FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # H00345

1. Corporalion Name

J.W. BOLTON ENTERPRISES, INC.

Principal Plice of Business

Mailing Address

FILED ?

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 034 ***150.00

MALCARCRA AR AR MO

3000 34TH 8T § 000 MTH ST §
STE B105 STE B-H5
ST PETERSBJRG F 3371t ST PETERSBURG FL 33711 DO NOT WRITE iN TH S SPACE
us us 3. Date Incorporated or Qualifed
| 042471984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 2620 5th Avenue No. 6 P.O. Box 10697 59-2440477 Not Applicable
™ Suite. Apt. #, etc. —Ei Sulle, Apt. # etc. 5. Certifce te of Status Desired [ $8F;15]2:;::};%nat
City & State City & State 6. Election Campaign Financing O $5.00 I_\I-ay Be
EI St. Petersburg FL E‘ St. Petersburg, FL Trust F nd Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year i stangible
2_4| 33713 E;l USA El 33733-069 —.m USA Personal Property Tax. [Oves XE&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere Agent
8% Name
HAVENS, RICHARD B 82| Streel Ad iress (P.O. Box Number is Not Acceptable)
reet Ad iress (P.O. Box Number is Not Acceptable
gﬁ‘;“;‘g? TS 2620 5th Avenue No.
- 83
ST PETERSBURG FL 33711
84| City 85| Zip Cede
St;. Petersburg Fl. ] 1337

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statul
office or registered agent, o bot1, in the State ot Fiorida. Such change was auf
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

es, the above-named coiporation submits this statement for the purpose of changing its re
thorized by the corpora ion’s board of d rectors. | hereby accept the appointment as regi

-gistered
stered

SIGNATURY: -
Slgnature, typed or printed nan s of registarad agent : nd tite # applicabls, TNOTE: Hegistered Agant signalure requi ed when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QFFICERS #ND DIRECTORS IN 12

Tme D [ DELETE 11 TITLE [JChange 7] Addition

NAME HAVENS, BARBARA M 1.2 NAME

streeTanoress| 3000 34TH ST S STE B-105 43 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 14 CITY-$T-2P

TME DP [] OELETE 21TINE [JChange  [] Addition

NAME HAVENS, RICHARD 22 NAME

sTReeT aooress] 3000 34TH ST S STE B-105 23 STREET ADDRESS

CITY-ST.ZP ST. PETERSBURG FL 2.4 CITY-ST-21P

TITLE ] DELETE 34 TMLE [Change [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-5T-ZI 34, CITY-ST-2P

TME [] DELETE 41TITLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZIP

TMEe L] DELETE 5.4 TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TITLE [ DELETE B1TME [JChange ] Addition

NAME 6.2 NAME

STREET ADDRES 6.3 STREET ADDRESS

CITY-5T-2IP §4CTY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:! on this annual report or supplemental anuai report is true and accu-ate and that my signatu e shalt have the same legal effect as if made uncier cath; that | am an
officer o director of the corporati >n of the receiver or trustee empowered to € tecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

SIGNATURE:

Block 1 or Block 13 if changed. or on an attacl

IGNATUHE AND TYPED OR Pi

-
—

with_an address, with all other like empowered.

/?Z-/-uo /3 /%;’Jm.r

42 a2 Zor a3

CR2E(C34 (11/98)

UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




