0424351

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

B PROFIT
CORBORATION FLORIDQ :ti:i?i::ﬂcf STATE A r 2 0, 1 999 8 . 0 O am
ANNUAL REPORT Secrtary of Sate ecretary of State
DIASION OF CORPORATIONS

1999
DOCUMENT # 384344

1. Corporation Name

BOMANAGEMENT CORPORATION

04-20-1999 90237 002 ***150.00

ARG M

Mailing Address
1640 CAPE HOPE AVENUE NE

Principal Place of Business

1640 CAPE HOPE AVENUE NE

5. Ceriifcate of Status Desired ]

APT #4 APT #4
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/21/1971
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
26 59-1423973 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, elc, $8.75 additional

| Fee Required

ERREREEE

City & State o City & State 6. Election Campaign Financing 0 ) $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;‘ ;ﬂ l 30‘ Personal Property Tax. Oves KMo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSTEIN, LARRY
7601 33TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERBURG FL 33710 - '
84| Ciy FL 85; Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of divectors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, 1 hereby certify 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 signaturs shail have the same legal effect as if made under cath; that | am an

officer or director of the corporation p#

SIGNATURE:

he receiver or trustee empowered to executa |
Block 12 or Block 13 if changed. of'on an atiachment with ¥ i

PED OR PRIN

1am Bowman,

4/14/99 727

his report as required by Chapter 607, Florida Statutes; and that my name appears in

-521-9585

D) NAME OF SIGNING OFFI R
Jr.

Date

Daytime Phone #

Signature, typed of printed name of registered agant and tite if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
mE vsD [ DELETE 14TITLE (MChange [ Addion | +
NAME KNOX, LOYCE L 12 NAME _ 3
sreet aooress| 110 28TH AVE. NORTH wsweeraooress) 1640 Cape Hope Av,N.E. #4 b
emv-st.ze | ST. PETERSBURG FL 33704 14CITY-ST-2P St, Petersbure, FL 33702 &
T PTD CTDELETE 21TmE = (MChange  [JAdditon | O
e BOWMAN, WILLIAM JR 22 *
seeTaporess| 130 28TH AVE. NORTH aasmeeTanoress| 1640 Cape Hope Av., N.E. #4
cmv-sr-ze - |' ST. PETERSBURG-FL 33704 - 24omvst2p - St, Petersburg, FL 33702 -
TILE vD [ DELETE 34 TIME ] - [YChange  [JAddition
NAMS BOWMAN, WILLIAM I 32NAME :
sweeraooress| 110 28TH AVE. NORTH sasmeeranoress| 0705 Wood Meadow Loop
CITY. 57-2 ST. PETERSBURG FL 33704 34, CITY-ST. 2P Bradenton, FL 34202
TME : [ DELETE 41TIME [OChange  [C] Addition
NAME: 4._ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44 CITY-5T-2P ;o
TME [J DELETE 51TME [JChange (] Addition :
NAME, 5.2 NAME s‘ ,
STREZT ADDRESS 5.3 STREET ADDRESS ' ji
Cmv-sT.7P 5£CY-ST-ZIP iy
TITLE [J DELETE 6.1TIME [IChange  []Addition o
NAVE 62 MAVE I
STREETADDRESS|™ 1 . v = ¢y e 51 6.9 STREET ADDRESS I
CITY- ST-2IP,. e e 6.4 CITY-ST-2P




