3

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

83

Zip Code

B4| City FL B5

11. Pursuant to fhe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing ils registered
office or ragistered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, ! hereby accapt the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE

- W,

Slgnature, typed or printed nare ol regstered agent and tile i applicablo (NOTC: Ragislerad Agent signaturs requited whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO U] DELETE 1A TILE [T Change [ Adaition
NAME SANGUINETTI, MELVIN A 1.2 NAME
smeeraponcss | 600 NW 92ND AVENUE 1.3 STREET ADDAESS
¢y -1-2P PEMBROKE PINES FL 14C0Y-5T- 1P
TILE [T DELETE 24 TILE Ll change T Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Ty -5T-2F 2. 4CTy-51-2P
TMLE [ pELETE 3ATITLE " change  TTJ Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
GITY-57-21P 34, CITY-S7-2p
TIME [T oeLeTE L1 TITLE [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-7P 44 5ITY-5T-2P
TITLE LI pEveTe 51TITLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-51- 2P
TITE [J orLetE 6.1TILE ‘[ change 7 Addition
NAME B2 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-$1-2IP 64 CITY-5T- 2P

14, | hereby cerlify that the information supplied with this filing does nol quality for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the recaiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmenl wilhyidress.
A
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PROFIT ST FLORIDA DEPARTMENT OF STATE |\ /I 20 1 99 8 8 . OO m
CORPORATION A&" . z Sandra B. Mortham ar * a
ANNUAL REPORT m Sy Secrelary of Stata S f S
1998 '“x_.r*“ ' DIVISION OF CORPORATIONS C Cretal ’ O tate
# (3)
DOCUMENT # F79286 3
BOG WALK INC.
OO A
% MELVIN A SANGURNETTI % MELVIN A SANGUINETTI
000 NW B2ND AVENUE 600 NW S2ND AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/19/1982
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applisd For
37[ 75| 59'?_239965 Mot Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, etc. - C . $8.75 Additional
@ ;l 5. Certificate of Status Desired O Fee Roquired
Clly & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23] 2] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
—2—4—' g] E] _3;| Personal Property Tax due June 30. [ ves O No
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
SANGUINETTI, MELVIN A 81| Name
600 NW 92ND AVENUE 82| Street Address i
(P.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024

CR2E(034 (10/97)



