FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘. ot - L Secretary of State Secretary Of State

1998 9 o DIVISION OF CORPORATIONS

. | DOCUMENT # PQ5000092518 (6)

1. Corporation Name

: BMF ENTERPRISES, INC.

L T

I Principal Place of Business #Mailing Addross
5
4575 ST, JOHNS AVENUE #4 4575 ST. JOHNS AVENUE #4
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DG NOT WRITE [N THIS SPACE

: 3, Date Incorporated or Qualified
12/04/1995
. 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 26 59-33544 16 Not Applicable

ite, . #, etc. Suile, Apl. ¥, etc.
; Suite, Apt. 4. etc utle. ApL ¥, o 5. Centificale of Stats Desired [ $8.75 Additional
. |22 —zﬂ Fee Reguired
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23 E[ Trust Fung Contribution [ Added 1o Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the curient year Intangible
m 25 9 30 Personal Property Tax due Juna 30. Oves [Odne
9. Mame and Address of Current Registered Agent 1p. Name and Address of New Reglsterad Agent
FLAIGE, MARSHA M B1] Name
‘ ‘5?5 ST Joms AVENUE #H 82| Strest Address (P.O. Box Number is Not Acceplable)
: JACKSONVHLE FL 32210
83
85| Zip Code

84| City FL

41, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, tha above-named carporation submits this statermant for the purpose of changing its registered
affice of registered agent, of both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIANATURE N -
Signatire. ypmd o prictet e o pegestene:d agenl And Wo if appde abhe {NOTE ﬂ_t_vg{slered Agent Bignature raguired when reinslating) DATE
1z O FICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeiETe TATILE [J Change ] Addition
NAME FLAIGE, ROBERT F 1.2 NAME
steer aooress | 12300 ALADDIN ROAD 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32223 1.4 CATY-5T- 2P
THLE D CJ ocete 21T0LE T Change ] Asdition
NAME FLAIGE, MARSHA M 27 NAME :
sreeranoress | 12390 ALADDIN ROAD 23 STREET ADDRESS
CITY-51-2p JACKSONVILLE FL 32223 2 4 CITY-ST-2P
THLE [ oeiere 31TIME [J change T Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21p 34.CITY-ST-2P
TITLE [T oeLete 41TITLE [Jchange [T Addition
RAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 440TY-§T-2P
TITLE [T oeLene 51TIE [T Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CnY-ST-21P SACITY-ST-2P
HINE T oeLete 61TINLE [TcChange [ Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cerily that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signajure shall have the same lagal effact as if madé under oath; that | am an
officer or director of it corporation or the receiver or trusteo empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 _chan d. or on an atlachmgnt with an gddrass
CICNAT IGE- )ﬁ MZ/ ))f( cjﬁ“& W ash. M. Eleincs ‘://ﬁ()/ 7’) 2GC 7502




