4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BHB CONSTRUCTION AND DEVELOPMENT, INC.

P96000080502

Principal Place of Business
15970 W. STATE ROAD 84

SUITE 246
SUNRISE FL 33326

Mailing Address
15970 W. STATE ROAD 84

SUITE 246
SUNRISE FL 33326

FILED

. Apr 02, 1999 8:00 am
ecretary of State
04-02-1999 90090 Q08 ***150.00

IR0 AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 650702317 Not Applicable

$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc. Bartifcate of Status Desirad 0
2 /Y92 MonsesHos TRal/ Y9/ 2 HoRSESHoE TR.| > Fees e Sens beste Foe Recuired
Cityp State City & State ’ 6. Election Campaign Financing $5.00 May B
El U&E L L II'U G Tarv ;l E L L/ & 723 I Trust Fund Contribution o Added to i:ese
Zip E:ﬁuntry Zip Cou’n_t_rx . 8. This corporation owes the current year 1ntar§ye
;1 23 Y ) ‘z’ . E‘ f'LO R1 'b.t' ;l % % l?’ / o I—aﬂ 7’[0% 1 DE Personal Property Tax. Yes ONo
9. Name and Address of Current Regisfered Agent - 16. Name and Address of New Registered Agent
81| N -
BOULIANNE, BERNARD BouLiAnvE THheRUARD
15970 W STATE HUAD 84 $#246 82| Stres] dress (P.O. Bgx Number is Not Acceptable) -
SUNRISE FL 33326 = /y /2 o SES)(/OE' 'TAA'Gk
84| Ci . a?l’ Zip Code
e Ll weFon FL | |339/¥¢

office or registered agent, or both, in the State of Florida. Suc

as authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

1. Pursuant to the provisions of Sections 607.0502 and 607.1508tatutes. the above-named corporation submits this statement for the purpese of changing its registered
ang
60

agent. | am familiar with, and aggeptH7& obligations of, Sectjg 05, Florida Statutes,

SIGNATURE

Elgrerty : (NOT egistamd ‘Apént signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
me PD O DELETE 11TME [ Change [ Addition
NAVE BOULIANNE, BERNARD 12NAME _
sreeraoosess| 15970 W. STATE ROAD 84 #246 wmesriooress |[f/ 12 MoRS S Mo E _TRACE
CITY-5T-2P SUNRISE FL 33326 14 CTY-5T-21P Well G To FL. 339/ 9/«
TILE VPD [ DELETE 24 TME ExChange [ Addition
NAME LEVESQUE, HELENE 22 NAME - -
sneeracoress| 15970 W. STATE ROAD 84 #246 sssmesaconsss |/ ¥ P/ A WORSE sWog TRACE
CITY-ST-ZIP SUNRISE FL 33326 -~ vevsie (U g L L e TOve Fa, 23w
TME {3 DELETE 31 TME ) [lChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST.ZIP
TINLE [} DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T-ZPP
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-ZIP 54 CITY-ST-2IP
TITLE [J pELETE 6.1 TIME [J Change [ Addition
NAME 6.2NAVE
STREETADDRESS| - © : &3 STREET ADDRESS
CI‘I'Y-ST-ZIPl:'l:: Soeen Waseeg o7 64 CITY-6T-2F

14. | hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
rata and that my signature shall have the same leg
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annuai report or supplemental annual report is true and a
officer ar director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an addre:

Y with all of ike empowere

AT
"

SIGNATURE:

Florida Statutes. 1 further cerlify that the information
al effect as if made under path; that | am an

d.

—CR2E(34.(11/98).

04 /0 /P22 795 -0303
7 Db

Daytime Phone #



