FILE NOW: FILING F
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CORPORATION
ANNUAL REPORT

1997

. o
\‘\'fi;l Wy O

FLORIDA DEPARTMENT OF‘QTATE

Sandra B. Ilori‘hm Ny
Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.B-H. VENTURES, INC.

P96000055936 (4)

Principal Place ot Bus-noss

2310 SW 538D STREET
CAPE CORAL FL 33841

Maiiing Address

2010 SW 59RD STREET

CAPE CORAL FL 33914-6683

FILED

Feb 19 1997 8:00am
Secretary of State

TN AN

3. Date Incorporated or Qualified

07/02/1996

3a. Date of Last Report

Al

Suite A;)i”;um(:

2. Principal Place of Business

26)

2a, Mailing Address

4. FEI Number

L&~ 00681954

Appliad For

Not Applicable

Suite, Apl. #, elc.

5. Certificate of Status Desired

N $8.75 Additional

EL 7] Fes Roquired
City & Stale Cily & State 8. Elaction Campaign Finanging $5.00 May Be
Eﬂ m Trust Fund Contribution Added 1o Fges
2 Country aip Country 8. This corporation hag fiabitity for intangible tax under s. 199.032,
@&33|H |25 m 0] Fiorida Statutes Yos [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINER, STEVEN | 81| Name
12800 UNIVERSITY DRIVE #8600 B2} Street Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33907

Cily

_FL

85{ Zip Code

[ 11 Pursuant 15 the provisions of Seclions 607, 0502 and 607.1508, Florida Statutes, the
off ce or registered agent. or both, in the Slale of Flonda. Such change was authoriz

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of diractors. | hereby accept the appointment as registered

aganl | am fasniliar with. and accept the abligations of, Section 607.0505, Florida Stlites.
SIGNATURE . i _—
Hegpatre, tygnct o0 pristed name of regisiered agent and W I appheatile (NOTE Registergh Agent smignalure required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 1.1 1LE [ change [T Addition
N HOLYFIELD, JOSEPH 1.2 HAME
saeer aouress | 2103 TOWER DRIVE 1.3 STHEET ADDRESS
ov-si-ae | MONROE LA 71201 14 CITY- ST- 2P
TTLE D T T DELETE 21 THLE [ Change [T Addition
HANIE BABB, RONALD H 22 NANE
siaaooness | 8943 BLUEBONNET #3 2.3 STREET ADDRESS
Lily-51- ap BATON ROUGE LA 70810 2 4CAY-51- 1%
miE D T oeterr 31TMLE [TcChange T Addition
NAME BABB, WARREN K 32 NAME
smee aporess | 2310 SW 53RD STREEY 33 STREET ADDRESS
L an s ze | CAPE CORAL FL 33941 34.CITY-ST-2IP
e 7 oreere 41TITLE [J Change LI Addition
NAME 4 7 NAME
STREET AJDRESS 43 STREET ADDRESS
CiTy-$1 2 440iTY-ST- 2P
i ] prLere 5.1TiILE [l Changs 7 Adaition
WAkt 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
ClY-§1-21p 54 CITY-ST-2P
TIILE L] DELETE £.1 TITLE [ Change ] Addition
hAg: 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ony-sr-ar | 64 GITY - ST-2iP

SIGNATU

RE:

14. I do herebry cerlity thal the information supphed with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inchcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an otficer or direcior of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with ap address.

VR E D

¥-97 By s/R-Z0 4O

SIGNATURE AND TYPED OR PAINTED NAME OF IGNING OFFICER OR DIRECTOR

/4,

ate Daytima Pricna #

MO1049

CR2E034 (9/96)




