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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ; oy FLORIDA DEPARTMENT OF STATE ] Jan 2 8 1 99 8 8 Ooam

DOCUMENT # V43106 (6)

1. Corporation Neme

B.H. SERVICES LIMITED, INC.

M A A

Princtpal Place of Business Mailing Address
520 CASCADE FALLS DR 520 CASCADE FALLS DRIVE
WESTON FL 33327 WESTON FL 33327
us us 00 NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified

06/12/1992

2, Principal Place of Busingss 28, Maiing Acdress 4. FEl Number Applied For |
21] 26] 650353817 Not Applicable
Suitae, Apt. #, atc. Suite, Apt. #, elc. ) . iti
P - o ¢ B. Certificate of Stalus Desired [ $8.75 additional
22[ Jz-,"[ Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution [l Added to Fess
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible —‘
24 EE_] @ 30 Personal Property Tax due June 30. E’VBS D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BISHOP, JASON 81| Name
520 OASCADE FALLS DR B2| Strect Address (P.O. Box Number is Nol Acceptable)
WESTON FL 33327 _
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the abave-named corporalion submils this staternant for the purpose of charging its registered
office ar registercd agent, or bolh, in the State of Florida Such change was authorized by he corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am famiiar with, and accep! the chligalions of. Section 607 0605, Florida Statutes.

SIGNATURE e S,
Slgnaiuee, lyped or pronled navne of registe-od agent and e ¥ applicatile (NOTE Ragistered Agonl signature reqared when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “FD G 11TmE [T change ] Addtion
NAME BISHOP, JASON P 12 NAME
STREET ADDRESS 520 CASCAE FALLS DRIVE 1.3 STAEET ADDRESS
CITY-§T-21P WESTON FL 1.4 CITY-§1- 2P
TITLE [TotLete 21TIILE [T change L J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2p 2.4 GITY- 5 2P
me (T DELETE 31 TLE [T Change  [J Adaition
NAVE 32 NAML
STREET ADDRESS 33 STAEET ADDHESS
CITY-SF-2IP 34.CI1¥-S1-21p
TITLE LT oetete 41 TLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDAESS
CiTy - ST-2P 440ITY-5T-21P
TLE T orcie S1TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY- ST- 2P 54CITY-51- 2P
e LT DELETE 61 HILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-ZIP 6.4 CITY-51-7IF

14, | hereby certify that the information supplied with this tiling does not gualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on thls annual report ar supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporajwyg: or the receiv ustegempowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed) c on an altacpfnen vi~l.l.1 address.
L) 1095 48 34-ofet—

PN Y L Ty | gy TR IR

CR2E034 (10/97)



