EEEEEEmE |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F o PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G47965 (0)

1. Corporation Name

BODO ENTERPRISES, INC.

GO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Maiing Address
3702 N US 1 % JOSEPH F. BODO
COCOA FL 32926 4310 LANTERN DRIVE
us TITUSYILLE FL 32796 3. Date Incorporated or Qualifiod 3a. Date of Last Report
. 07/08/1983 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 B%pa A VS / 26] 4 B10 LANTERA D 59-2323782 Not Appicabio
Suite, Apt. #, etc Suite, Apt. #, etc. . i $8.75 Additional
. { y
El a 5. Certificate of Status Desired O Feo Roquired
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
m. F_L‘ E}ﬂ-ws VI‘-‘. I3 p L Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
2] B2G26 [ BOBJARD [ FL196 | BREVA R D Florida Statutes Yes [INo
| 8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
BODO, JOSEPH F. 62| Street Address (PO, Box Number 1 Nol AcCoptabie]
4310 LANTERN DRIVE
TITUSVILLE FL 32798 83
B84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __ . . . e R —— e . o o
Sgnarure, typed or printed rame of regstred agent and title if apgdicable {NOTE: Regislerad Agert signature required when reinstatngh DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE Dp [1 DELETE 11 TILE [] Ghange  [) Addition -
NAME BODO, FLORENCE A 1.2 NAME 3
SIREET ATDRESS 4310 LANTERN DR 1.3 STREET ADDRESS 2
CTY-ST-7e TITUSVILLE, FL 00000 14 CITY-S1-71P &
TME [) DELETE 217IMLE 3 Change [ Addition  |©2
NAM: 22 NAME
STREE) ADCRESS 23 STREET ADDRESS
onvsrme | 24 CITY-S1- 70
TILE [7] DELETE 3 1THLE [J Change [ Addition
NAME 32 NAME
SIREMT ADDRESS 3.3 STREE] ADDRESS
| CTy-5T-7 340TY-5T-20
TIILE [] GEIETE 4 1TTLE [1 Changa [ Addilion
HEME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IF 44 CITY-S1-20P
TILE [C] DELETE 5 1 TITLE {7 Change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
OHY-SI-2p S4CITY-ST-2P
TILE "] DELETE & { TITLE [ Change [ Addition
NAME . 62 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-2 6.4 CITY - 8T- 2P

14. | do hereby cartify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119,07 (3)(k), Florida Statutes. t further
certify that the information indicated on this annual repont or supplemental annual report is ue and acclrate and thal my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corpoaration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atigechment wilh an address.

SIGNATURE: Dio Moo, HigE 40 E36P5is

¥ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N
J——— . L -



