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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Name

Principal Place of Business

730 KLINK ROAD
BUCKLEY WA 9321-9587

1998

550209
BOLESKY/NOLTE INTENTION, INC.

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
{MVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

"

O AR

" Mailng Address
730 KLINK ROAD
BUCKLEY WA 99321-9567

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

S , e 1072711977
2. Principal Place of Business ?_a. Mailing Addicss 4, FEI Number Applied For
21] o sl 59-1791371 Not Applicabio
Suite, Api. #, aic. Suite. Apt. 4, elc, $8.75 Additional

O

~ ortifi i }
Cerlilicate of Status Desired Fea Requirad

City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
P 2_B] e o Trust Fund Contribution Added 1o Feos
Zip __ Country L __ Country 8. This corporation owes or has paid the current year Intangible
24 251 29] e :_B’ZL o Fersonal Property Tax due June 30, Oves EAno
9, Name and Address of Currenl Reglslered Agenl 10. Name and Address of New Reglstered Agent
BOLESKY, KAREN L 81| Name
13830 68TH ST. NO |82 Street Address (P.0. Box Number is Nat Acceptable)
ICOT CENTER SUITE 410 -
CLEARWATER FL 34820 83
84| City FL 85| Zip Coede

11, Pursuani to the prw-wnﬁs of Sections 6070507 and GO7.1! M08, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing ils registered

office or registored ageal, of bath, in the Slale of Florida, G sch change was authorized by the corporation's board of direclors, | hereby accepl the appointment as registered
agent | am familan with, and accept he obligations of, Section 60¥.QL05, Tlorida Statutes.

SIGNATURE __ . i e S

Signalun | l)n- I or r:g_‘r__l_'i_h_‘_n geteend @ n [ERTIN RO 2T Tel T n_:_n.\‘m - (NCTL Hegistered Agein s goalure 10quired when reinstatingd DATE F:
12, OF | 1CH H'x ANH [HH[ JTORS "3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TITLE TP - R W TS T KRR [T change [T Addition 8
HAME BOLESKY, KAREN L. 12 NAME 3
sineer aociss | 790 KLINK ROAD 13 STREE ! ACDRESS &
£ITY-ST-2P BUCKLEY WA ) o 1A CITY-§1-2P oy
TILE Vv - I W TR 21 TILE T Charge” [ Addilion | O
HAME NOLTE, MARGIA W. 2.2 NAME
stacer oneess | 730 KLINK ROAD 23 STHEE T AUDRESS
CITY-§T-2P BUCKLEYwWA 2 4CIY-51-2P
TE T biieeTe a1 TilLE TJ Change L] Addilion
NAME A7 NAME
STREET ADDRESS 33 5TREE | ADDRESS
CIFY-S51-2IP . adchy-51-21°
TITLE T T b 41 TILE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P ) 44 CIY-S1. 2P
TILE “Doiiie Qe [ Change [ Addition
NAME . 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§T-2iF e - o . . ) R4 CY-§1-70
TIE o o . TDonete  Perme T Changs 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY-S1-2IP 6.4 CiTy-81-2IP

14. | hereby certily thal the information supplicd wwlr'{_l'ﬂi'smﬁ'{;"c_iao?r_lm qualify for the exemplion stated in Seclion 119.07(2)(i), Flonda Stalules. | furthor certify that the Information
indicatoed on this annual report of ncata annual reporl s rue and accourate and that my signature shall have the same legal effect as il made under oath; that | am an
officor or director of the corpgeefion o o recever o ruslon amix; cred o execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears tn

Block 12 or Block 13 if ¢chay Jy’ an gn allac Ium(‘ny ar
y Ty P o

r | r._ sy Bl .. =

=% LLO B> G anm e



