FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF?OORFA%ON f | “"7'?' Q\\ FLORIGA DEPARTMENT OF STATE M ay O 2 1 997 8 OO am

Sandra B. Moftham
ANNUAL REPORT

1997 ﬂé“g/ mwséric;la(;g;Fi?:;lows Secretary Of State
DOCUMENT # P95000086873 (3)

1. Corporation Name

BFt HOME BUYERS, INC.

O

Princlpat Place of Business Mailirigy Address
55 NW 204 ST #8510 55 NW 204 ST #B19
G/O RALPH L MASON G/O RALPH L MASON
MIAMI FL 33169 MIAME FL 33169-2675
3. Date Incorporated or Qualified 3p. Dale of Last Report
%. Pincipal Place of Businoss T 2 Mailng Addvess T 3. FEi Nurbcr AppiodFor
j bl B 650657158 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, stc. i
P P 5. Certificale of Status Desired [] $B'75 Add_lllonal
E ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country . 4p . Gountry 8. This corporation hag liability for inlangible tax under s. 199.032,
24] |25] el 30] _Florida Stalutes [Jves [no
9. Name and Address of 92([9_@__! _B_qg!gtgrqq A ent B 10, Name and Address of New Reglstered Agent
MASON, RALPH L o1 hame
55 Nw 204 ST ‘519 [82] “Stroer Address (P.0. Box Number is Nat Acceplable)
C/O RALPH L MASON )
MIAMI FL 33169 83
I 84| City FL 85| Zip Code

1. Pursuani to the provisions of Scclians 6070607 and 607. 1408, Florida Statutes, (g above-named corporalion submils Ths Siatcmant for 1he purpose of changing 16 regislored
office or registered agent, or bolh, inthe State of Florida. Such change was aulhorized by the corporation's board of dircctors. t hereby accept the appointment as registored
agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigrae, YT o frinad g lorod supn st 1 RO Tregend At satn: aed v rensiane BT T—
12, OFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T beLiie AT O chenge [T Agditon | &5
NAME MASON, RALPH L 1.2 NAME 3
seet aoress | 55 NW 204 ST #8198 1B STHEFT ADDRESS Q
CITY-51-2P MIAMI FL 33189 S Laginy-5)- S
T VD TJoriee 24 TITLE T Crange L Addilion |©
HAME BAILEY, WINSTON H 2P NAME
= | smeeraporess | 1350 NE 119 ST #21 2.8 STREET ADDRESS
e CITY-31-2(P Mm F‘- 33161 2. 4 CITY-ST-2IP
- T Tme R 0 VT3 3 TNLE [Jchange [ Addition
NAME 3.P NAML
STREET ADORESS 3.8 STREET ADDRESS
CITY-§T-2IP e . 34.CNY-81-2i¢ .
TITLE TF oriETe AL [T Change T3 Addifion
NAME 4, 2 NAME
STREET ADDRESS 48 STRLY ADDRESS
CiFY-S1-2ip AN CTY-51- 210
TME T GeLeTe 51100 [JChange [ Addition
NAME 27 NAME
STREET ADDRESS 5% S1IRLET ADDRESS
c | _Cmy-$1-7I o 5ACNY-SI- 7P
TMLE TToene &1 1IILE [T change L Adition
NAME £.5 NAML
STAEET ADDRESS 6.8 STREEL ADDRESS
CITY-8T-2iP 64 CNY-51-2p

14. [do hereby certify that the information supplied wilh this Tiing does nol qualily for the exemption stated in Section 119.07(3)(1, Fiorda Staiutos. | further certify that the
Information indicated on this annual repart o,r//ﬂcmc-uia annual repor Is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
/!

I am an officer or direcior of the corporatign gFFIMC receiver or trustee empowered 1o exegute this reporl as requilred by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if c’% n an allachment with an a(l(iress./
| me/abr a s s

I o ——t——— " e } F VT Yy e /.:_;)m P



