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FILE NOW: FILING FEE AFTER MAY 1 IS $550.

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of S‘t%ﬂe

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

BH.S., INC.

P96000002484 (9)

AV AR

B T

Mailing Address

7616 NIAGARA AVE.
TAMPA FL 336178374

Principal Placa of Business

7916 NIAGARA AVE.
TAMPA FL 3317

3. Date Incorporated or Qualified 3a, Date of Lasl Report

2. Piincipat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
Tl U Kewyonw AVE. 25 1! 5933463889 ~ Nol Applicablo
Suite, Apl. #, elc. Suite, Apt #, elc. i i

ute. Ap ele une. At 4, ele 5, Certificate of Status Desired ﬂ $B'75 Adc!monal
22 ;I . Fee Requirad

R N G seie IR T

City & State

28] SouTH

City & State

u| TAMEA , F/

124

Country

Zip
el

" 9, Name and Address of Current R

oplstered Agent

d%Mngﬁj.ﬂ_w

2] Hille boroyaphizs) ‘;&3%3;;5 30|57, S0SEpY

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

. This corporation has liablility for intangible 1ax under s. 199.032,
Florida Statules Yes D No
Name and Address of New Reglstered Agent

SMITH, BRIAN
7818 NIAGARA AVE.
TAMPA FL 33617

10.
81| Mame

__ﬁ_.imlﬂ/ﬁﬁ rearn.
Striel Alidress (P.0. Box Number is Not Acceptable}

S S e Yons AVE,

N

83

84 Zip Cpde

T, FL |*|3

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was autholizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Floriga Btatutes.

bove-named corparation submils this statement for the purpose of changing its regisiered

g
R

e

SIGNATURE .
SIgnalure. typed or printed namo of teg S10To0 RG Bnd Wi § appiicatig. (NOTE Regiflored Agent sigralare required when renslatng) DATE
12, OFFICERS AND DIRECTORS N3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T GELETE 1ITLE D ¥ Change ] Addition
NAME SMITH, BRIAN )2 NAME kw'ouv Suar TH
srreetaporess | 1018 NIAGARA AVE. vastueet amoness |PHR KEaryons AVE:
orv-sze | TAMPA FL 83817 acw-stze  [pAMp Fé 336 1Y
TLE [ DELETE RATILE Change Addition
NAME 2.2 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
CTY-$T-2P b 4 CilY-51-7
THLE T oELETE [XRTYS " JThange [ Aadition
NAME 15.2 HAME
STREET ADDRESS 13.3 STRECT ADDRESS
CITY-$1-21P i34, 00Y-ST-21P
TALE T3 DECETE AT TIE T change [ Addition
NAME 4.2 NANE
STREET ADORESS 49 STREET ADDRESS
CITY-51-2iF R4 CITY-51-2IP
TTE [T oELETE TATE T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5ACITY-§T-2P
ME [ DECETE B TILE " Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADPRESS
CITY=51-2P 6ACITY-S1-21P

appears in Block 12 or Blotk 13 if changed, of op an attacpmenl with an address,

14, { do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual roport is true jand accurate and thal my signature shall have the sama legal effect as if made under cath; that
| am &an officer or director of tha corporation of the receiver or trustea empoweref 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: ) SlEld:y M?Ef'iil-ifl{);jx A Cooplrul

1//&7[? O G- NOOG.NG T

May 16 1997 8:00am

CRP2E034 (9/96)



