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

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT ¢ \ Secrelary of State
1996 T DIVISICN OF CORPORATIONS

DOCUMENT # H42286 (5)

1. Corporation Name

BOLEN INTERNATIONAL INCORPORATED

G A

F’nnapal Piace of Business Maling Address
G/O MARY P. BOLEN C/O MARY P. BOLEN
165 ESCANABA AVE 165 ESCANABA AVE
)
PANAMA GITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 3. Date Incorporated or Qualfied 3a. Date of Last Report
_ 02/12/1985 05/01/1995
| 2 Principal Place of Business, __E?‘ Mailing Address 4. FEI Number Applied For
21] 26 ) 592497003 Not Applicatic
I Stite, Apl. #, etc | Sulte. Apt 4, ele. 5. Certificate of Status Desired 1 $8.75 Additional
22| 2;] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
FEE ZB_I ] Trust Fund Contribution 0 Added to Fees
| 7w Country | Zip Caouniry 8. This corporation has liability for intangible tax under s 189.032,
24[ _ 2_sl 251 El Florida Statutes M. ves Clne
) 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Mame
BOLEN. MARY P. 82| Strest Address (P.O. Box Number is Not Accentable)
165 ESCANABA AVE
PANAMA CITY BEACH FL 32413 83
84) City FL 85| Zip Code

1. Pursuant to the provisians of Sections B07.0602 and 6G7,1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office

or raglistered agont. or bOth, in the Slate of Florida. Such change was autnorized by the carporation’s board of directors. | hereby accept the appointment as registared agent. | am
famihar with, and accept the obligations of, Secton 67,0505, Fiorida Statutes,

SIGNATURE | .. L e i e+ e e e o
Siyeatare tynad or prnted narme of registered agent arc tirks it appl cable INOTE: Rogistered Agent sigrat no recui 20 whan rerstating DATE G\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE PSTD [ DELETE 14TITE ] Cnange [ Additien =
NAME BOLEN MARY P 12 NAME 3
SIAEE! AUDRESS 165 ESCANABA AVE 1.3 STREET ADDRESS o
| Cilr-s1-2i PANAMA CITY BCH FL 14 CTY-ST- 2P . &
nrLe {JDELETE 2 17IME [ Change [T Addition | ©
NAME 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
bciny-s1-ap 24 CITY-§T- 2P . ]
TITLE [J DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREE] ADORESS
LIY-SI-7P 34 LITY-ST- 2P
e [ DELETE 4 1TITLE [] Cnange  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREFT ADDRESS
GITY-ST-2IP 4ACTY-ST-2P
1L [ DELETE 5 1 WILE [ Crange [ Additon
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
Cily-s1-2IP 54 CITY-§T-20p
TILE [ DELETE 6 1TILE [ Chaage  [] Addition
NAME 6.2 NAME
STHEE? ADDRESS 6.3 SIREET ADDRESS
CIY-ST-7:0 6.4 CITY-5T-2ip
14. | do hereby certify that the information supplied with ths filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119,07 (3)%), Florida Statutes. | furthar

SIGNATURE:

cath; that | am an officer ar director of the corparation of the er or tregtee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my harme

appears in Block 12_or Bl 13§f changede.or on an stka -- with an
vy R ary P, Bolen [/[ : 1 ?‘ 0\ qu _____ ;L?)A’Zﬁc?t'

cerlity thal the information indicated on this annual repol sumemal annual repart is true and accurale and that my signature shall have the same legal effect as if made under

dress,

s
SIGHATURE AND TYPED OR PRINTHQ NAME OF SIGNING OFFIGER OR DIRECTOR TN



