O;Rg)Fn_I: 5 FLORIDA DEPARTMENT OF STATE 151%9%]9) 8 OO
C PCRATION atherine Harris .
ANNUAL REPORT KSecI:elary of State R/[S%{ret;lry Of S.tateam

1999 DIVISION OF CORPORATIONS

DOCUMENT # f‘?&moa?”ﬁ ;

1. Corporation Name

05-13-1999 90017 003 ***150.00

BNL ENTERFRISFS TNE~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i

Principal Place of Business Mailing Address
v
2bo! Gubr Blvd 2279 &/i1ilow Blook T
Zdiz¥ Reeks 514?6/?/ L. CLER RLITER, Fe IP 7L DO NOT WRITE IN THIS SPACE :
3]75.( / 3. Date trvoraied or Qualifed 3
o v 158
2. Principal Place of Business 2a. Mailing Address 4. FEl Numper Applied For
| 21] 26 Sf-3 53 ?5 ‘f( e Nat Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
}_zﬂ uil p c _27! uite, Ap elc 5. Certifcate of Status Desired (] $8F;Zi::lﬂ;13nal
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI 29 W Perscnal Property Tax. [Hves Q'ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name

Epwred 5 Hes7
2279 fi/leed BReo L PEVL 83
CLE pruwmwrEn, 2 3376y il —

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

agent. | a iligr with, and accept jhe o tions of, Section 607.0505, Florida Statutes.
SIGNATURE, ‘/’Z 3-79
gnature, typed or printed name of regifterad ageat and apglicabla. ¥ (NQOTE. Regstered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
TILE p/ v ] DELETE 11 TMLE [JChange  []Addition E
NAME A""Dd/fflf/‘s /ﬁt""/ 1.2 NAME 3
STREETADDRESS| - =79 ‘V,//p‘/tl(//t B 1.3 STREETADDRESS qu
CITY-ST-2P R e g7 TR, FL_ 337¢ v 14CITY-ST-2ZIP &
TITLE )/ o ("] DELETE 21TIMLE [JChange [ Addition | ©
NAME y’ ‘("/f S, M e ST 2.2 NAME ==
STREETADDRESS| 3 -3 7 “/, rrew’ BErst PZ 2.3 STREET ADDRESS
CITY-ST-2ZP d/.!dék/ﬂﬂ( F2 B372 & 2.4 GITY-ST-2IP
TITLE [ DELETE 3.1 TITLE [Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE [7] DELETE 41 TITLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-ST-2IP 44 CITY-5T-2P
TITLE ] DELETE 51 ITLE [JChange  []Addition —
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2IP
TILE [ DELETE 61TME [IChange  []Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP B4 CITY. ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual 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 or the receiver or trustee empowered fo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Fdwasp HisT 1-23-91__ 92959553

SIGNATURE AND TYPED OR PRIN NAME'OF SIGMNING OFFICER OR DIRECTOR ata Daytime Phone #




