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' Fﬂ.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

e eatPROFIT FLORIDA DEPARTMENT Of STATE * Pl L,E 0
CORPORATION Bandea Br Mortham ¢t
ANNUAL REPORT . Secretary of State TN ORI a9

DMISION OF CORPORATIONS

1998 o

JdA

(—'\—1}
Tim

DQCUMENT # P97000012646 (0) T
BIO ENTERPHISES. INC. — e —————————

AN O OO

Principal Place of Business Mailing Address
11400 OLD LODGE LANE 11400 OLD LODGE LANE

3. Da!s Incorporated or Qualibed

L BT e REINSTATEMENT. 9944

0210711997
2. Principal Place of Business 78, Maling Address 4. FEI Number 65-0728817 [Appiied For
24 26| P.O. BOX 1584 - Not Applicable
Suie, Apl ¥, elc. Suite, Apl ¥, elc. . " . 0 Sﬁ.—fli;i'-\ddmonu
?2] ;ﬂ 8. Cenificate of Status Dasired Feo Raquired
City & State City & State 8. Electon Campaign Finanging 5.00 Mmay Be
'__] -:.-! BLOOHINGTON, IL Trust Fund Contribution 1 sldd.d o ;Ls
) Country é‘f Cauntry 8. This cafporalion owes or has paid the turrent year Intangible
702
24 25 20 [30) Parganal Proparty Tax dua June 30 Yes L) No
9. Hame and Address of Current Reglstersd Agant 10. Name and Addresa of Naw Registersd Agent
ORPORATION SERVI P, 81} Name
fm' HATS STREET CE COM ANY 82| Streat RAY 2OB£}E£1W is Nol Acceptabla)
TALLAHASSEE FL 32301-2525 11580 biD LobCE
[5]
o L 5l s | Zp Code
CAPTIVA FL [*] S

11. Pursvant io the provisions of Secbons 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatament for the purpose of changing iis regislered
office or registered agent, or bath, jn thy aite of Flonda Su ange wat puthorired by tha corporation's board of direciors. | horaby agcept the appoinimen: ag ragitiered

agenl. | am familiar with, and acpé a5h5, Florida Statutes.

SIGNATURE

THOTE: Fgitier 90 Agen] SOAAILITS ruir ac] Whah Semnita ng) DATE

OF ICERS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z

e President T DeLete LITINE [T crnge [ Mddition
ANE Joseph D. O'Brien, Jr. 12 HAME

STREET ADDRESS P.O.pBox 899 ’ 1.3 STREET ADORESS AONNN2Z2asSosnes— )
Cy-S57-4P Normal. IL. 61761 V4CITY- $1- 2P -NR/04/93--01 0r4--015
me [ OELeTE LITITLE TRz i 7
NAME 22 NAME

STREEY ADDRESS 21 STREET ADORESS _ .

CY-S1- 29 2.4CITY-51-20

ThE T DELETE A1TILE O omnee T Adition
RANE 32 NAME

STREET ADDAESS 33 SIRLES ADORESS

GITY-S1-7P 34 CY-51-2¢ {J IQQ GOSN Oo)") ?’/Aﬁ 2
mE L] DELETE LITTE Change [ J Addition
NAME 4 2HANE

STAEET ADDRESS AISTREET ADORESS

CITY.ST- 2P LA CTY-SI- 29

e ~ ] ORLETE 5.1 TITLE [F Change™ (] Addiiion
NAME 5 7HAME

STREET ADDRESS 5.3 STREET ADORESS

Cry-s1-20 §4CTY-51-2¢

me T-J DeweTe 61 TTLE [T change L] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREE] ADORESS

Y- 5129 SACTY-SI-2¢

14, [ horeby cemg that the information sup ‘ed Wit th
1ed is annual report or supp ’
officer or direclor of the corporation of the

Biack 12 or Block 13 f cpange :‘\
SIGNATURE:

filing does not quality for the exarrxaron staled in Saction 119.07(3)()). Fiorida Statvas | further cerify that tha infor

b report is trus and accurale and that my signature shal have the same loga! effect as If made under path; thal | am

a9 mg@ue:ed to executa this repon as required by Chapter 607, Florida Stalules; and that my name eppears l
i rasa .

BEQUIRED NTVAR

g OFFICER OR DIRRCTOR

Cayima Frone ¢ OB53798

(1057)

1
{
&

Jrgep——

— . in




