FILED
May 14 1997 8:00am

FILE NOW FILING FEE AFTEH M

PROFIT
CORPORATION

AY 118 $550.00

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

Sandra B. Mortham

1997

Secretary of State

DOCUMENT #

f. Corporation Name

8HBI., INC.

D
SION or CORPomnor?s

P9B00007 1 260\(9\)“

Secretary of State

Principal Place of Businoss

8405 8.E. #TH PLAGE
CAPE CORAL FL 33004

M?ilirnig;'\ddrcss
3405 S.E. 4TH PLACE
CAPE CORAL FL 335044872

AR AAR O

3. Date incorporated or Qualified

3a. Date of Last Aepaorl

08/27/1996

2. Principal Place of Business 28, Mailing Address B 4, FEI Number Applicd For
21| 2324 Coral Point Drigﬂ 2324 Coral Point Drive 465~ 0éyaﬂ[/ Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc ' ;
P 5. Cerlificate of Status Desired D $8'75 Adc!lhonal
22 e Feo Required
City & State . Gty & State 6. Election Campaign Financing $5.00 May Bs
23 _Florida || Cape Coral, Florida | TrustFundContibution Added lo Foes
Zip Country 21p ~ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24} 330 25 29 33990 . L . Florida Stalutes [Tves [wo
9. Wame and Address of Current Reglstered Agem 10. Name and Address of New Reglstered Agent ]
BRADFORD, SAM J
3405 S.E‘ 4TH PLAC'E 82| Sireel Address (P.C. Box Number is Nol Acceptablo) N )
CAPE CORAL FL 33904 R |
4 - T FL Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607 1608, Flonda Staivies, the ahove-named corporalion submils this statarmenl {07 1he purpose of changing ils regisiored
office or registered agent, & both, in the Slale of Fiarida, Sueh change was autharized by the corporalion's board of direclors. | herghy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fioritla Stalules.

SIGNATURE . e, e
Signature. typed or printed name ol regetored agant Bnd tile f apphsatik (NOTE Fegistored agenl 8 gratir 18gamed wen ro nstating) DATE

12, OFF ICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDgIIRECTORS IN 12 )

TILE D CTorneie £ATINE Change L1 Addition | &5

NAME BRADFORD, SAM J 17 NAME 3

staeer aponess | 3405 S.E. 4TH PLACE 13 §TH{HT ADDRESS 3

omv-sr-ze | CAPE CORAL FL 33904 14CiY-§1-7F &

YITLE D L GeLERE 2170LF O change LT Addition |O

NAME B8RADFORD, BETTY 2 2 NAME

steer anoress | 3405 SE. 4TH PLACE 2 ISIRECT ADDRESS

crv-st-ze | CAPE CORAL FL 33904 2 40ny-51-2p

TLE [Tonec sme T thange ] Addition

NAME 32 NAME

STREET ADDRESS 33 S1HELT ADDARESS

BITY-ST-2P  Mseovesee

TITLE [T nELETE L1ETLE {Jthange [T Addition

NAME 4. 2 NAME

STREET ADDRESS &3 STREFY ADDRESS

CiTY-ST-21p __ A4 GNY-g1-2P .

TLE AR 51TILE [T éhange ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P - 54 CITY-51- 2P

TITLE T orne B4 Tl o ) [T change ™ ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREFT ADDRTSS

City-ST-2IP 64 CITY- ST ZiP

phed with this filing does nol qualily for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | {urther certify thal the

i or supplomental annual reporl is true: and accurate and that my signature shall have the same legal effoct as if made under cath; thal
ration or the receiver or trustec empowered 1o execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

Nl with an address.

14. | do hereby cerify thal the informatio
Information indicated on this annu
| am an officer or director of tha
appears in Block 12 or Block 1

SIGNATURE:

Thanged, or ongnn aliac

P S22 35,26




