R mANE iy P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\ PRORT FLORIDA DEPARTMENT OF STATE A‘pI‘ 2 8 1 99 8 8 . O O am

CORPORATION
Secrelary of Slate

ANNUAL REPORT gl
1998 _q,. * DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F4006 (8)

1, Corporation Namo

BOLES REALTY, INC.

T O

Principal Place of Business Mailing Address
8700 RIDGEWOQD AVE 8700 RIDGEWOOD AVE
8210 B-210
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifisd
e 08/19/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
. | £
wll750 A fen zfu:j B [s) . 59-2117995 Not Applcable
e, Apl. #, elc. 10, Apt 4, etc. i
% pr ,Z"(/ uie e e §, Certificate of Status Desirad O $3'75 Adaftional
22 “____/5{ ] Fes Requlred
i Clly & State B . City & Stale 6. Election Campaign Financing $5.00 may Bs
i ;31 C bCpa el C"h_‘_ [{a L m Trust Fund Contribution O Added to Fees
S Zip Caugyiry Zip Country 8. This corporation owes or has paid the curreny vear Inlangible
kY ... .
: m 3 a q 3! 25 revae YA 29—] ;l Personal Property Tax due June 30. Yes [} No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
BOLES, GERALDINE F 81 Name
8700 NDGEWOOD AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
STE 8210
CAPE CANAVERAL FL 32020 8
“ 84| City 85| Zip Code
b FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or ragistercd agent. or bolh, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familjar with, and acgept the obhgations,of, Scclicn 607.0505, Florida Statutes,
i/ Y-/y- 99

CR2E034 (10/97)

SIGNATURE v £/ 4 [
SIgnatura typed o prvad fan e of 1o loid B and L0 ap i sl (NUTE: Ragistored Agent signature raquired when reinslating) DATE
12, o ~OfTICF HS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DSTP [T orLete 1ITILE [T Change ] Additicn
HAME BOLES, GERALDINE F 1.2 KAME
smeeraporess | 8700 RIDGEWOOD AVE B-210 1.3 STREET ADDRESS
TY-5T-2P CAPE CANAVERAL FL L4CITY-§1- 27
TILE 1) I I T3 5 21 TNLE T change  LJ Addition
HAWE SANDERS, KATHERINE ANNE 22 NAME
smeevanoress | 1128 SHORECREST CIRCLE 2.8 STREET ADDAESS
CTy-$T- 2P CLERMONT FL - 2.4CITY-51-21 i B
T D T T e STTITE VP T thange 7T Addition
NAME BOLES, CHARLES R. 37 NAME
sreeranoness | 8700 RIDGEWOOD AVE, STE B-210 39 STHEET AGDRESS
CITY-ST-2P CAPE CANAVERALFL 34.CIY-5T. 7P
TME T DeLfTE 41 TITLE [Jchange L] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY - 57-2P - 44CITY-51-2F
THLE T ecere 51 THLE T Change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1-2P ' - 5.ACTY-51-2p
LE [T oecete 61 TITLE [J change [ Additien
RAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N S BACNY-51-21F
14, | hereby cenlify that the informalion supphed with this fiing docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual tepart or supplemenlal annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or diractor of the carporation or the teceivar ar trustee eripowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an aliachment with an_address.

K . Bel/es
clinMatTiioe. A f%f“ drhe ;/,?2’ . 2P G L T3 G




