E

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), 5
PROFIF—— FLORIDA DEPARTMENT GF STATE Aug 2 79 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT

1999
DOCUMENT # Pg7000004635

Secretary of State
DIVISION OF CORPORATIONS

08-27-1999 90001 018 ***550.00

BNH ENTERPRISES, INC. L e .
Brincipal Place of Business Miiing Addrass ”ll"ll || |I “ |I|| I”II ”||| Im ‘"‘
99%0 S OCEAN DR 9950 S OCEAN DR
SUITE 1603 SUTTE 1603
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2] 65-0749939 Not Applicable
?2] Suite, Apt. #, etc. ;|_ Su'tiAp" #. ?tc. 5. Certificate of Stalus Desired D isl:'isR:iiﬂ%nal
City & State City & State §. Election Campaign Financing $5.00 Mmay Be
E ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-2:l ?S-I E] ;l Intangible Personal Property. |:| Yes MNO
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICK, MARY F
9950 S OCEAN DR 82| Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 1603 83
JENSEN BEACH FL 34957
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 arid 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famili ith, and accep bjigatiops of, saction 607.0505, Florida Statutes.

SIGNATURE Ve WY ol e
Sbgnatuly( typed or Wad name of registersd agent anc bitle if applicable. (NOTE: Registared Agent signature required when remstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P U peLeTe ATITLE [ Change [ Addition
NAME HOOD, WILLIAM L v 1.2 NAME

streeTanoress | 25 FIRETHORN AVE 13 STREET ADDRESS

CITY-ST.2IP GROTON CT 08340 14 CITY.ST-ZP

TITLE v [_JoereTe 21TME (1 charge [ Adattion
NAME HOOD, SANDRA L 22 NAME

smeetanoress | 25 FIRETHORN AVE 23 STREET ADDRESS

arvstze | _GROTON CT 08340 24 CITY-ST.ZIP .

e [ oeLeme L4 TINE (] change (] Addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS
CITY-ST-2)P 34 CITYSST-2IP
TmE (] oeLeme 41 TIME [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-ST-2IP
me [ JoeLere 5.1TTLE [ ] change [_] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP 5.4 GITY.STZP

TITLE [ 1 oeLere 61 TITLE L] change [_] Addition
NAME 6.2 NAME

STREET ADDRESS ) 1 6.3 STREET ADDRESS

CITY-ST-21P 6.4 GITY-ST-ZIP

14. | hereby certify that the informalion suppied with this fling does not qualify for the axemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <~ ARICULEZID F/RE U R ftand £--as 8400448280

R M 2 TI IO LM TVEET: D BOILTER M8 ME RIS A ArEAEn AL RIBECTOR Date Daviimes Phona ¥

CR2E034 (5/99)




