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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT wﬂ\\q\
CORPORATION ' Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

¥ LORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dim

Secretary of State

DOCUMENT # Pg7000058976 (6)

1. Corporation Name

B.M.D. ENTERPRISES, INC.

O

Principaf Piace of Business Maling Address
1648 PINE PLACE 1648 PINE PLACE
CLEARWATER FL 34615 CLEARWATER FL 34615

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

F R T e S S S e, 90 i e ) e b e 8 sy o

— — 07/03/1997
2. Prin¢ipal Place of Business 2a, Mailing Adclress 4. FE) Number Applied For
;ﬂ T S59-3Y¢ &8I0 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. . . i
r—-l P — . P 5. Certificate of Status Desired O $8.75 Agdtional
22 27] Foe Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;3—1 .u.__i‘__¥,,2_5‘|. Trust Fund Contribution d Added ta Fess
Zip Country 71p Country 8. This corporalion owes or has paid 1ha current year Intangiole
;:l ;l ]a 30 Personal Property Tax due June 30. Yas D No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
COHEN, ROBERT F 81) Name
7821 N DALE MABRY HWY 82] Sueel Address (P.O. Box Number is Not Acceplable}
SUITE 108
TAMPA FL 33514 E
84| City FL Jss Zip Code

agent. | am familiar wilh, and accepl the obligations of, Section 607 508, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, 1he above-named corporation submils this statament for the pUTpose of changing its registerad
office or reglstered agem, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accent the appoiniment as registered

SIGNATURE i
Signatwre. typed o panted natne o reg gt ang the il ppphcalle INOTE: Reg stered Agent signaturg required when rensiating) DATE

12. OFFIGERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE B I TG LTI [ Crange L] Adation

NAME DAVIS, BRUCE £ 1.2 NAME

sweetaooess | 1646 PINE PLACE 1.3 STREET ADDRESS

OITY- 5T- 7P CLEARWATER FL 34815 _ 14CTY-31-7P

e L DELFTE 21TME T T Change L) Addition

NAME OAVIS, DEBORAH J 22 NAME

swestaoress | 1648 PINE PLACE 29 STREET ADDRESS

£iTY-ST- 2 CLEARWATER FL 34615 2 4CITY-S1- 7P

TLE TJ OrLETE 33TILE [ chenge [ Addition

HAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-ST-2P , 34.CY-51- 7

e I B RIS FRETT [T Change ™ L1 Adition

HAME 427 NAME

STREET ADDRESS H 4.3 STREET ADDRESS

CITY-ST- 2P . L4 0ITY-ST- 2P

MLE [ eLETE 51TALE [Jchange ] Addition

NAME 5.2 NAME

STREEY ADDRESS .3 STREET ADORESS

CITY-ST- 2P ) 5.4 CITV-51-21P

TITLE ‘—_ DELETE 61TILE [J change [ Addilion

NAME £.2 NAME

STREET ADDAESS .2 STREET ADDRESS

CITY-SY- 2P 6.4 CITY-51-2IP

14, 1 hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfity thal the information
indicated on this annual report or supplemental annual report is 1rue and accurata and that my signature shall have the same lagal eflect as if made under oath; that | am an
offiger ot direcior of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachme with an address.
SIGNATURE: /2t dvév““’ &U&E _ﬁ_ﬁﬁv L5 H-20-9& 8B/I3-8/&%-72%0

CR2EG34 (10/97)




