FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Dl ‘/
Lo e

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

'DOCUMENT # P@5000092518 (6)

BMF ENTERPRISES, INC.

DR

ﬁi"ri'ﬁ'cq at Place of Husingss Ma:ing Address

4575 ST. JOHNS AVENUE #4
JACKSONVILLE FL 32210

4575 ST, JOHNS AVENUE M4
JAGKSONVILLE FL 322101800

3n. Data of Last Roporl

05/01/1996

3. Date Incorporated or Qualifiad

12/04/1995

2. Frncipal Place of Blsing

2a. Mailing Address
21 ]

26|

4. FEI Number Applied For

Not Applicahlo

58-3354416

' ;’ﬁ:-fdﬁ‘ ols Suite. Apt. #. etc,

21}

22|

$8.75 aaditional
Fee Required

O

B. Certificate of Status Desired

Ciry B State Cily & State

6. Elegtion Campaign Financing

$5.00 May Be

_23_1_- . —— . ;gj Trust Fund Contribution Addad to Fees
| 4w __ Country e Country 8. This corporation has liability for intangible tax under 5. 189.032,
_2..4_I.. 25' 291 3—0] Florida Statutes Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FLAIGE, MARSHA M B1] Namo
1]
4575 ST. JOHNS AVENUE # 82| Strest Address (P.O. Box Numiber is Not Acceptable)
JACKSONVILLE FL 32210 5
B41 City 85| Zip Coge

FL

T11, Pursaant 1o the provisians of Sections G07.0502 and 6071508, Florida Statutes,

SIGNATURE

the above-named corporalion submits this sialement for the purpose of changing ils registered

office on registerord agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby acceapt the appointment as registered
agoent Fasn familar with, and accept the obligations of, Section 607.0505, Florica Statutes

[ T U1 i v et s ob regestantd agent mind Jitle i anplcabls

[NOTE: Regstered Agent signafure raguired when reinsiating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TTp T T DELETE TTImE [T Change 1] Addilion
NN FLAIGE, ROBERT F 1.2 NAME
siee anoess | 12300 ALADDIN ROAD 1.3 STREET ADDRESS
Gy £l 20 JACKSONVILLE FL 32223 14Ty 5T 2P
ST (D - L] DELETE 21 TiTi€ [ change .1 Addition
Nt FLAIGE, MARSHA M 22 NAME
swirtanomss | 12390 ALADDIN ROAD 2.3 STREET ADDRESS
Y-S0 JACKSONVILLE FL 32223 2 4CITY-ST-2
TR R [T GELFTE 31 TILE CF Ghange [ Addition
hAME 3.2 NBME
GTRFED ADUE: 55 3.3 STREET ADORESS
| gl B 14 CITY-S1-2P
T [ pELETE 41 TITLE (] change ] Addition
N 4.2 NAME
SIHEED ATDHESS £ 5TREET ADDAESS
LTI B AACITY-ST-7P
T [T oeete 51 ILE [T change ] Addition
Nt 5.2 NAME
ST L ALIHE S5 5.3 STREET ADDRESS
oveseae | 54 GITY-51- 2P
RET - ] DeLeE 61 TILE [ Change™ [T Addition
KA 6.2 NAME
STREED ADIEES £ STREET ADDRESS
Cov-g1 64 CITY-51-IP
14, | oo hereby cerlfy that the informaton supglied with this ting doees not quality for the exemptian stated in Section 118.07(3)(i). Florida Statutes, | further certify that the

appis in Block 12 ith an addre;

SIGNATURE: _

ck 13 it changad, or on af altachmenl?

Wi b Jiﬁ:»fc mm
W oHctron

afarmater indic sted o this annual reporl of supplemorilal annual report is true and accurate and that my signature shall have the same legal effect as f made under cath, that
I an oihcer or dirgstor of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ES,

May 09 1997 8:00am

CR2E034 (9/96)

sayt e Fhone #

i/éq(j? GoY. 39S 295



