SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT 3 -'éiii'@-a FLORIDA CEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT  GhEIZER Socretary of State
1996 ‘i;.._% 3 ,/ DIVISION OF GORPORATIONS

DOCUMENT #  F79286 (3)
BOG WALK INC.

Principal Place of Business o Mailing Address ”“ﬂll "II ||||I IIHI “II‘ Illll Iml’l“ I‘Ill Ill"l’l” I]

il

11. Pursuant to Ine provisions of Sections 607 0502 and £607.1508, Florida Stattes, the above named corparauen submits this statement for the purpose of Ghanging 1ts regatered
oftce or registeraa agent. or both, in the State of ABnda Such change was autnorizod by the corporatian’s hoard of drectors | herchy azcapt the appointment as reg stered
agent. | am famitiar with, and gecepl the abhgalfis of, Section 607.0405 Florida Statutos

sianaturS? L - A L 2 M.A. S8 ,QL'LE-TF'I,,:',,__[?‘-:-S’-Q&\’ — -74”5-731/776

Slnabsre bpped or o

ireg‘»‘::;;;:.l_-an;]-b-‘)! accd bt It appheatle (MUTE Reguternd Agent sigouature reguintd when 'r--w-‘sla‘.n;i'\_- Date

% MELVIN A SANGUINETTI % MELVIN A SANGUINETTI
€00 NW 928D AVENUE 600 NW 92ND AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 3. Date incarporated or Qualified 3a. [ale of Last Report
04/19/1982 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For__ |
I;ﬂ 2_61 59‘2239%5 Not Applicahle
Suite, Apt. 4, el Suile, Apl # etc iti
ute. Ap el uie:Ap © &, Certificate of Stalus Desired E_] $8'75 Additional
22 ) 2—7:[ o - Fee Requarerdm ]
City & State o Gy & State 8. Fleclion Campaign Financing 0] $5.00 May Be
E] 28 Trusi Fund Contribution - Added to Fees
Zp . Counltry o dp | Cauntry 8. This corporation has hability for mtang ble tax under 5. 190.032,
24 25] 20| 30| Florida Statutes  [Owes [ e o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81] Name
SANGUINETT], MELVIN A B
600 NW 92ND AVENUE 82| Steet Address (PO, Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 -
B4 Ciy - o FL 85] Zip Code

12, "¢ /OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD \//{7 [ ] oeeerne REEL: I e N
NAME SANGUINETTI, MELVIN A 1ZHANE

STREET ADDRESS 600 NW 82ND AVENUE 13 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL | 1agy-sI-20

TILE U T osee s R ivaie - [T orangs T sadiar
NAME 22NAME

STREET ADDRESS 2 35TREET ADDRESS

CiTy -ST- 2Ip 2 4CITY -51-2IP

TLE [ ] veiene 31 NILE [L] Ctrange [ ] additan
HAME 37 NAME

STREET ADDRESS 33 STREET ADORESS

ity -S1-2IP n 34 CY-S1-21P )
e 7 oriete $17InE (] crangz [] aaditan
NAME 4 2 NAME

STREET ADDRESS 4 3STREF| ADDRESS

CITY-S1-2 44TV ST- 2P s

E [T oeere 51TIE [] “Chang: T T Addwan
HAME 5 2 NAME

STREET ADDAESS 5 ISTREFT ADDRESS

CITY-§1-29 BACITY-ST-2P ) o
THLE IREEEGE 611ILE [ ] change [ ] Addion
NAME § 2 HAME

STREET ADDRESS 6 3SIHEEF ADDAESS

CiyY-§1-21P 54 CITY-ST- 40

14, | do hereby cerlity that the infarmal on supptied with tis Fing is voluntarily furnished and does not quatfy for the exernption stated i Sochon 119 07(3)(k), Fionda Statutes |
turther certity that the information inchicated o9 this annual reporl o supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as it
made under gath. that t am an officer or drector of the corparalion o tho raceiver or truslee empowered 1o execute tis report as raguired Sy Chapter 817 Florida Statures, and
that my name appcars in Black 12 ar Biock 13 4 changed, or on an attac At with an address

"
SIGNATURE:%RXE&N; : in’o?suinr VAMIE GF SIGRING OFFICER GF DIREGTOR - ‘/9‘73{” /??6 ’ é;o;ﬁqdn 30#-0

MEevIA) L. CONCenn b .

Do

i

CR2E034 (3/96)




