>’ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O Oa.m

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 266318 (5)
THE BROTHERS BOGUSKY, INC.

A DR

Principal Place of Business Mailing Address
1850 W. DIXIE HWY. 11950 W. DIXIE HWY,
MiAY FL 32161 MiAMH FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1963
2 Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 2 590996289 Not Applioable
Sulte, Apl. ¥, elc. Suite, Apt. #, elc. ) $8.75 Additional
5. Certi i .
E ;;] Certificate of Status Desired D Fee Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23] 26] Trust Fund Contibution ] Added to Fees
Zp Courtry Zip Country 8. This corporation owes of has pald the current year Intangible
24 25 29 —3;1 Personal Property Tax due June 30. [:I Yos E:I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BOGUSKY, DIXIE 81| Name
430 N.E. 144TH STREET. 82| Street Address (P.D. Box Number is Not Acceptable)
MIAMI FL 33181
83
84| city FL ]as Zip Codla

1. Pursuant {0 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpoase of changing Tts registerad
pflice or registered agent, or bolh, in the Slate of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept thoe obligations of, Saction 607.0505, Florida Statules,

CR2ED34 (10/97)

SIGNATURE [
Signature, typad or printad nane of regislniad agent and tile il apphcatie {NOTE: Registered Agant signpture reqiired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12
L PD [T oetETE 1.1 TLE TJThange™ L] Addition
KAME BOGUSKY, WILLIAM 1.2NAME
sreevaponzss | 430 NE 144TH STREET 13 STREET ADDRESS
ITY-ST- 2P NORTH MIAMI FL 14 CTY-51- 2P
TLE [ [ DeLETE 21TITE i T[T change T Addition
NAME BOGUSKY, DIXIE 22 NAME
streer aporess | 430 N.E. 144TH STREET. 23 STAEET ADDRESS
CImY-ST-2iP NORTH MIAMI FL 2 4CITY-§T-2p
TIE TJ biete 317TILE [T Change T4 Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2P
THLE T oEceTe A17ALE T Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 44 CA1Y-ST- 2P
e B GH S1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-2P
TmE [ oeLere 61TITEE [Tchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S1-2p 64 GITY-87-2P

14. | hereby certify that the Information supplied with this filing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and gcurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer of direclor of the corporation or Ipe 1oceiver or trustee ompowsre execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if ch. 3 n attachment will

‘W:illiam E. Bogusky 3/3/98 (305)891 3842

ING OFFICER GR DNRECTOR Date Daytime Phona 8 (2060844

SIGNATURE: _




