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FILE NO
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: FILING FEE AFTER MAY 1 IS $550.00

comormon SRRy rononseramian or s May 02 1997 8:00am
ANNUAL REPORT B i Secrelary of State Secretary Of State
1997 Rt DWISION GF CORPORATIONS

DOCUMENT # P96000057280 (5)

B.K.M. GRADING. INC.

Puncipal Place of Business

ROUTE 2. BOX 1124
CLEWISTON FL 33440

Mailing Address

ROUTE 2. BOX 1124
GLEWISTON FL 33440-9613

O

3a. Date of Last Report

3. Date Incorporated or Qualitied

07/05/1996

"2 Principal Place of Busnass 2a, Mailing Address 4. FEI Numbar Applied For
21| 26 65~ 067933 9 Not Applicable
Suite, Apt H, elc Suite. Apt, #, alc, B $8.75 Additional
rz:]z ;i-l 8. Certificate of Status Desired O Feo Requlred
City & State City & State €. Election Campaign Financing $5.00 may Bs
—2?1 28 Trust Fund Contribution Added to Fess
2w Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
‘2_1_',“_ o 25 —2;1 30 Florida Statutes [ Yes No
9. Name and Address of Currenl Reglistered Agent 10. Nams and Address of New Reglstered Agent
SHEA, BARRY B1i Name
ROUTE 2, BOX 1124 82| Etrast Address (P.O, Box NUmber 18 Not ACoeplania)
CLEWISTON FL 33440
83
84| City FL 851 Zip Code

11, Fursdanl 1o e provisions of Sactions 6070602 and 607.1508, Florida Statules, the above-named corporation submils this Statament far the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmiar with, andd accept the obhigations of, Section 607.0505, Florida Statutes.

a2

SIGNATURE e e -
L Signatore, typed or prntod name of regisierad agent aod 1ile 4 applicable. (NOTE: Registared Agent signature requited whan renstating) DATE. —
,E' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D ] betene 11TME O change L] Addition | &5
NAME SHEA, MELISSA A 1.2 NAME §
swett anoress | ROUTE 2, BOX 1124 13 STREET ADDRESS a
crv-si-ze | CLEWISTON FL 33440 14C0Y-S1-20 &
e D T DELETE 21TME LN Crange L] Addition | O
NAM SHEA, BARRY 22 NAME
swerrancness | ROUTE 2, BOX 1124 2.3 STREET ADDRESS
L cnvsi-oe | CLEWISTON FL 33440 24CY-ST-70
T T peLete 31TLE [f Crange 1T addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADORESS
Gyl 34 CITY-51-21P
TILE imEGE 41TITLE "Jchange T Addition
RAME 4.2 NAME
STREFT ADDHE 55 43 STREET ADDRESS
| oy-Sr-ae e 44 CITY-ST-2IP
T “[J DELETE 51TI0LE " change 11 Andilion
BANE 52 NAME
STREFT ADDHY 55 5.3 STREET ADDRESS
Gty -s1-7i 5.4 CITY-ST1-7IF
HLE LT oeeete 6.1 TITLE L) Change L] Addition
NAME 6.2 NAME
STRFEL ADDRESS 6.3 STREET ADDRESS
CHY-S8!-2Ip 64 CITY-S1-2IP
14. | do hereby cerlily thal the informatlon supplied with this filing does not qualify for the exemplion stated in Saction 119.07(23)(i}, Florida Statutes. | further certify that the

informalion indicatizd on this annual report ar suppiemental annual report is true and accurats and that my signature shall have the same legal effect as If made under path; that
1 am an oflicer or diractor of the corporalian or the receiver or trusiea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 2 or Block 13 if changed, or on an attachman! with an agdress.

SIGNATURE: xtl%&h%%ﬁ‘o%%ﬁ%%@p“"gﬁlﬁ%J ‘SR‘JWS Frone®

W73 -b)3b

Ml AT



