FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

R i . - ] .
COFngRFg‘loN & FLORI::\n[;E:A::Fz:\:h(i; STATE May 07 1 99 8 8 ) OOam
ANNUAL REPORT g

Secretary of State

DIVISION OF CORFORATIONS

1998 wy o
DOCUMENT # 232200 (6)

1, Corporation Name

. | THE BODEN CO.

A A

Principal Place of Business Mailing Address
H 10445 49TH ST N 10445 49TH STREET NORTH
; 8 SUITE B
CLEARWATER FL 34622 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
: us us 3. Dale Incerporated or Qualified
- 01/15/1960
1 2. Principal Place of Busingess 4. FEI Number Applied For
21 — 59"0907988 Nat Applicable
Sulte, Apt. 4, elc. o . $8.75 additional
;;l 5. Certificate of Status Desired O Fee Required
City & Statg 6. Election Campaign Financing $5.00 May Be
23 o - Trust Fund Contribution £ Added to Foes
2ip | Country o |__ Country 8. This corporation owes or has paid the current year Intangible
l2ad 53742 5] (m] 3376 30 Personal Property Tax due June 30, ,E.I’Yes O No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
NEWVILLE, DUANE B1] Name
1 2823 "ERON PMCE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622
3 83
5 84| City F L Ias Zip Cotle

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiotida Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registeracl agont, or both, i the State of # jorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as regisiered
. agent | am famikar with, and accept the obligations of, Soction 607 0506, Flarida Stalules.

i SIGNATURE ____ . el e
= Stgrature, ypcd of ptin na I.“.':’:'m N l"f_"_"’ A (NOTL - Ragislerad Agent signaturs required whcn reinslating) DATE F:
12. OFFICLIRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___1©>
| e VO T eLEie [ J1TmE [T change [T Addition | &
Y NEWWILLE, ERIC 1.2 HAME §
* | smeeraoeess | 2823 HERON PLACE 13 STREET ADDRESS a
4| emv-st-ze CLEARWATER FL . . 14 CITY- 51217 g
3| e - [J oeLeTE Z1TILE Ll change [ Adaition |O
el mame NEWVILLE, DUANE 22 NAME
i | smeeraporess | 2823 HERON PL 2.3 STRFET ADDRESS
i | omv-st-ze OLEARWATER FL 2 AChy-gT-7w
Pl me k|9] T Tonde ATINLE I Change™ L. Aduition
i | o NEWVILLE, MARILLYN 32 NAME
4| smeeraooeess | 2823 HERON PL 4.3 STREET ADGRESS
i | cmv-stze CLEARWATER FL L 34.CITY-§1- 2
] e 3 [T DELETE PRRL L] change T Addition
] wawe NEWVILLE, DENISE H 4.2NAME
£ | sweeranoress | 2823 HERON PL 43 STREE] ACDRESS
2 omv-stze CLEARWATERFL _ A4CTY-§T- 7P
KT [1] [ DELETE 5UTIILE LI change ] Addition
i1 wame NEWVILLE, WAYNE 5.2 HAME
3| smezraponess | 2823 HERON PL 6.3 STREL] ACTACSS
T ony-sr-ze CLEARWATER FL 54TV -T2
i [ e D T O onee 61TIiLE L) change T Addition
e NEWWILLE, KURT n sonwe
1 smeeraooness | 2823 HERON PL £3 SIREET ADDRESS
OTY- ST-2% CLEARWATER FL - 64 CITV-51- TP

t4, | heraby cerlifﬁ that the information supplicd wilth this Titing does not qualify for the exemption stated in Section 118.07(3)4), Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an

: officer ar director of the corporation or the: receivet or trustee empowered to exacute this report as requirad by Chapler 807, Flonida Statules; and that my hame appoars in

Block 12 or Black 13 if changeod, or orr an allachmont with an address.

)

IR AT I f)]mf/t/u,.. ) ﬂ/tf MM AD I I NAL MV 9’/_? Y/H’ /FI:!\ YN EN-T'7)



