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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

B} Sandea B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
—BALINAKILE NG —
BALLINAKIAL  IN(.

ALED LA-29-47

/:'43/.'3"1

Principal Place of Business Maitnigy Address

FILED
Apr 17 1998 8:00am
Secretary of State

22] 21]

1004 YALE DR 1004 YALE DR
DELTONA FL 32736 DELTONA FL 32734
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1897
2. Principal Place of Business | 2. Maikng Addross 4. FEI Number Appliad For
’2_1! _ 261 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
© AP © e, At 7, elo 6. Certificate of Status Desired 1 $8.75 Additionat

Fee Raquired

2] 25] 20]

30]

City & State | Cily& State . Election Campaign Financing $5.00 May Be
23 L za]ﬁ_ . Trust Fund Contribution Added to Faes
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. D Yos O Mo

9. Namg and Address of Current Regislered Agent

10

. Name and Address of New Registerod Agent

2ES, G. PHILP J -
15 SILVER PALM AVE
MELBOURNE FL 32801

81| Name

82| Streel Address (P.O. Box Number is Not Accepiabla)

83

B4, City

Zip Code

FL |”

#1, Pursuant to the provisions of Scolions 607 0502 and 607.1508, Florida Statutes, the above -named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, i the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accept the obligalions of, Section 807.0605, Florida Statutes
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vt Cyps

l%.;
©
F
P
i

¥
Fod

SIGNATURE ___ _ . . e

Glgnaiure, Iypod o prnted namie of fgis e g aed il 1 appie e (NOE. Rogistered Agani signature required whon reinsiating) DATE -
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME 1] [T osLete 1 TME T change L Addition =
NAME BOMFORD, VIRGINIA A 12 NAME §
seer aooress | 1004 YALE DR 1.3 STHEET ADDRESS g
Y- 57- 2P DELTONA FL 32738 14 00TY-57- 2P &
TimLe 1] [T peLeTe 21 TITLE U] change ] Addition |©
NAME BOMFORD, JAMES 22 NAME
streeraooness | 1004 YALE DR I 2.3 STREET ADDRESS
CITY-S1. 2P DELTONA FL. 32738 2.400Y-51- 2
TIRE (] DILETE 31TMLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OITY-ST-2P 34.CiTY-51- 217
TLE [T orLETE 41TILE [T change  TJ Addition
HAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE |BEEGE S1TMLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21 5ACITY-§1-271P
TME [T oerete 61 TILE CHLI0
NAME 62 NAME ~-34/17/93
STREET ADDRESS 63 STAEET ADDRESS %150, 100
CITY-§T-2IP 6.4 CITY-ST- 7P

TR bt S5 S e T

Block 12 or Block 13 # chhnged, or on anﬁchmnnt with an address,

A P ‘Aru/ »

I/:ﬂl- 2 2 om

14. | hereby certify that the informalion supplicd with this tling docs not qualify Jar the exemption slaled in Section 119.07(3)}), Florida Statutes. | further certify that 1he information
indicaled on this annual repart or supplemental annunl 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 ar the roceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my namé appears in
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