~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAT(ON "g\ Sandra B Mortham
ANNUAL REPORT % . Secretary of State
1996 *115,:-“| ‘x/ DIVISION OF CORPORATIONS

bocuvenrs FiasBE0 (9

BOLTON ENTERPRISES, INC.

I O MR

Frncipal Place of Business Maiting Adciress

1974 OSCEOLA PKWY 1974 OSCEOLA PKWY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us

3. Date Incorporated or Qualifiod 3a. Date of Last Report

12/28/1984 04/20/1995

[ 2 Princing] Pleoe of Busncss ;223. Mailing Addres ﬁ, 4. FEI Number Apphed For
2 s J05F Gore\ Spmg D, 650352056 Nol Appical
I . X T T - e AT | R -
- Sirte, Apt #, elc | Sule, Apl. #, efc 5. Cortificate of Status Desired 0 $8.75 Add.monal
22, o ] 2;| ______ \ 01 Feoe Required
| Cny & State _ (ily & State ‘ £4' Election Gampaign Financing $5.00 May Be
??l.. el e 7381&5\{&\ N 0‘35 F ;‘566" Trust Fund Contribution O Addad to Fees
S ~ Country L = ; Country 8. This corporation has liabiity for intangible tax under s 199,032,
2a] ) 25 [ ,')50 E) 30] Forida Statutes E™es ONo
.8 Name and Address of Current Reglstered Agent 10. Name Bnd Address of Naw Ragisiered Agent
81| Name
BOLTON’ JOSEPH J. 82| Strest Address {P.O. Box Numiber is Not Acteplabla)
3057 CORAL SPRING DR 107
CORAL SPRINGS FL 33065 &
84| City FL 85| 7ip Code

11, Pursiant 1o the. Df ovisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office

or regrstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fannihar wilty, anct accent the obligations ol, Scction 807.0505, T lorida Statutes,

SIGNATURE . o R R —_ o —
L ) Siy S g ‘, e Mt 'ﬂ '_\.‘:}'_4 .7t-7' B applcadie . (NOTE Regiatercd Agant Signature regured whes reirssating) DaTE IB\
2 OFFICERSANDDIRECTORS T [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =4

.t D [] DELETE VATIE {JChange [ Addition =

Had BOLTON, JOSEPH J. 1.2 NAME 3

s atniess | 3087 CORAL SPRING DR 107 13 STREFT ADDRESS a

ciesze | CORAL SPRINGS FL Lac-si-ze &
R (] [T pEETe 2 1T [ Change ] Addition |©

A BOLTON, ARLENE M. 27 NAME

srrannniss | 3057 CORAL SPRING DR 107 23 STREET ADDRESS

stz | CORALSPRINGSFL . 24TV -51. 2P

TIILE [} DELETE 3 1VILE [J Change [ Additien

NAME 32 NaME

STREI T ALDRLSS 33 STREET ADDRESS

Criv-st e e e e 3400TY-ST-2IP

1L ] DELETE 41TIE [ Change [ Addition

NS 42 NAME

SIHEL T ADERIESS 4.3 STREET ADDRESS
| Cre-stze | e 44 CITY-51-2IP

114F (1 DELETE 5 1TIILE 3 Change [ Addition

hA 52 NAME

IR AOORESS 5.3 STREF1 ADDRESS

LIS e 540IY-ST-2P___ |

T [T DELETE 6 1 THLE [ Change [ Addition

HAME 6.2 NAME

SIETH] AR SS &3 STHEE ADDRESS
| Chvestoop o . 64CIY-8T-2IF

F I _ e e : i _
14. 1 do horeby cerlify that the information this filng is voluntarly fumished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that thTm lion indicated off his annydal keport ar dupplenienal annual repart is true and accurate and that my signature shall have the same legal effect as it made under
an

oath; tha! | ar oflic 2 CONfIgE oryhe jecener orYrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blodk 12 or B 13 if etianged, gy

SIGNATURE: ,

“with anjaddress

Joegu TBolhon 423190 205-762-e0]

€0 NAME OF SIGNING OFFICER OR DIRECTOR e 4T ws

- ﬁ]ﬁwv}na Phone #



