FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namge

WADE H. BOGGS. INC.

627994

(7)

us

Principal Place of Business

£535 LAKE CHARM CIRCLE
OVIEDO FL 32765

Mailing Address

P.O. BOX 822284
OVIEDO FL 32162-2264

FILED
Jan 24 1997 8:00am
Secretary of State

A AR

8. Date Incorporated or Qualitieg

06/29/1979

3a. Date of Last Repont

21

2. Pancipal Fiace ol Busess

28. Mailing Address

4. FE! Number

Applied For

Not Applicable

58-1918798

22|

Suiter, Apt #, et

Suite, Apl. #, etc.

8, Certificate of Status Desired

0 $8.75 Additional

Fee Required

Cily & State City & State: 6. Election Campaign Financing $5.00 May Bs
23] Trugt Fund Contribution Added o Fees
Zp Courtry Zip Country 8. This corporation has liability for intangible tax under s, 199032,
24 25| [30] Florida Stetutes Clves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOGGS, WADE H. 81) Name
8535 LAKE CHARM CIRCLE 82| Strest Address (P.O. Box Number is Nol Acceptabie)
OVIEDO FL 32785
83
84| City Zip Code

FL|®

SIGNATURE _

11, Pursuant to the provisions of Sechons GO7 0502 and 6071508, Florida Statutes, the above-named corportation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | haraeby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of Section 607 0505, Florida Statutes.

Eugwatin bypeedd 7 a3 £ ot 1  apent and e 1 appeanle (NOTE: Repislerad Agen signahure required wher reinstaling] OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e {DP [T DERETE 11 TITLE [l change T Adaition
Naw BOGGS, WADE H. 12 NAME
swnee 1 aooesss | 8535 LK CHARM CR 1.3 STREET ADDRESS
LTy =61 2P OVIEDO FL 14 CIY-5T-2IP
e [ DELETE 21TITLE [ change T[] addition
NAKE 2.2 NAME
STHFFT ADDRE S, 23 $TREET ADDRESS
QY51 2P 7.4 CTY-ST-1F
TWiE [T Detete 3VTE [lchange [T Aodition
NAME 3.2 NAME
STACET ADGAESS 3.3 STREET ADDRESS
CTY-S1- b 34.0ITY-S1- 2P
TILE ] pELETE 41TE L change [ Addition
HANE 4.2 NAWE
SIHEET ADDRESS 1 43 STREET ADDRESS
CiTy-S1 7 44CTY- 5T 2p
TIT:E [T peiete 51THLE [T change LI Addition
NAME 5.2 NAME
STREE] ADBRESS 5.3 STREET ADDRESS
LTy - S1- 7IF 5.4 CITY- ST-2IP
e S 6.1 TITLE ] change T Addition
hAM: 6.2 NAME
STREET ADDRESS 63 STAEET AUDRESS
Caly - 51- 2P B4 CITY-S1-2P

SIGNATURE: .

14, | do hereby cortify that the information supplied with this filing does not gualify f

W

S.

or the examption stated In Section 119.07(3)1), Florida Statutes, | further certify that the

infarrmat-on indicated on Mis annual report of suppleniental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

lam an oficer or director of the corporation or the receiver or lrustee empowered to éxgcute this repor as required by Chapter 807, Florida Statutes; and

appears in Block 12 or Block 13 if changed 4or on eg auaﬂmen
L

“‘;

t my ngme
| Yy
2 Oﬂml 1,887 _g77-0c0Y

CR2E034 (9/96)




