| DOCUMENT #

1. Corporabion Narme

BHA RENTALS, INC.

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P96000102017 (6)

2]

23]

1.

Suite, Ap #H e,

SIGNATURE

Principal Place of Busnass

2001 HWY 78 WESY
OKEECHOBEE FL 34974

2 Procipal Pace of Busness

Mating Address

201 HWY 78 WEST
OKEECHOBEE FL 34074-8705

FILED

Mar 03 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

12/16/1996

3a. Date of Last Report

& St

7li'! . i - - E:OUF'I![;‘"“ .

2]

25|

6. Cerlificate of Status Desired O

“2a, Mailing Address &, FEI Mumber Applied For
ﬁ] LS~ 0722 5 5’ 2- _{Not Applicable
Suiie, A 4, etc., $8.75 additional

Fee Required

9. Name and kddress of Current Registered Agent

* WALKER, ROBERT J
2001 HWY 76 WEST
OKEECHOBEE FL 34974

...... City & Stata 8. Election Campaign Financing $5.00 May Bo
2§J___ Trust Fund Contribution Added to Fees
L Country 8. This corporation has kability for intangible tax under s. 199.032,
20| 30| Florida Statutes OvYes Clno
10, Name and Addross of New Rogisterad Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

85| zip Code
FL

agenl | arr |1arn| ath And @ccey

Slggiditan 1ip e of (ARG

of roeyg b ug»_\'nl'.‘snr.l title 'a;-:-lu

1] ‘)t.no of Flotida

A -25-G7

Pursuant to the provizefg of Sections 607.0502 find 607 1508, Florida Statutes, the above-named corporalion submils This statemend for the purpose of changing s regislered
ofl ce (Jr regislore 1o both, in h c] ange WAS au1horézed by the corporation's board of direclors. | hereby accept the appoiniment as registered
905, Fionda Statutes

(NOTE: Reg stared Agent ssgnature reguired when relnstabng)

DATE

yport or supplemental annual report is tru
rntuu. ur the ree chver or frustee emp

55

iRy

rERE bR

2-25-97

12, OFHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11t D [J veLere L TITLE [Jchange [T Addition
KArK WALKER, ROBERT J 1.2 NAME
stsctancress | 544 FOXTROT AVE NE 13 SIREET ADDRESS
arrseae | LAKEPORT FL 34871 1A CITY-ST-2P
am D 1 oecere 21THLE [T change [ Addition
NaE WALKER, DONNA J 22 NANE
s soonss | 544 FOXTROT AVE NE 2.3 STREET ADDRESS
eyore | LAKEPORT FL34B7Y 2 4CTY-S1- 1P
KT ‘ ‘ ) 3 DECETE 31 WILE CChange L] Addition
MARY 3.2 NAME
STHEET AUDIRESS 33 STREEY ADDRESS
| _CITY- 5120 i 34.GHTY-ST- 7P
e | BT 44 TILE T change L] Adaition
HANE 4.2 NAME
STHETY ADDRL S 4.3 STREFT ADDRESS
Gry-S1pe 44 GTY-5T-21
(T B CIvecent S1TIE [ Change L Addiion
HAME 52 NAME
SUHEEL AUDIRESS 53 STREET ADDFESS
| G- 5100 54 CITY-ST-2IP
0.k [T peLETE &1 TINLE [Tchange L Addition
NANE 6.2 NAME
STHEET AR S5 6.3 STREEY ADDRESS
SACITY-§1-2P
pilied with this Tiling does not qualify for the exemption stated In Seclion 119.07(3)(1), Fiorida Statutes. 1 further certify that the

nd accurate and that my signature shall have the same legal effect as If made under oath. that
K 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Ciane

Duytire Phore # - OO0 16

CR2E034 (9/96)



