FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of Sate
DIVISION OF CORFPORATIONS

g e

DOCUMENT # P95000092518 (6)

1. Corporation Name

BMF ENTERPRISES, INC.

AR MR AR

Principal Place of Business Ni‘E‘l‘i]\lrlg Address
4575 ST, JOHNS AVENUE #4 4575 ST, JOHNS AVENUE #4
JACKSONVILLE FL 32410 JACKSONVILLE FL 32210
3. Date ncorporated or Gualified | 3a. Date of Lest Roport "
. 12/04/1995
2 Principal Place of Busingss 2a. Maiing Address 4. FEINumber Applied For
] 2 7-33S 44 5 ‘
o . . . rd > Not Applicable
Suite, Apt. #, etc. L, Sulte, At 4, elc. 5. Ceriifcate of Status Desied [ $8.75 Acditional
?2_| 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E’ 231 Trust Fund Conltribution Added to Fees
F . Country _ap ___ Counlry 8. This corporation has liablity for intangitie tax under s 192,032,
[24] 25| o | ggl 30] ] Florida Stalules 0O Yes [ONo
9. Name and Address of Current ﬁ'gglstered Agent " 10. Name and Address of New Registered Agent _
81| Narne
FLNGE, MARSHA M 82| Street Address (P.0. Box Number is Not Acceptable)
4575 ST. JOHNS AVENUE #4
JACKSONVILLE FL 32210 83
84| City FL \as| Zip Code

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

1, Parsuant 1o the provisons of Secbons 6070502 and 6071608, Fiorida Staldtes, the above named corporation submits this slatement for the purpose of shanging ils registered office
ar tegistered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herehy accapt the appointment as registered agent. 1 am

SIGNATURE o o e e e e e e e e
Slgrialire typod of preited nane of rugislsid agon and b it &) ¢ hoatice NOTE Fistirinl Agont sigra 4G reshired wher. fer stuling} UATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D ) C DELETE AT [ Crange [ Addtion

NAME FLAYGE, ROBERT F 32 NAME

sweer aooress. | 12390 ALADDIN ROAD 1 3STAEET ADDRISS

Ciy-St-29 JACKSONVILLE FL 32228 140ITY-81-2P

MLE D [} DELETE 2. 1TILE [ Change  [7) Additien

NAME FLAIGE, MARSHA M 22 HAME

staeeranoness | 12390 ALADDIN ROAD 23 SIRELT ADDRESS

GNy-S1-2P JACKSONVILLE FL 32223 ) 24 CI1Y-51- 2P

ILE [] DELETL ERRAIT [C] Changs  [] Addition

NAME 32 NAME

STREE | ADDRESS 33, STAEL] ADDRESS

CITY-ST-7P N N 34CITY-S1-7IF

TILE [ GELETE 4 1TI0F [ Change  [) Addition

NAME 42 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P o o 4.4 CTY-51-2F

TITLE [] DELETE 5 1 TIILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEE] ADDRESS

CiTY-ST- 2P o _BACITY-S1-2IP

TITLE [7] DELETE 51 TILE {71 Cnanga  [] Additien

NAME 62 KAME

STREET ADDRESS 6.4 STREET AUDRESS

OITY-ST-2IP 64 CITY-ST-2P

oath; that | am an officer or director of the corporatiag or the receiver or trustee empowered to execule this report as required by Chapter 607,
appears in Block 12 or Rlock 13 if changed, oron anf'ittachmenpf witpan address.

SIGNATURE: __//( (&bl 7 #7 \ N 7 /O
E AND TYPED OR PﬂINTED‘N_._A'ME OF BIGNING Ol

— . " - o

'€R OR DIRECTOR

Eari da

14, | do hereby cerlify that the information supphed witl this fling is voluntarily furnished and does nat quaify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartity that the information indicated on this annual enort or supplemental annual repon is true and accurate and that my signature shall have 1he same fegal effect as if made under

Swtes; and that my name:

Fod
33/

Ama Fhorg &

CR2E034 (12/95)




