PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PQCUMENT # 828285

BOJACO REALTY CORP.

(7)

Principal Piace of Business

10400 GRIFFIN RD #210
COOPER CITY FL %3320

Mailing Address

10400 GRIFFIN RD #210
COOPER CITY FL 53326-2399

FILED
Apr 18 1997 8:00am
Secretary of State

AP A

3. Date Incorporated or Qualified 3a. Date of Last Repart

e 07/13/1972 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, fEI Nymber Appliad For
1] 26 11-1803510 Not Applicabla
Suile, Apt #, etc Suite, Apt. 4, elc. o ) $8.75 additional
E —;7] 6. Certificate of Status Desired O Foe Requited
Cny & State City & State 6. Elaction Campaign Financing $5.00 May Be
E—.______,,,_,, e e _2:[ Trust Fund Conlribution Added to Fees
| aw _ Country Zip Country 8. This corporation has fiabitity for intanpible tax under s. 199,032,
2| 25 20] 30 Florida Statutes Cves o
| _ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WILLIAMSON, ROBERT 81) Name
10400 GRIFFIN RD #210 82| Streol Address (P.0. Box Number is Not Acceptahle)
COOPER CITY FL 33328 ‘
83
84| City FL Ias Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

FL Fursuanl to the: provisans of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement lor the pLrpose of changing #s registered
office or registered agant, or bath in the State of Floridia. Such change was authorized by the corperation's board of directors. | hereby accept the appointman! as registered

Sigeautg Igpaed o praind i o o tegstaiid agent And bl 4 apgicable {NOTE. Registered Ageril signature required when renstatingy j : DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERD AND DIRECTORS IN 12 g
T PD [7 oevere 11TTLE ClCrange LT adovion | &5
NAE WILLIAMSON,ROBERT 12 NAME §
st aponess | 10400 GRIFFIN RD #210 13 STREET ADDRESS o
ciiy-51-2p COODPER CITY FL 14Cy-51-2 &
e 1 pecEre 21 TIMLE [Jchange [T Adgition | O
NEME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRFSS

[ ciny-si-aw ) 2 A LITY-ST-2P
e T DELETe ATILE CJ Change L] agdition -
HAME 32 NAME
STREF] ADDRESS 33 STAEET ADDRESS
CiTY-SI- 7P 34, CITY-51-2IP

Tear | T | MY A1TLE [l change L Addition
NAME 4, 2 NAME
SIREE T ADDRESS 4.3 SYREET ADDRESS

| cov-st-qe f 44 CITY-5T- 1P
L ) [Toecee 5.5 THILE [T Change  [_] Addition
RAME 5.2 NAME
STREE) ADDRESS [ 6.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-2P
T ) [T oewer 61 TILE [ thange [ Addition
NAME 62 NAME
SIREET ACDRESS 63 STREET ADDRESS
CiTy. SI-70 _§ 6ATITY-ST-2P

appears in Block 12 or Block 13 it cha or on an altachment with'an address.

SIGNATURE:

14. ) do herehy cerlify that 1he mlanmaiion supplied with Tnis filing does not qualy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the
information ind-cated on this annual reposl or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that
I am an ofhcer o director of the carporation or the receiver or trustes gmpowared 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Pae Dawmé‘i"r';ma [



