=~ FILENOW: FILING FEE-AFTER MAY-1ST-15°$550:00 === FILED

0540079

PROFIT v .
CORPORATION FLORIDﬁ;i::ZME:: ﬁc:: STATE Apr 21 ) 1999 8:00 am
ANNUAL REPORT Secrotary of Stte ecretary of State |

1999
DOCUMENT # 183088

1. Corporation Name

BOGAN SUPPLY CO., INC.

DIVISION OF CORPORATIONS 04-21-1999 90170 002 ***150.00

NUBCERIRMERUURIRRRN

Principal Ptace of Business Mailing Address
P.O. BOX 568 P.O. BOX 568 . )
100 SOUTH ALCANIZ 5T. 100 SOUTH ALCANIZ ST. |
PENSACOLA FL 325330568 PENSACOLA FL 325330568 DO NOT WRITE IN THIS SPAGE
us us ) 3. Date incorporated or Qualifed
\ 02/01/1955 - :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-0729208 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_| utte, Ap el Ap e §. Certifcate of Status Desired a $8'75 Adc!monal
22 ;] Fee Required
'_l City & State City & State 6. Election Campaign Financing O $5.00 may Be
e - | 28] e e e s i TSt Fund: CoOntribUtion 2 s se === e Added 10, Foas et sot
Zip Country Zip Country 8. This corporation owes the current year intangible i
;\ H a E\ Personal Property Tax. Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
B JA M 82| Street Address (P.0. Box Number is Nol Acceptabl
211 CORDOBA STREET reel ress (P.0. Box Number is Not Acceptable} E
GULF BREEZE FL 32561 3 1
84 City FL 85] Zip Code '

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - '
SIGNATURE |
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a- G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
T p [ bELETE 11TILE P -T “%Change [ Addition :‘—j ﬁl y
NAME BOGAN JRM P 1.2 NAME gi s
stree7 aporess| 211 CORDOBA ST 13 STREETADDRESS YR E
omy-sT-2P GULF BREEZE FL 14 CITY-ST-ZFP ' & i i
TME VP [ DELETE 21TME ClChange [ Addition | ©O*
NAME BOGAN, CHRISTOPHER P 22 NAME ‘
streeTappRess| 2702 EAST DESQTO STREET 23 STREET ADDRESS

orv-st-zp | PENSACOLA FL 2.4CITY-ST-2P L,\ "

™me __ P TVR o S = IDEEE _ - BamE——em e N o oo N Change—— [ Addtion | - |
NAME BOGAN, LEE M. JR. 32 NAME w. Beain i i
smreetaporess| BAYSHORE RD. sastreeraooress| 1O . ar A b
CITY-ST-2ZIP GULF BREEZE FL 34, CITY-ST.ZP PM\%CLC-D\_@. , R 3 asvy ) 1
TME S [ DELETE £1TIMLE . {Change [ Addition '
NAME ACKERMAN, ABIGAIL B. 4, 2HAME #
smreeTacoress| 2109 WHALEY AVE. 43 5TREET ADDRESS v
cnv-stze | PENSACOLA FL 44 CITY-ST-ZP .
TME ] DELETE 5.1 TTLE DChange L Addition '
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZP 54CTY-ST-2P

TME [ DELETE 6.1TME [ Change  [J Addition

NAME 52 MAME

STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP . 64 GITY.ST-ZP

T4 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bluck 12 or Block 13 if changed, or gn an aﬂachment,{%an address, with all other like empowered.

sinaTure: INP NRE REQUIFND Secion ST Fo0- 4336873

SIGNATLURE AND TYPED GR PRINTED NTIE OF SIGNING OFFICER CR DIRECTOR . Date Deytima Phona #




