions ol Soctions 607 0502 and 607 1508, Florida Statutes. the above-named corporation subymits this statement for the purpase of changing its repistered

certity 1hal the information supphed with this filin ot qualif
Indicated on this annual report or supplernonial annual repaqrt is true 8
officer or director of the corporation or the recoivor or trgsled ampo
Block 12 or Block 13 it changad, or on an allachrmam (}

'execute this report as r
ith an addr

SHGNATURE I

Signalure. typed of pooted name of regriterad agent ang uike (| applhcatle {NOTE Reglstered Agert signaturo required when reinstaling) DATE p
12 OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T perere 1ATIME }p Change L] Addilion |2

P/T z
HAME GRIMM, PETER M 12 NAME GRIMM, PE
sweeraporess | POST OFFICE BOX 485 N/A ey éKAngRCM %
Y- §7- 2 LEHIGH ACRES FL 33820 14 CITY-5T- 2P SeFR S IRCL.. W o
[ DVS I oeLeTe Z1TILE rl. mmﬂm—l\nﬁm—mm O
VICE PRESIDENT
NAME GRIMM, BABARA | 22 NAME
POST OFFICE BOX 455 N/A GRIMM, BARBARA I

STREET ADDRESS 2.3 STREET ADDRESS 4294 SKATES CIRCL. W
vy -51-2 LEHIGH ACRES FL 33820 2. 4 CIFY-5T-27 .
WILE L] DELETE 31TILE * - . Change Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-ST-21 34.CITY-5T-21P
LE [T DELETE 41TILE [J change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-ST-2IP
TITLE [T DELETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 54 CITY - 5F- hp
TIE [T otiete 61TITLE L] Change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2P 6.4 CITY-ST-21p
14, | hereby 0y the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

rate and that my signature shall have the same legal effoct as if made under path; that | am an
efitrad by Chapter 607, Florida Statutes; and that my name appears in

O¥-11-98 -4y,




