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FILED

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
~ANNUAL REPORT

Secrelary of $late
DIVISION OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

1

DOCUMENT #

Corporation Nama V431 06
B.H. SERVICES LIMITED, INC.

(6)

Princlpal Place of Business

520 CASCADE FALLS DR

Mailing Addrcs;s
520 CASCADE FALLS DRIVE

MRV RAIRRMAWIRR

e e O T LR, L e T R, g et o e

— v ram

for e e

b e

ISR AYIIS M.

" FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 333271210
us us 3. Date Incorporaled or Qualificd | 3a. Date of Last Reporl
06/12/1992 06/28/1996
2. Principal Place of Business a Mailing Addross 4. FEI Number Applied For
21] $2o CASCADE Farus peles] 23v CAScAPE FAs o] 650853817 Nol Appl cablo
Sutte, Apt. 4, elc. “Buite, Apl. #, olc, iti
il ' i 6. Cerlilicale of Status Desired [ $8.75 dditione)
22| . 27[ Fee Reguired
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
_' w EST L] I\l 281 (N:)QS T ) Trust Fund Coniribution Added to Fees
Counlry _Zp Country 8. This corporation has hablmy for inlgimgible lax under s. 199.032,
i 33921 sl 33327 |n iohi o A
9._Name and Address of Current Reglsterad Agent N 10. Name and Address of New Reglsterad Agent
BISHOP, JASON N o Hn P JASON
L.
520 CASCADE FALLS DR 82| Strec) Address (P.O. Box Number is Not Acceptabla)
BRADENTON FL 34210 || 520 CASCADE. fhms. 0L
83
5] City o 85| Zin godo
o Westond FL 8327271
1%, Pursuant to the prguisibns of Sections 607,89 ?ﬂ 508, Flarida Staiules, the above-named Gorporation sUbmits 1S slaloment fof the purpose of changmg its registerod
office or registerediagdnt, or both, ir the/S ifa) Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiafwith, and accep! the , {on 607.0505, Flarida Statules. / ?
SIGNATURE L[ o ] R ,5 177
Signalwre, 1!P{d r printed name of registet ol - applicabilc (NOTE Flnglﬂoftd Agon swgrmluru required when reinsialing) DATE
12, OFFICERS AND DIRECAORS 13. _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
miE &P [T oeceTe T1TE hange [ Aagition | &5
NAVE BISHOP, JASON P 120N §
staecTanoress | 520 CASCADE FALLS DRIVE 13STRCET ADDRESS . 8
orv.srze | FORT LAUDERDALE FL woresize | WESTINS £u. 53327 8
HILE LI betere PYLIT: [J change [T Addition |©O
RAME 2 2NAME
STREET ADDRESS 2.3BIREET ADDRESS
| _Cy-$T-2IP 2 4 CHy-51-2
TiE T DELETE 31U ] Change ] Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 BTRECT ADDRESS
SITV-ST2p e 34,01V~ 51- 7P
TINE j THoiee FEE TN Tl chenge T Addition
NAME 4. 2NAME
SIREET ADDRESS 4.3 STRECT ADURESS
ety -ST-2p 4.4 GiTY-S1-2iP
1w L oriete S1TILE Ll change [T Addition
NAME 52 NAME
STREET ADDRESS T 53 STREET ADDRESS
CiTY-ST-2p _ _Jaagny-siap - |
TiTLE Clonere 61 TIILE T Change L] Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 SIREFT ADDRESS
CiTy-ST-2ip 640”\’ S1-2iP
1 “ I do hereby certify that the information supphed with this filing does nol qualify or the exomption stated in Section 119 07(3)(i), Florida $tatutes. | furihar certify that the

Informaticn indicated on this annual repart or supplemental annual reperd is true and accurate and that my signature shall have the same legal offect as if made under oath: that
oration of the receiver or trystec ompowered 1o gxocute this report as required by Chapler 607, Florida Stalules; and thal my name

| am an officer or director of the
appears In Block 12 or Block 13 i

1angod or on aﬂ‘?qcbm with an address.
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