SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROEIZ
CORR, TION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Oct 07 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

BFC ENTERPRISES, INC.

P97000081279 (6)

Principal Place of Business i\l'lailing Address

8662 SCOTT WOODS DRIVE WEST
JACKSONVILLE FL 32200

8862 SCOTT WOODS DRIVE WEST
JACKSONVILLE FL 32206

A

DO NOT WRITE IN THIS BPACE
3, Date incorporated or Qualified .

e 09/19/1997
2. Principal Place of Business . _2a. Mailing Address 4, FEI Number Applied For
1] 127 N MeDuff Ave. [l PO. Box 40249 59~ 34790604
Sulte, Apt. 4. etc. |, Sulte. Apl.#, etc. 5. Certificate of Stalus Deslred $8.75 Additional
rzl L 27] Fee Required
City & Stale . City & Stale 8. Elaction Campaign Financing $5.00 Mmay B
. H— . . y be
23 TQKkm\U n( N ﬁ_F,],t R ?@J.Iﬁ&kﬁhﬂ\l'dl.:g-_j:_‘ N Trust Fund Contribution D Added to Fees
Zip | Counlry A |~ Country 8. This corporation owes or has pald the current year Intangible
m Bla.b q 251 u S ﬂ __Jz_glé"l?.()) :EI SH Persenal Property Tax due June 30. Yos _lj_ Ne
8. !hme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 83| Namo
KT k] ALMBR‘A AVENUE 82| Street Address (P.O. Box Number is Noi Acceptabla)
CORAL GABLES FL 33134
83
84, City 85| Zip Code
FL .

11, Pursuani to the provis}ons of saciions 607 0502 and 607.1508, Florida Statutes, tha above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar wiT. and acoept the obligations of, section 607.G505, Fiorida Statutes.

9/24/1%

SIGNATURE M) mmﬂmr_._..._.. . _

Slgnature, typed or printed nadio ol ragisiered agent and Iitie ff applicatie (NOTE - Ragistered Agent signalure required when rainstaling) DATE —~
12 — OFFICERS AND DIRECTORS | KE ADDITIONS/IGHANGES TO OF FICERS AND DIRECTORS IN 12| &
TE PD [(Joeete 11 TITLE [ crange L1 addiion | 2
NAME CALVIN, JOHN 5.2 NAME 3
sweeTaooress | 8862 SCOTT WOODS DRIVE WEST 1.3 STREET ADDRESS it
CITY-ST-2P JACKSONVILLE FL 32208 o 14 CITV:ST-2P ~ g
e VD - [ ] DELETE 21TIRE [ change [ Adation
NAVE BRIGHT, DAVID 22 NAME
staeetaooress | 8862 SCOTT WOODS DRIVE WEST 23 STREET ADDRESS
CITv:ST2IP JACKBONVILLE FL 32208 7 240ITYST2P
TITLE 10 [(Joewere BATLE TP (W change [ Addiion
NAME FARUQ, HAMEED 32 NAME Sidd. %) Abdud~ Hpm“_ul
streeTapoass | 8862 SCOTT WOODS DRIVE WEST 33STREETADDRESS | %8s X Sort Woels Dr W
CITY.ST-2P JACKSONVILLEFL 32208 @ Nsacovstae Tockasony it Tl 32208
TITLE S0 . [ pecere 41TITLE - D Change [ ddition
NAME MILLER, VOSIE C 4.2 NAME
streeTaporess | 8862 SCOTT WOCDS DR. WEST 4.3 TREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 14 CITYST.ZP : |
TITLE U oeLere 51TME [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITV-ST-2F 54 GITYST2P
TILE o [ pELete 6ATITLE [ change [ Additon
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST:ZIP 64 CITY.ST.2IP

in Block 12 or Blaok 13 If changed, or on an attaghment vyn address
7,

VoA

y o
r P LI - gy 4

1y,

14. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in section 118.07{3)(i), Florida Siatules. | further certify that the information
Indicated on this annual report or supplsmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am
an officar or diredlor of the corporation or the racelver or trustee empowered 1o execute this rapott as required by Chapter 607, Florida Statutes; and that my name appears

'.%l_’i N

af-;u/av fo.\ ) T19¢ N



