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

CORPORATION
ANNUAL REPORT

1996 wEE
DOCUMENT # 211384 (3)

1. Corporation Name

F.H. BOLTON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principra Piace of Busingss

Mailing Address

RT. 2 BOX 2278 RT 2 BOX 2218
PERRY FL 32347 PERRY FL 32347
us us 3. Date Incorporated or Qualihed 3a. Date of Last Report
i L e _— 04/17/1958 03/16/1995
2. Principal Pacs of Business | 2a. Maiing Address 4. FEI Numbeor Applied For
al sl 59-1055812 Not Applcablo
Sute, Apt . atc. Suite, Apt #, etc. §. Cerificate of Status Desired O 58'75 Adc!i!ional
T Gy & State | ity & State 6. Election Gampaign Financing $5.00 May Be
[?3: o i o 28] _ Trust Fund Contribution 0 Added 1o Fees
L2 ~ Gountry o de | _ Country B. This corporation has liability for intanglble tax under s 199.032,
24| ) 28] 20| 30] Fiorida Stalutes O Yes CINo
| 10, Namo and Addrass of New Reglstered Agent
B8i| Name
BOLTON, LAVERNE P. 82| Streat Addrass (P.D. Box Number is Nol Acceptaiie)
516 W. MAIN STREET
PERRY FL 32347 83
84| City FL 85| Zp Code

farnilie with, a0 accept the obligations of. Section 607.0500, Florida Statutes,

THHY Purst At 1 tihe provisions of Seclions B07.0608 and 607 1508, Fiorida Statutes, The above-named corporation submits this statement for the purposs of changing Its registered office
or registered agent o both, in the State of Florda Such change was authorized by the corparation’s board of dirsctors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE .. § e e . . —
Al e hpest O prit< ] e Ol feg ~encd adgent & If @ e air: {NOTE Rogistered Aerl signalure esquirad when reinslatng! DATE
[ 12, _CFFICERSAND DIREGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF P ] DELETE 11TME [ Change [ Addition
he BOLTON, LAVERNE P. 1ENE
SIREE T AT RS 516 W. MAIN STREET 1.3 STREET ADDRESS
| ovsi-ae | PERRYFL o L 14CITY-ST-2P
llLt [C] DLLETE 2 1THLE [ Change [ Addition
HaM 72 NAME
SIMiEY ADNHES3 23 STHEET ADDRESS
| by s 7 o o e s 24 CHy-81-219
L (7] DELETE 3 1TITLE [ Change [} Addition
HAME 3.2 NAME
STREE T ATIDRESS 3.3 STREET ADDRESS
oiesear | - - L 34 CITY-ST-2P
i 7] DELETE 4110 [ Change [ Adddion
KA 42 NAME
SEk: | ADDRESS 43STREET ANDRESS
| TSI 7R S o 440HY-5T-20
i [] DELETE 5 1 TIE [ Change  [C] Addition
HAME 52 NAME
SIHEE S ADREAS 53 SIREET ADDRESS
DY S S o o 54 01Y-51-2I
T [[] DELETE 6 1TITLE [ Change [ Addition
N 62 NAME
Skt ANDR: 53 £ 3 SIHEET ADIDRESS
Clv S1-2F 64 CITY-S1- 2P

appcars in Bogk 12 or Block 13 i changed, or on an attachment with an.address.

SIGNATURE:

B - L T L 24 ey A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dagtrne Phono i

14. 1t Perhay Cortity that ther iformation suprliod wath this g is voluntarily furrished and doas not quaify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify thal the infarmation indicated on this annua! report of supplemental annual fepor Is true and accurate ard that my signature shall have the same legal effect as if made under
cath: that | ani an ofhicer or direclor of he corporation or the receiver or trustee emipowered 1o execuls this report as required by Chapter 607, Florida Statutes; end that my name

CR2E034 (12/95)




