FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90117 Q35 ***]158.75

DOCUMENT # K94502

1. Corporation Name

BOUGE ENTERPRISES, INCORPORATED

AR TERTR AR AR RN

Principal Pliice of Businass Mailing Address
5310 SAXON CIRCLE w. 53t0 SAXON CIRGLE W.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/09/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber V’App ied For
21] 26] 650123555 Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, etc.” . , $8.75 Acditional
22l ~ . ;| 5, Certifcs te of Status Desired g\ Fee Req ired
City & State City & State ' 6. Eiection Campaign Financing . $5.00 nay Be
—El ;‘ Trust F.und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
;l I—Z—S-l WZ?l El;l Person al Property Tax. Oves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOUCHOC, GEORGE P. -
5310 SAXON CIRCLE W. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33331 3
84| City ’ 85| Zip Cude
FL

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co “poration submils this statement for the purpose of changing its rugistered
office o- registered agent, or bolh, in the State o~ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintrnent as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

Slgnature, typed or printed nar 1a of regisiered agent nd title if applicable. (NOTI : Registered Agent signature raqu red when reinstating} . DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #/ND DIRECTORS IN 12
TITLE p [C1 DELETE 1ATITLE [JChange  []Additien
NAME BOUCHOC, GEORGE P. 1.2 NAME
streeranoress| 5310 SAXON CIRCLE W. 1.3 STREET ADDRESS
CITY-§T- 2P FT. LAUDERDALE FL 14 CITY-ST-2P
TIME ] DELETE 24 TINE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE'3S 23 STREET ADDRESS
CITY-ST-2P 2.4 GITY-ST-2IP
TME [ DELETE 31TME (CjChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY- ST-2ZP 34, CITY-ST-2IP
TME [] DELETE 44TITLE . [JChange [ Addition
NAME 4 2NAME
STREET ADDRE i§ 4.3 STREET ADDRESS
CITY-ST-ZP 4ACTY-ST-ZIP
TITLE [J DELETE 51 TITLE [1Change  [C]Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TME [ DELETE 61TIME [(1Change [ Addition
NAME 6.2 NAME
STREET ADDRE'3S 6.3 STREET ACDRESS
CITY-ST-2IP 64 CHY-3T-ZIP

14. [ hereby centify that the informat on supplied with this filing does not qualify fcr the exemption statad ir Section 119,07 3)(i}, Florida Statutes. | further carify that the inlormation
indicate d on this annual report cr supplgmental innual report is true and accurate and that my signat. re shall have th:: same legal effect as if made urder oath; that | am an
officer ur director of the corporation offfje receivergr trustee empowered fo «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Rith an address, with all other like empowered.
¥[22 /99

SIGNATURE:

[P Y

CR2E(034 (11/98)

SIG@ Ef ‘RIPTED NAME OF SIGNING OFFICEH OR DIRECTOR Datd Daytime Phone #




