e |
$225.00

Sl

FILE NOW: FILING FEE AFTER MAY 1 IS
11,

PROFIT’ ) _
CORPORATION W ﬁ
ANNUAL REPORT .

1996

FLORIDA DEPARTMENT OF STATE !
Sandra 8. Morthan
Secretary of State

DIVISIOMN OF CORFORATIONS

DOCUMENT #

3. Corparation Name

BOUTELLE GILMORE BOUTELLE, INC.

Muafling Adcress

% CLYDE L. BOUTELLE
$20 W. GRAND AVE
BELOIT W1 53511

Principal Place of Businoss

% CLYDE L. BOUTELLE
520 W. GRAND AVE
BELOCIT Wi 53511

F94000000058 (7)

AT A

3a. Date of Last Report

|8 Date incorporated or Quallied

23 28]

- ) B o | 01/05/1994 05/01/1995 |
2. Principal Place of Busingss _ga. Maling Address 4. FEI Number Applied For
21 _— I 39-1610834 NGt Appleatic
Sute. Aot 4. elc. L, Sute Apt 4 eto. 5. Centificate of Status Desired 1 $8.75 Adqitional
22 R 23| e Fee Required
City & Stato City & State 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

Caunly

. Zip | . fip
24| 25 ” 20|

8. Name &nd Address of Curront Reistered Agent ™

8. This corporation has liability for intangible: tax under s 199.032,
Florida Statutes ] vas No
10. Name and Address of New Registered Agent

SOLLINGER, MICHAEL

% PROPERTY ASSET MANAGEMENT Lo and  PIAC MG LE }‘A*H‘OTV\-&;J

4919 MEMORIAL HWY, SUITE 100 "l 345 Slih St Suntn 200

TAMPA FL 33834 = i ? 85| 2p Codo
tem ple Tonvace. FL j 2ot f

o Tk m]f'ﬂl SSYIEIN

82 Strim Addrgss (P.0. Bdx Nurmber is Not Acceptabia)

familiar with,

SIGNATURE _

d accept the cnbhgalioWhon 6(}?‘.?605. Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 6371508, Flanida Staiutes, T above namod corporalion s.ibmits this staternent far the purpose of changing is registered office
or registered agent, or both, in the State of Fiorida Such chango was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

 H4-29-9¢

typecl or huntés:l?—';ai-ﬁ-oi'n:_,\-«mmdaJ--rlaum.si;i-__ - ) : .{.I\(‘H‘r;fh j\g»_;ﬂsg:'n;i-\,-ré rexuirod venan rgnalaing Toate T &
12, CFFICE RS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18 o
TILE cP T I T AT 1.1 THLE [ Change [ Addition :N-’
NAME BOUTELLE, CLYDE L 12NAME 3
streeraconess | 520 W, GRAND AVE 13 SHREL] ADDRESS &
CAY-81- 2P BELOIT W1 o o 140077512 &
TMLE VeV [] DELETE 2 1 TLE O Change [ Addition | ©
NAME GILMORE, WAYNE M 22 NAME
STREE1 ADDRESS 51 8. RIVER RD 2 3 STREF] ADORESS
CITY-51-21p JANESVILLE W1 o K zaonv-srar
TILE ST1D {7 DELETE 3 1TME [ Changs [ Addition
NAME BOUTELLE, EARL § 32 NAME
STREET ADDRESS 120 W. GRAND AVE 43 STREET ADIRESS
CITY - 5T-2IF BELOIT W . - 34CMY-51- 71
TITLE [ beLETe 41TITLE [C] Change  [] Addition
NAML 4.2 NiME
STAEET ADDRESS 43 STREET ADDRESS
CHIY-$1- 2P . o 44CTv-51-2F - 3
TITLE [7] DELETE 5 1TIMLE [ Chaage [ Addition
NAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P ) 54CY-31-71p
HILE [ DELETE 6 1TILE [J Change  [] Addition:
NAME 62 NAE
STREET ADDRESS 63 STHEE) ADDRESE
CITY-$1-2IP 54 CITY-5T-2IP

appears in Block 12 or

SIGNATURE:

Clide

14. | do hereby certify thal 1he information supplied with 115 filng Is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | futher
cerlify that the information indicated on this annuat report o supplemental annual repod is truo and accurale and that my signalure shall have the same legal effect as if made under
oath; that | am an officar or directsr of the corperation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame

3if changed, or on an attachment with an acdress,

AND TYPED OR FAMTEO NAME OF SIGNING GFFICER OR DIRECTOR

bagdine Prone s 7T



