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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

“BHMA ENTERPRIGESINC—

DOCUMENT # P96000080582 (5)

, &
MAY WE SERVE, Yo, 1n ., Yot ]6\/6\ g

Principal Place of Business

8056 BAYOU DR
LARGO £L 33177
us

2. Principat Place of Busingss
21]

Suita, Apt. #, atc.

R

Maling Address

P O BOX 4473
SEMINOLE FL 33775
us

FILED
Jun 01 1998 8:00am
Secretary of State

AN A RO

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Qualified

_[ _Z_Va—.ml\.-i—éfi\’lng Address

26]

., FEI Number

Applied For

593437 ¥ TNol Appiicabie

Suile, ApL #, etc.

127]

. Cerlificate of Status Desired

0 $8.75 Additionat
Fee Required

9, Name and Address of
SHIMA, LORI A

+ 8058 BAYOU DR
LARGO FL 33777

Current Reglstersd Agent

City & State | Cuy& State . Election Campaign Financing $5.00 may B2
23 28| Trus! Fund Cantribution O Added to Fees

Zip Country _w Country , This corporation owes or has paid the current year intapgible
—2T| ?.’:l 29] m Personal Property Tax due June 36, [ Yes Na

. Name and Address of New Reglstered Agent

Bi§ Name

B2| Streat Addross (P.O. Box Number is Not Accaptable)

83

84] City

85| Zip Code
FL

11. Pursuant ta the pravisions of Sections 607.0502 and 607 1508, Flarida Stalules, the a

bove-named corporation submits this statement for the purpose of changing ifs registered
office or registercd agent, or hoth, in the State of Fiorida Sech change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the abhigations of, Scction 607.050%, Fiarida Stalules.

CR2E034 (10/97)

officer or diregtor of the corporalion ar the: roceiver ar busy

W s

Block 12 or Block ﬁBj@ o Wlnncnl wi '
CINAAMATIIDE. | 1 " N sdt

SIGNATURE __ _ . . . .

Slgnature, typsed o | rstudd e O o : (NOTE Registored Agenl & gralute required when reinstaling} CATE
12, - I CTOHS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE DPVT BT Decere 111TLE T change 11 Addition
HAME SHIMA, LORI A 1.2 NAME
sreetancress | P O BOX 4473 N/A 1.3 SIRFLT ADDRESS
CITY-§T-2P SEMINOLEFL 14CITY-5T- 7P
e [T DeLete 2ATIIE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-s1-2p R . 2.4CTY-ST-4iP
TIE [T oecete A1TME [ change [ Addhien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-gl-2p L 34 DITY-8T- 1
THLE ) o T beere &1 THLE [T change [T Addition
NAME 47 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 24P ) L 44CITY-ST-2IF
ILE 7 oecere 5ATINE [T change [T Aadition
NAME 5.2 NAME
STREET ADDHESS 53 STREE! ADDAESS
CITY-ST-2P - 54 CITY-5T1-2P
TITLE [T oeLete 61 TILE T Change [ Addition
NEME 62 NAME e I S R s R u
STREET ADDRESS 6.3 STHEE] ADDRESS ~{ s Dc‘ g bl ol ) h\\
CITY-5T- 2P B4 CITY-ST. 2P #1500, 00 i
14. | hereby certify that the informaton supplicd with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ furlher cerlify that the information

indicaled on this annual report or supplementil annual reparl is true and acearale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
ared to execute this report as required by Chapter 607, Florida Statules; and that my name apsaars in

L Aj//ldy‘ U-QQ’?P/&/ZK 2= 7




