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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000026367

4. Corporytion Name

BOSTROM INTERNATIONAL GROUP INC.

FLORIDA DEPARTMENT OF STATE

a Katherine Harris

b;\

Secretary of State
DIVISION QF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 031 ***150.00

VAR M

Principal P ace of Business

Mailing Address

235 S. MAITLAND 235 5. MAITLAND
SUITE 115 SUITE 115
MAITLAND FL 32751 MAITLAND FL 3275t

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed
03/01/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26 59-3429053 Not Applicable
E_Su;te, AL, ete. m Suie, Apt. #, elc. 5. Certifc.ste of Staius Desired O $8|=-197195R;t$:-2%nar
City & Sate City 8 State 6. Electio 1 Campaign Financing 0 $5.00 May Be
a 'E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country _{ 8. This ccrporation owes the current year Intangible
’;l |2’S] h‘ B‘ Personal Property Tax. [(JYes  [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSTROM, CHARLES F :
245 S. MAITLAND 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 115 83
MAITLAND FL 32751
84| City F“_Fs} Zip Cede

agent, | am familiar with, and aczept the obligaticns of, Section 807.0505, Ficrida Statutes.

SIGNATURIZ

11, Pursuant 1o the provisions of Sections 607.0502 and 6D7.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose of changing its registered
office o registered agent, or bol, in the State o1 Florida. Such change was zuthorized by the corperation's board of d rectors. 1 hereby accept the app sintment as registered

Slgnature, typed or prirted nar e of registered agenl : nd title if appticable (NOTE Reg d Agent si requ: ad whan ing) DATE
12. OFFICERS AND DIRECTORS N EEY ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 11’_—
TLE D [] DELETE 1.1 TITLE [Dchange [ Aggition
NAME BOSTROM, CHARLES F 12 NAME
sreeTApbress| 30 MINNEHAHA CIR. 13 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 [ 1acmr-st-ze
TIMLE D ] DELETE 21TME []Change  []Addition
NAME BOSTROM, DONALD L 2INAME
streeTApDRess| 235 S. MAITLAND AVE. SUITE 115 2.3 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32731 _Heecmrsae
e [C] DELETE 3.1 TME [Change [ Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IF J 34, CITY-ST-ZP
TME ] DELETE 41 TITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRES! 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST.2P
TME ] DELETE SATILE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
| ciry-sT-2p 6.4 CITT-57.2P

14. { hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in tection 119.07(2)(i), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made und2r oath; that t arn an
officer or director of the corporaticn or the receive " or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changed, ur on an attachgrent with an address, with ail Jther like empowered.

SIGNATURE:

& AR '//‘? ( Y00 424068

"

0075487

CRZE034 (11/98)

SIGNATUR = AND TYPED OR PR NTI G OFFICER (R DIRECTOR  *

Date Caytime Fhone #




