FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE —|
HKatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H422§é

1. Corporition Name

BOLEN INTERNATIONAL INCORPORATED

Principal F lace of Business
C/O MARY P. BOLEN

165 ESCANABA AVE
PANAMA GITY BEACH FL 32413

Mailing Address
C/O MARY P. BOLEN

165 ESCANABA AVE
PANAMA CITY BEACH FL 32413

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 043 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/12/1985
2. Principal Place of Business 2a. Mailing Address | 4. FEI Nmber Apyilied For
21] 28] 59-2497003 No Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
v uie: AP 5. Certift ate of Status Desired [ $8.75 Aqdiional
E] 27 Fee Rejuired
City & 3tate City & State 6. Election Campaign Financing O $5_00 viay Be
’El 28 Trust ~und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 25 Z\ m Perso1al Property Tax. O ves ONo
9. Name and Ad Iress of Current Registered Agent 1. Name and Address of New Register:d Agent
81| Name
EOLEN, MARY P. 82| Street Add P.0. Bo< Number is Not Acceptable)
ree ress {P.Q. Bo« Number is Not Acceptable
165 ESCANABA AVE ‘ i
FANAMA CITY BEACH FL 32413 I
84 City FL 85| 7ip Code

office or registered agent, or bth, in the

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Stat ates, the above-named corporation submits this statement for the purpose of changing its -egistered
State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apcintment as registered
agent. | am familiar with, and ::ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed ¢ ame of registersd ags * and llia i apphcable (NC TE- Registerad Agent signature rerurred when reinstating ; DATE =
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PSTD O] CELETE LATILE OChange [ Addiion | —
NAVE BOLEN MARY P 1.2 NAME b
sreetannress| 165 ESCANABA AVE 1.3 STREET ADDRESS o
CITY-ST-2IP PANAMA CITY BCH FL 14 CITY-ST-2IP &
TME [ DELETE 21TINLE [ Change [ Addition | ©
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TILE L] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREETADDIESS 33 STREET ADDRESS
CITY- §T-ZIP 34 CITY-ST-ZP
TITLE [C] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDI ESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7P
TRE [J DELETE 51TITLE CliChange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CHY-S5T-2ZIP 54 CITY. 8T-ZIP
TME O DELETE 81 TITLE JChange [ Addilion
NAME 62 NAME
STREET ADD!HESS 63 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

*4. | here-by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the i2formation
indicated on this annual repor or supplemental annual report is true and accurate and that my sign: ture shall have 1he same legal effect as if made under oath; that | am an

59124

officer or director of the corpoiation or the receiver or trustee e ecute thi

Block 12 or Block 13 if change-dk or onjan attachment with an adgr

SIGNATURE: _ \ Oy

SIGNA TURE AND TYPED O PRINTED N,

report as required by Chapter 607, Flofida Statutes; and that my name appnars in

uﬂem Ay d5U 39 2b

i

HNG OFFIC

Y

OR DIRECTOR

{71 a

Daytime Phone #



