FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

e FLORIDA DEPARTMENT OF STATE

3 _\‘1, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 68704 (5)

1. Corporation Name

BOLOMARK, INCORPORATED

[21] 26]

VKN UNVLAR SRR

Principal Place of Business 7 - I;ﬂai!mg Address
5205 5. FLORIDA AVE. 5705 S. FLORIDA AVE.
i LAKELAND FL 33813
LAKELAND FL 33813 us oo e — — B
us 3. Date Incorporated or Qualied 3a. Dale of Last Report
| 08/09/1980 04/13/1995
2. Principal Place of Business _2a. Mailing Address 4. FEVNumber Appliod For

59-2033366

Not Applicatie

Suite, Apt. #, etc. - Sulte, Ant. #, elc. 5. Cedficale of Status Desrad [l $8'75 Add.itional
22] 271 Fee Required

City & State | Gy Slale 6. Eloction Campaign Financing 0 $5.00 may Be
23 2;' Trusl Fund Contribution Added to Fees

24] 5] 2] [20]

Zip Country Fdsl ’ i Countr?m T 8.

Yes

This GOr;lOraf\O!‘l has liabi\-itf for intangible tax under s 199.032,

Florida Statutes

M No

-

8. Name and Address of Gurrent Registerad Agent - © 0. Name and Address of New Registered Agent B
81| Name
BODINE, BRUCE M. , 82| Steal Acdiass PO, Box Number is NOl Acceptatle) T
1142 LONGWOOD DAKS BLVD. N . i
LAKELAND FL 33811 83
84| City 7 - F_I_ 35| Zip Code

11, Pursuant 1o he provisions of Sections 6070502 and 607.1508, Flonida Stalutes, the ahove namad corporalion submils this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | horeby accept tho appainlment as registered agent. | am

fariliar with, and accepl the abligalions of, Section 60¥.0505, Florida Statutes,

SIGNATURE __ e . N . R - s
Slgrdure, typod o printed naime of regeste it Bk i s RENTE Bogwlered Agi Senact e forgbesd whet 1+ DATE

12. OFFICERS AND DiREGTORS s SICHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE PD [CJ DELETE 1L 1TIIE [] Change [ Addwion

HAME BODINE, BRUCE M 12 Nt

sieeranoress | 5705 S FLORIDA AVE 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL N LAGITY-SI- 7 o ) |

TilLE ' [ DELETE 71TILE [ Change  [] Addilion

NAME BODINE, MARK H. 77 N

steeet pooress | 5705 S. FLROIDA AVE. 23 STREHT ADDRFSS

CITY-ST-7IP LAKELAND FL 2400Y-51-2Ip _ )

TITLE ST [] DELETE 2 1TILE [J Change [ Addition

HAME BODINE, MARY KAY 37 NWE

swer1anoress | 5705 S. FLORIDA AVE. 33 STREE] ADDRESS

oiry-§1- 2P LAKELAND FL N saomy-sie | o .

TTLE [] DELETE 4 TTIILE [ Changz  [] Addilion

NAME 45 HaME

STREET ADDRESS 4 ASTREET ADDRESS

CITY-51-2P 4.4 City-ST-2IF e

TIHE 1 DELETE 5 1U1LE [ Change  [C] Addition

NAME 52 hAME

STREET ADDRESS 53 SIHEET ADDRESS

EIry-51- 2P N E4CITY-ST-2F

THILE [] DELETE & 1TILF [] Change [} Addilioa

HAME £ NAME

STHEE! ADORESS 63 STREET ADDRESS

G -57-2P 64CITY-S1-2

14. | do Mereby certly thal the information supplied wilh this fing is volunta<ly furnished and does vot quily Tor e exerrption statei in Section 119.07(3)k). Flonda Statutes. | further
that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalon or the recelver or trustee emnpowered 1o exocule this repiort as requitedd by Chapter 607, Flonida Statutes; and that my name

certify that the in‘ormation ndicated on this anndaat report o supplemental annual report is true and accurale and
b

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SlGNATURE: '&7& mﬁﬁscmn

SIGNATURE 0

Sh9e G TOY

(e

Drugtrue Phoe #

CR2E034 (12/95)




