FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION QF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

POCUMENT # 687045

BOLOMARK, INCORPORATED

(%)

RN RN

Principal Flace of Bus:css Mailing Address

5105 S. FLORIDA AVE. 5706 §. FLORIDA AVE.
1 LAKELAND FL 33813-2529
LAKELAND FL 33813 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/09/1880 03/25/1896
2. Prncipal Place of Business 2a. Maling Address 4, FE) Number Applied For
EI ;s—l 59“2_.@3366 Aot Applicable
Sule, Apt. #, elc Suite. Apt. #, etc. o . $8.75 Additional
;I Eﬂ 5. Cerbhcatq of Status Desired [ Fee Requlred
| Ciy & State | City & Stale B. Election Campaign Financing $5.00 May Bo
23—' ;;l Trust Fund Coniribution Added to Fess
Zip | Gountry Zp Country 8. This corporation has liability for intanglble tax under 6. 199.032,
m 25:1 m m Florida Statutes 9 Yes []No
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOUNE, BRUCE M. B1| Mame
1142 LONGWOOD OAKS BLVD. 82| Street Addross (F.O. Box Number 1 Mol AGGSpiable]
LAKELAND FL 33811
a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or regestored agenl, or both, i the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

4. | do hereby certfy that the information supplied with this Hing does not gualify

siowaruRe: 4 RIS

SIGNATURE

Stgoature, (] o printud davng OF rogistencd agam and tlls W apphcatin {NOTE: Ragisterad Agant s:prature requined when eeinstating) DATE
12, OFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
10LE PD (] oFcerE I 11THLE [l thange [ Addilon | 55
NAME BODINE, BRUCE M 1.2 NAME 3
stree ancess | 5705 & FLORIDA AVE 1.3 STREET ADORESS &
arv-sr-ze | LAKELAND FL 1A CITY-ST- 7P &
THTLE ) T[] DELETE 2AE [ change [T Addition |©O
NAME BODINE, MARK H. 22 NAME
st azoress | 5705 S. FLROIDA AVE. 23 STREET ADDAESS
oiv-sr-ze | LAKELAND FL 2 4Tiy-87- 2P
TITLE 57 [ oeeete 31TILE [T cnange L Aadition
NAME BODINE, MARY KAY 37 NAME
srieer aconess | 5706 8. FLORIDA AVE. 37 STREET ADDAESS
arv- g7 2¢ | LAKELAND FL 34.CITY-S1-2
TLE [ DELETE 41TILE [Jchange [} Adation
NANE 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TLE [T DELETE 51TIMLE [T ¢hange [ Addition
NAME 52 NAME
STREET ADDAESS 5.5 STREET ADDAESS
CiTy- 532 5.4 CiTY-ST- 2P
A T DecETe £1TLE [ change T Addition
NEME 5.2 KAME
SIREET ANDRESS 6.9 STRFET ADDRESS
CiTy-5T- 217 B4 GITY-ST-21P

or the axemption stated in Section 119,07(3)(i), Florida Statutes, | {urther certify that the

information indicated on this annuat report or supplemental annual report Is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or on an attachment with an address.

&‘@%ﬂﬁwﬂwwwg/m

EA OR DIRE

Dal Baytre Prone



