SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005977 (3)

FILED
Aug 12 1997 8:00am
Secretary of State

FL

ration Name
BOLTON-BERKLEY, INC.
Principal Place of Business Mailing Address 54
158 MICHIGAN AVE. £.0. BOX 141
MOBILE AL 36504 MOBILE AL 36601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1994 04/11/1996
2. Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
21 [26] 630672677 Nol Applicable
, Apl. &, 2 fte, . #,etC. i
Sulto. ApL. &, ete Sutte, Apl. #, ete 5. Cerificate of Status Desired 0] $B'75 Additional
22 [27] . Fee Required
City & State City & State "6. Election Campaign Financing $5.00 May 8o
23 E‘ Trust Fung Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibte
24] 26 29] 30] | Personal Property Taxgue Juna30.  [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MORRIS, DON C 81 Name
3314 HWY 07 8.
82} Streat Address (P.Q. Box Number is Nat Acceptable)
CANTONMENT FL 32533
83
84| City 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, Ihe above-named corporation submits this statement for the pUrpose of changing its régistered
office or registered agant, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as ragistered

Signature, typad of printed nama ol 1egistered agent ang tlle |l applicablo,

(NOTE: Registered Agant signature requirad whon reinsiating)

DATE

1 am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P ﬂ /Q’s!ﬂ;hﬂ'lmum s bAREAE K

TYSMT M AT ey '} e

2 e

2R B o e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e P I oELETE 11TITLE [J change [T Addition
A BOLTON, JOSEPH M 12 NAME

smeeraponcss | 4904 ALDEBARAN WAY 14 STREET ADDAESS

¢y -ST-2IP MOBILE AL 36693 14 CITY-$T-21P

TILE v "I peLETE 21TILE T change T Addition
NAME WIGGINS, TERRY G 27 NAME

seevanoncss | 404 TIMBERLINE RIDGE 2 STREET ADDRESS

CiTy-St- 2P EOB“-E AL 36603 2 40MY-ST-ZP

TITLE 1 T petete 31FILE T Changs ] Agdition
NAME WIGGINS, JEANETTE W 32NAME

smeer sooness | 9404 TIMBERLINE RIDGE 33 STREET ADDRESS

CITY-51-21P MOBILE AL 38693 3.4 CITY-§1-2IP

ITLE o ) ] DELETE 41 TITLE ) Change ] Additicn
NAME BOLTON-'MARGARH L 4.7 NAME

STREET ADDRESS W WHAN WAY'f B SE TR 4.3 STREET ADDRESS

CITY-ST-2P MOBILE AL 88693 ..~ - - e 44 CTY- 57 2P

T T DELETE™ SUTME [T change [T Adation
NAME T 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57- 2P 54 CITY-5T- 2P

TME (] DELETE 61TMLE TTChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-§T-21P 6.4 CITY-5T-2IP

14. 1 do hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption statad in Section 119.07(3)(0), Florida Statdies. | further certify that the

information indicated on this annual report or suEpIemenlai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o roceiver of frustes empowered 10 execute this report as required by Chapler 607, Frorida Sialutes; and that my name

CR2E034 (4/97)



