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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST 1S $550.00

‘(;\ [ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOUSE OF BOUVIER, INC.

68505

(8)

Principal Place of Businoss
% GARRETT A. BOUVIER

420 12TH AVE
INDRALANTIC FL 32809

Mailing Address

% GARRETT A. BOUVIER
420 12TH AVE
INDIALANTIC FL 32603

FILED
May 05 1998 8:00am
Secretary of State

0 0RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Principal Placa of Businoss 2a. Maiting Address 4, FEI Number Applied For
21] 2s] 59-2369659 Not Applicable
Sulte, Apt. 4, olc. Suite, Apt. #, etc.
P P E. Cerificate of Status Desired O $8.75 addiions!
;ﬂ ?ll Fee Required
City & State __ City & Stale 6. Elaction Campaign Financing $5.00 may Be
;‘ 'Ei-l o Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes ar has paid the gyrigit year Intangible
[24] 25] [29] [30] Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterbd Agent
BOUVIER, GARRETT A 81] Namo
1 R
420 12“" AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
NDIALANTIC FL 32903
83
84| City 85| Zip Code

FL

agent. 1 am familiar with, and accepl the

SIGNATURE

obhgahons al, Seclion 607.0505, Florida Statules

11. Pursuant to the provisions of Sochions GO7 0507 and 6071508, Flarida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office ar regislered agent, or bolh, in the State of Florida Such change was authorized by ihe corporation’s board of directors, | hereby accept the appoiniment as regisiored

Signature, typed (o printed mame of tegrrtoned agan ad e | apprsatie TNOTE Rapisiered Agenl signalurs feq Jired whan reinslating) DATE =
12, OFTICERS AND DIRLCTONS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T veLeTe 11 TITLE [ crange L Addilion | =
NAME BOUVIER, GARRETT A 1.2 NAME §
smeeraponess | 420 12TH AVE 1.3 STREET ADDRESS i
CHTY-S1- 2¢ INDIALANTIC, FL 00000 1ACTY-5T-2 &
TILE D [] DELETE 21 TITLE [ change [ Addition <>
NAME BOUVIER, KENDALL T. 2.2 NAME
steevanoaess | 420 12TH AVE 2.3 STREET ADDRESS
CiTy-S1- 2P INDIALANTIC FL o 2 4CITY-ST-7P
e [T oeLete 3LINLE [dchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2°F 34,CITY- S ZIP
TITLE [T DELETE FRETI: [ thange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-51-2IP 44CITY-ST-2P
TIe (] pecete B ME [ Change (] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 57- 2P - 5.4 CITY-§1-21
TIELE LT DELETE B1TITE L change 3 Addition
NAME .2 NAME
STREEY ADDRESS 6.3 STRECT ADRESS
eoyst-pp | 6ACITY-51- 7P

12 TQCEIVEr o

14. | hereby cerlify thal the information supplied with ihis Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repesl is true and accurale and that my signature shall have the sama legal effect as If made under oaih; that | am an
ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the corporati 1t
Block 12 or Block 13 if cha/nannml with ari address.
P R R — /

.« PR L - By A//?A?" 2™ L &S RS




