Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret iy of State
DIVISION OF CORPORATIONS

DOCUMENT # F40965

1. Corporation Name

BOLES REALTY, INC.

Principal Place of Business
1380 N ATLANTIC (AlA)

Mailing Address
8700 RIDGEWQQD AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 035 ***150.00

A AR RO

SUITE #414 B-210
COCOA BEAGH FL 32831 CAPE CANAVERAL FL 32920 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifed
08/19/1981
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26 59-24117995 Not Applicable
ite, AL, . i #, etc it
Suite, Apt. #, ete Suite, Apt. #, ete 5. Cerlifcale of Status Desired [ $8.75 vaiional
22 ;] Fee Recuired
City & S-ate City & State 6. Electio) Campaign Financing $5.00 ray Be
;ﬂ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m I—zgl E] l—m Personal Property Tax. [ es (N0
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLES, GERALDINE P 82| Streel Address (P.C. Box Number is Nol Acceplabie)
ress (L BOoX maer 15 NO! e
8700 RIDGEWOOD AVE © . P
STE B-210 3
CAHPE CANAVERAL FL 32920
84| City FL ss’ Zip Code

1%. Pursua 1t to the provisians of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc ‘poration submits this statement for the purpose »f changing its rgistered
office o registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligativns of, Section 607,0505, Flcrida Statutes.

SIGNATURZ o
Signature, typed or pnntad nai e of registerad agent wid titie If applicable (NOTE : Registered Agent signature requ reéd when renstating) DATE

12 JFFICERS ANC DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TITLE —[_[)STP [ DELETE 11TMLE [OChange [ Addition

NAME BOLES, GERALDINE F 12NAME

streeTADore:s| 8700 RIDGEWOOD AVE B-210 13 STREET ADDRESS

GITY-§T-2IP CAPE CANAVERAL FL 14 CITY-ST-2P

TTLE D [J DELETE 21 TITLE "] Change I Addition

NAME SANDERS, KATHERINE ANNE 22NAME

sreeraoorets| 1128 SHORECREST CIRCLE 23 STREET ADDRESS

crv-stze | CLERMONT FL 3 4 CrTY-ST-2P

Tme VPD [ DELETE I1TITLE CJChange  [_]Addition

NAME BOLES, CHARLES R. 32 NAME

sreeTAporess| 8700 RIDGEWOOD AVE, STE B-210 33 STREET ADDRESS

oITY-ST- 208 CAPE CANAVERAL FL 34, CITV-ST-ZP

TIme ] DELETE 41TIME [JChange ] Addition

NAME 4.2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2P 44CMTY-5T-2IP

TTLE ] DELETE 51 TITLE [jCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-2IP

TINE [] DELETE 6.1TILE [Change  [] Addition

NAME 6.2 NAME

STREET ADDRES 3 B3 STREET ADDRESS

CITY-ST-2P §4 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annyal report or supplemental @ inual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undter oath; that | am an
officer o~ director of the corporatin o the receiver or trustee empowered to e ecute this report as requiired by Chapter 607, Florida Statutes; and that iy name appeais In
Block 12 or Biock 13 if changed, or on an attachrent with an address, with all other like empowered.

sionarure: Aggoofn bl - Sl ne - Loles 4329

Yaytme Phone #

0111057

CR2E034 (11/98)




