PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION 4 &Y - Sandra B. Mortham
ANNUAL REPORT % i "" Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 527405 (5)

i, Corporation Name

BOLDRICK ENTERPRISES, INC.

ARG

Principal Place of Business Mailing Address
404 CENTRAL AVE. 404 CENTRAL AVE.
P.O. BOX 248 P.O. BOX 248
CRESGENT GITY FL 32112 ESCENT GITY FL 32112
O G CRESCENT € 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
03/14/1977 04/27/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] ;\ 59-1724893 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Add'iﬁonal
22] |27 Fes Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Adted to Fees
21p Caountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 EI m 5] Florida Statutes (R Yas [INo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BOLDR'CK, ROBERT |., SR 82| Street Address (P.O. Box Number is Not Acceptable)
2 EDGEWOOD AVENUE
CRESCENT CITY FL 32112 83
8| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 .1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e
Signalure, yped o7 printed namé ol ragistered agent and o Il Bppicable NOTE: Ragistered Agent signature raquired when remstatng) baTE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T0LE CD ) DELETE 1.1THLE [0 change  [] Adaition

HAME BOLDRICK, ROBERT I., SR. 1.2 NAME

sieeeranoress | 2 EDGEWOOD AVE. 13 STREET ADDRESS

CTY -T2 CRESCENT CITY FL 14CY-$1-2P

0LE PD ] DELETE 211LE [ Change  [J Addition

NANE BOLDRICK, TERRY A. 27 NAME

streer aockess | 119 STALLION RD 23 STREET ADDRESS

CITY-ST- 2P CRESCENT CITY FL 24 CITY-§T- 2P

THTLE TSD [ DELETE 31TTLE () Change  [] Addition

NAME BOLDRICK, ROBERT 1., JR. 32 NAME

sweeranshess | 1024 LAKE AVE 33, STREE? ADDAESS

COY-ST. 2P CRESCENT CITY FL 3401Y-51- 2

THLE (7] DELETE 41TIE [] Change [T Addition

NAME 4.2 NAME

STREFI ADIRESS 43 STREE] ADDRESS

CiTY - 51-7IF 44CITY-§7-7IP

TTLF [] DELETE 5 1TIME [ Change ] Addition

NAME 52 NAME

STHELI ADDRESS 6.3 STREET ADGRESS

CITe-51-21 B4 CITY-S1-2IP

TITLE (7 DELETE 5. 1TITLE [] Cnange  [] Additien

NAME 5.2 NAME

STHELT ALDRESS ‘ 5 3STREE] ADGRESS

iy -ST- 2P BACIY-5T-2IP

14, | gdo horeby cerl;fy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplsmental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
%9 corporation or the receivar or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name

cath; that | am an officer or director o
appears in Block 12 or Block 13 ied r on an gttachment wigd an SS
SIGNATURE: 1/ q.j zg)(/ ~4/25/96 904-698-1260

sncmnuye AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DYFECTOR T Caln Datima Prioce ¥
R A " P o

CR2E034 (12/95)




