SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED g
AMOUNT DUE ON R BEFORE 00/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 8

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 3, 1999 8:00 am
ANNURL NEPORT Kathorine Rerr Secretary of State
1999 DIVISION OF CORPORATIONS 07-13-1999 90001 045 ***150.00

DOCUMENT # p96000057280 .
B.K.M. GRADING, INC.

[ T

Principal Place of Business Mailing Address
ROUTE 2. BOX 1124 ROUTE 2. BOX 1124
CLEWISTON FL 33440 CLEWISTON FL 33440
00 NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualified
07/05/1996 |
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For ‘
21 El ) 650679339 Not Applicable
Sulte, Apt. #, ate. . Suita, Apt. #, tc. 5. Cerlificate :f Status Desired D 58'75 Adc{it_ipnal
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23) 28 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 ‘ZQI kil Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEA, BARRY :
ROUTE 2, BOX 1124 82] Strest Address (P.C. Box Number is Not Acceptable)
CLEWISTON FL 33440 83
84| City 85( Zip Code
,,, FL :
11. Pursuant to the provisions of sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered z
office ar registered agent, or 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes. £
SIGNATURE i
Signature, typed or printed name of registerad agent and tithe if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE a E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TME D [ Joeete 117mE [ 7 chenge [ Agditon | 2 =:
NAME SHEA, MELISSA A 12 NAME § =
sneeranoress | ROUTE 2, BOX 1124 13 STREET ADDRESS o -
CITY.ST-ZIP CLEWISTON FL 33440 14 CITY-ST-ZP g -
TME D [l peteTe 21TMLE ) change [_1 Additon =
NAME SHEA, BARRY 22 NAME
smeeraooress | ROUTE 2, BOX 1124 2.3 STREET ADDRESS
crvsrze |~ CLEWISTON FL 33440 24 CITY-ST-ZF =
TITLE [Joetere 31TITLE [ change [ ] udition -
NAME 3.2 NAME =
STREET ADDRESS ’ 33 5TREET ADDRESS =
CITY-ST-ZIP 34 CTY-ST-ZIP 2 :
TITLE ) eLete 44TILE 1 ] change L] Addition s
NAME 42 NAME =
STREET AODRESS 43 $TREET ADDRESS '_E_
CITY-ST-ZIP 44 CITY-3T-ZIP .
TME [ Joeete 51TIRE (] change ] mdition =
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS % V
CITY-ST-2IP 54 CITY-ST-2P —
| e [ peLere 61 TITLE (] change [ Addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS %
CITY-ST.ZIP 6.4 CITY-ST-ZIP %
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in section 119.07(3)(1), Florida Statutes. | further centify that the information =
indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am —
an officar or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ;
in Block 12 or Block 13 if changed, ot oian attachment with an address. ~ _ =
SIGNATURE: “ Y\ NN eaa s elsae B Shea oer dody WS MWKz, —
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~3 Date d Daytime Phone # =




BT OL L
POy TS 128

L To\DhrooT) Ma),m(,c@a(ﬁ; A E_\QQ\ ) ;
‘L e \9"\*\‘%\ Yo leX N ke Pt —
4 *3&\/\1( <ed & N-P\A 'Q {5‘\' No\* C£ . L_ 3\—&\\4‘{5 ;_;%

i T Shase \“40\’@ 5& s vy e e
)________._.__.55«)‘\'0 S« VSO =3 s Wy \333[-\'-8(

il

5\‘\\LQ<’K \\/_J

MO N\ Free

@

AUCOREARBSAD MR R



