SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

B.H.8., INC.

| Principal Piace of Business
3112 KENYON AVE

TAMPA FL 33614
us

P.0. BOX 4111
us

o Malling Address

SOUTH BEND IN 46634

FILED
Sep 14 1998 8:00am
Secretary of State

RV ACARA A A

DO NOT WRITE IN THIS BPACE

2. Prncipal Place of Business ;2;._ ‘Matting

“Suite, ApL #, sle.

Address

|l Pg. Lox S160Y

Suite, AplL. #, etc.

;4

3. Date Incorporated or Qualified
| 01/04/1996 -
4. FEI Number | Applied For
50-3363889 . ___| _|nolAppicable
5. Ceriificate of Stalus Desired ¥ $8.75 agditional

Fee Required
Etection Campaign Financing . $5.00 May Be
Trust Fund Contribution B [ . ] ) Added to Fees

Courtry

ol ({S

. This corporation owes or has paid the current year Intangibla

Personal Proporty Tex due June 30, B o

Yas
Name and Address of Né\y Regﬂlslﬂe;erauggini; B

27]
City & State City & Siate
Y S 74 Btasdl,
p ountry p
2e le . 2| 40 3Y
9. Name and Address of Currenl Reglsterod Agent
SMITH, BRIAN
3112 KENYON AVE
TAMPA FL 33614

10, Nan
81} Name
82| Sireet Address (F.O. Box Number is Not Acceplable)
5 e e
84] Gy

"Zp Code

SIGNATURE __
Signature, lyp<d ot penlud nama of reglstered agent and tive If apphcable

14. Pursuant 1o the prb{'isioné&'é'é'c’ﬁoﬁéiﬁaiﬁso?é’ﬁd &07.1508, Florida Slatutes, the sbove-named corporation submits this stalemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registared
mgent. | am famlliar with, and accept the obhgations of, section 607.0505, Florida Statutes.

{NOTE: Registerad Agon! ignaluro required when rainslatng)

oAtE T

12, OFFICERS AND DIRECTORS (15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 | &
[ e D~ - r_] [-JE.LETEMW 1ITITLE ) 7 Change [ Addition e
NAME SMITH, BRIAN 12 NAME i
STREETADDRESS 31 12 KENYON AVE 1.38TREET ADDRESS 8
CITY-8T-21P TAMPA Fl— o N B 14 ClTYﬁT-Z|P o . e L L g
e T T [ Joetete 24TIMLE _D Change || Addilion
NAME 22NAME
STREEYADDRE S5 25 STREET ADDRESS
CITY-ST.2P o o N 24CITY-5T-2IP - - S
TimLE [ JoereTe 3ATILE _E Change [] adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIF e R
KT - T [ Joeiete 44TTLE - T change [ Adeition
NAME 42 NAME
STREETADDRESS 4.3STREETADDRESS
CTY-ST-ZIP R IIC{TV-‘ﬂjf e o L . L
K - T o D DELETE SATITLE m Change [_j] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.ZIP §4CITV-STZP S e
e | T T Iorere BATITLE i [ 1cnange [ 1 addiion
NAME 6.2NAME (DI WD) ey e o et ¢
STREET ADDRESS 63 STREET ADDRESS -13/14 ""E‘“E:'” -1 154003 )q_”{
CITY-ST-2P 6.4 CITY.51-21P i o

indicated on t

”~

Y SRR PN oY

14, t hereby cerlify that the Information sup liod with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Slalules._l_fl}nl\ar cerlify that the information
Kls ennual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that L am
an officer or diractar of the corporalion or the receiver or trustee empowsrad to execute this report as required by Ghapter 807, Florida Statutes; and that my name apprears

in Biock 12 or Block 13 if changed, or on an attachment with en ad

. v R R v
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