FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P97000058273 (8)

1. Corporation Name

BILLMYRE ENTERPRISES, INC.

00

Principai Place of Business Mailing Addross
3585 #5T AVE. N, E. 3505 415T AVE. N E.
NAPLES FL 34120 NAPLES FL 34120
DO NOT WRITE IN THIS SPACE
3. Bats Incorporated or Qualified
_ 07/02/1997
2. Principal Place of Businoss | 2a, Mailing Address 4. FEI Number ]— Applied For
;1—| _ _26] _m Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
—-l uie. A ¢ I uie, AP e 6. Certificate of Status Desired (| $8.75 additionai
22 21L Fee Required
City & State _ Cay 8 State 8. Elsction Campaign Financing $5.00 May Be
;;‘ B 2s]m Trusi Fund Contribution ] Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current yesr Igtangible
24 —2?5] . ) EL* 30 Personal Property Tax due June 30. O ves No
__8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B".LMYRE, GARY W B1| Name
SEHAHBNGARTLANE-EASY- 82] § '
treel Address (P.O. Box Nutrper jANgt Acceptabla)
s HERSC WIS AN NLE.
NARL e 38 83
"™ Noples FL " %o

11. Pursuant to the provisions of Sechons 607.0502 and 6071508 Florida Statutes, ihe above-named corpordtion submils this statement for the purpose of changing ils registared
office or registered agont, or hoth, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accopt the obligatons of, Sechion 607 0505, F lorida Slalules

SIGNATIRE

W’F@H};?};@‘im name o e e g nt and 1116 ¢ ARk nhrhfi‘rmﬁ ftogislered Aganl sigrature requirod when re.nstaling) DATE
32, OTTICERS ANDY DIRCCTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD } [T DecETe 1A TILE Change ] Additicn
NAME BILLMYRE, GARY W 1.2 NAME
seeT poRess | EAENINGVRYANE-ERS TN 1000 13steett a0mess | B B G - wﬁ'ﬂ\}mue_ N.E.
CITY-S- 2P MNABEESRblaldaos 14GIY-51-2p Noales . FL. 24|
TITLE VD N o T okeere 21 TITLE e Y N Change 1] Addifion
NAME STEIN, LORI A ﬂ 22NAME n
st aooness | DURRBRENGYOAY-EANE-EAST-UNT=1002 2sswraooness | 35 8S ~ HE venue A IE.
CITY§T-2P NAREO-Pimditts o 2.4CITY-ST-29 MNMonles  F_ 241aDd
TME CToner 31TALE ! N [ change T Addition
KAk 32 NAME
STREET ADDRESS 33 SIRELT ADCRESS
Ciy-§1- 2P B B 34 CITY-ST-2P
THLE 1 DELETE 41TITLE [ ctange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
LiTY-ST- 2 B 44 CITY-51- 2P
TILE L1 DELETE 51TITLE Tl Grange ~ [_J Addition
A . 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CiTy. §1-2 o _ o 54CNY-ST-7P
THLE "] ceLeTe 61 TTLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS - .3 STREE] ADDRESS
CITY-§1-2P B4 CITY-$T- 7P

14, | heraby certify that the intormation supplicd wilh this Tling does nol qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supgflementa’ annual repor s true and accurate and {hat my signature shall have the same legal effect as if made under oalhy; that | am an

Black 12 or Block 13 i changod A ;) arddross,

officer or director of the corporaty 7 1€:C et 1o empowared to exccute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Vap agnchye
in I

‘A L LS e Al FAMIN AL Ak

S ste ik i G omes 3 e

PROFIT- g } L ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O al’l’l
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Siale Secretary of State

CRZE034 (10/97)



