SECOND NOTICE: CORPORATION WIL
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

L BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

R |

PROFIT
CORPORATION
ANNUAL REPCRT

1996(, - 25-4

Sl

INSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Secretary of Slate

N-OF @HAT!ONS

DOCUMENT # 545041

1. Corporation Name

BOTTOMLEY ENTERPRISES, INC.

(6)

Principal Place of Business Mailing Address
35250 SW 177TH CT. 35250 SW 177 CT.
SUITE 87 SUITE 87

HOMESTEAD FL 33034-569%
us

HOMESTEAD FL 330345699
us

T
!

3. Bale Incorporated or Qualfed

09/1311977

3a. Date of Last Repart

_Q7118/1895

Principal Piace of Business 2a. Mailing Address

26

4. FEI Number

53-1791168

fppiearar
Mot Applhaat e

Suite, Apt. #, etc Surte, Apt #, olc.

27|

$8.75 Additional

5. Certificale of Status Desired

]

2.
[21]
22
23]

Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
2;] Trust Fund Contripution [ Addedto Fees
Zip Cauntry Zip Country 8. This corporation has liabiity for INtangle Jax under s 199 032
m ?5] 2_9] E] Flonda Statutes Yes M No
9. _Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent B B
81] Name
BOTTOMLEY, BETTY
201 8. B'SCAVNE BLVD. 82! Sreet Address (PO Box Number is Mol Accaptanle)
SUITE 1870 = -
MIAMI FL 33131
84| Cuy N

85’ Zip Code

FL

11, Pursuant to the prov.sions of Seclions 807.0602 and 6071508, Flonda St
office of registered agent or both. in the Stale of Flonda Such changeo w
agent. | arm familiar with, and accept the obligations of, Sectian 607,050

5. Flonda Stalules

for 1he purpose of changng its ragistered
Dy accept the appaintmen? as regustered

atutes, Ine above-named corporation submits 1his states Tont
as autnonzed by the corporation’s board of directors | Fare

SIGNATURE S . o P I S . _

Sigrature. typod or prnted aare of regeitened agent and tle d apfpdicable (MOTE Beogelored Agent sgratire feisesd b fenstapogh [sRN13
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS tN 12| 73
T PD [T priere TITnE [T Crangs” ] Agston &
NAME BOTTOMLEY, DONALD K. 1-2HAME b:S
STREEY ADDRESS 35250 SW 177TH CT., SUITE 87 13 STREET ADDRESS a
CIrY-S1- 2P HOMESTEAD FL 1407Y-57- 7 &
THE D [] oecere 21TIIE [ J chenge [T Aaatian |O
e BOTTOMLEY, BETTY 22w
STREET ADDRESS 35250 SW 177TH CT., SUITE 87 2 3STREET ADDRESS
CITY-ST- 2P _HOMESTEAD FL ?ACITY-S1. 2P N ]
THILE [J orcene ERRAT: [ ] crarge [ ] Addifor
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34 CilY-57-29 o |
e [ ] oecere 41 TITLE [J crange [T Aadiion
NAME 4 28amE
STREET ADDRESS 4.3STREET ADDAESS
CITY-5T-2IP 34CHY-S1-21P ]
TIE [_] OReeTe 51TiLE F] thange [ ] adaiton
NAME 52 NAME
STHEET ADORESS 5 ISTREFT ADDRESS
LTy - 51-21p 54LITY- ST 2 B
e [ ] peere 6111 (] cCrange [ ] ageron
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST- 2P 40Ty -$1-21P

14. 1 do heraby gertify that the informalion supmied with his | 119 is voluntari
furlner cerlity thaf the information indicated on this annua’ report or supp
made under oalh, that | am an othcer or director of the corporation ar the
that my name appearyin Block 12 or Block 13 if c inged

SIGNATURE:

. G0N an atlachment with an address.

WALD K.

b SIGNING GFFICER

on 119 0/(3)(kY, Florida Sratutes 1
Al my Signature stal have the same legal eflect asl
part as required by Chaper 617, Flanda Stalutes ancd

Bos
BB0- 5774

Dy Pre

ty furnished and does nat qualily for the exomphan statsd m Sent,
lemental annual report is true and accurate and I
receiver or truslee empowered to execule ths re

Borrard &y’ éf20/%

0A DIRECTOR




