FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000080502 (3)

. Corporation Name

BHB CONSTRUCTION AND DEVELOPMENT, INC.

A

Principal Place of Business Mailing Address
159%) W. STATE ROAD B4 15970 W. STATE ROAD 84
SUITE 246 SUITE 248
SUNRISE FL 33326 SUNRISE FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/26/1996
2. Principal Placa ol Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 650702317 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
e ApL . cle e A 1, 6 5. Cortificate of Status Desired [ $8.75 addiional
E ;;l Feo Require:d
City & Stale Gy & Slate 8. Elaction Campaign Financing $5.00 May Be
;l 2;! Trust Fund Contribution Added to Feas
Zip Country . Zip Country 8. This corporation owes or has paid the current year Injangtile
24 25 ;l 30 Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8o : BE " Be:nard Boulianne
746 SAN REMO DRIVE [62] 16670 W State Road B4 # 246 beptavie)
FT. LAUDERDALE FL 33328 __| Sunrise FL 33326-1228
B3
84] City FL Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1008, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisiered agent, or both, in the State of Florida. Such change was authonized by the corparation’s board of directors. | hareby accept the appointment as ragistered
agent. | am familiar with, and accep! the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e —
Sighatare, typod o feinind narmd o Tegradenad agont and (- if apphc atin (NOTE - Ringistered Agent signature raguired when reinsiating) DATE

12. OFT 1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIgEGTORS IN 12

TILE PD " DELETE TATNLE Bernard Boullanns M Change L[ Addition

NAME BOULIANNE, BERNARD 1.2 HAME 15870 W State Road B4 # 248

streey anoress | 746 SAN REMO DRIVE 1.3STReEET ADDRESS | Sunrise FL 33326-1228

CITY-ST-2P FT. LAUDERDALE FL 33326 1400TY-51-2P i

TE VPD LT DECETE 21 TLE HELENE LEVESQUE T Change LI Adaition

HAME LEVESQUE, HELENE 22 NAME 15970 W. STATERD 84

streer aphess | 746 SAN REMO DRIVE 2asmeeraookess  SUITE # 246

erv-sr-ze_ | FT. LAUDERDALE FL 33328 z4amv-st2f QUNRISE, FL. 33326

TITLE 1T DECETE 31 TE 5 L : (I Ehange . L] Addifion

NAME | B

STREET ADDRESS 3.3 STREET ADDRESS

eIy -5T- 2P 34.CITY-5T-21P

e " J DELETE ATTLE [T change L] Adgition

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

LITY-ST-2F A4 CITY-ST-2IP :

TILE “[F DELENE 5.1 TITLE [J change LT Acdition

HAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-2P 5.4 LITY- ST-ZP

TLE [T pecEte 5.1 TILE [J Change L] Aodition

NAME £.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1-21P 6.4 CITY-ST- 2P

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)

14. | hereby cerlily tha! the informalion supplied with fhis filing does not qualify Tor the axemﬁnon statad in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplomenial annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an
gfficer ar director of lho corporation or the recever or ttustee grmpowared ta execulte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

1

Block 12 or Block 13 if h@?fd of on an a'n{hmerumlh 2 at.idrcss .
R I Me,g/ 4 (FPP-9SY -34%. ascx]

SIGNATURE: zﬂgm
NO TYPED OR PRINTED NAME OF 85 OFFICER OR DIRECTOR Date Daytiime Phone #




