FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 W, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REFPORT

1996 ]

Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H58352 (6)

1. Corporation Name

HORACE D. BOGUES, INC.

]

Principal Place of Business M;n‘:r-]:j Allft“’w
14555 SE SIRD CT 5553 HAVERFORD WAY
sSmEst- STE-Bi-
SUMMERFIELD FL 34451 LAKE WORTH FL (3. Dater incorparated o Ciumitec 3a. Date of Last Heport
> . 05/20/1985 05/01/1995
2. Principal Place of Business ‘ 2a. Mailng Akt s AUTETNDTRer T . Appliz
21 L ] o ) 592651155 Nt A
ot § ale o # e
Sute, Apt. 7. 8le Slg:, At E 8. Cartificate of Satus Desired 1] $8.75 Additianal
22 nNae ST Fee Required
City & State Gity & Stale: 6. Elecbon Canipaign Finanaing 0 35_00 May Be
Zﬂ Trust Fund Contribution Added to Fees
Zip Conntry | & 8. Trus corporahon has kaoility for intangitile tax under s 199,032,
;I E‘ 2ﬂ Fioricia Statates Yoz [ | No

8. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registared Agent

) 51 Nan e

BOGUES, HORACE D. 82| Street Addross (F.0, Bow Nomiber s Not Accentabla)
14555 S.E. 53RD COURT I .

SUMMERFIELD FL 32691 83

'84] Gy

as| 71 Code

) FL

11, Pursuant ta the provisions of Sections 607.0580% and 6071508, Flonda S he aliove namen Corplralon Sabmes His statement far he pupose of changing its registered offoe
or regislered agent, or bath. in the & of Fonda Such chinnge was authonzed Ly the corporalon’s hoasd of dradions, | haroty aceepl the appontiment as registered agent. | am
familar with, and accept the ohligati of Saction 607 0505, Fiorida Statutes

SIGNATURE _ o :

L T R L [ Falb b Feogedymes g - T TR R PR [SENTY
12, ‘ OFTICERS AND [WRI C - 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
Tl PCD 11 TILE [ Crange [] Add-tign

HEME BOGUES, HORACE D. 17 NAME
staeer aoneess | 14585 $.E. 53RD COURT 13 STHEE T AZDRESS
CiTy-§7-7P SUMMERFIELD FL e 14617751 79

Tiri STD T [ UEFTE 21 TILE T [ Change [] Addition
NAME BOGUES, STELLA 79 NAME

SIRELT ADDRESS 14555 S.E. 53RD COURT 2 3STRFED ADEAESS
CTv-8T P SUMMERFIELD FL 24Ty 8178

L AS T ke 31 T0LE “ O Change ] Addton

hAME BOGUES, ANDREE. BN
smeeranceess | 5553 HAVERFORD WAY. 35 SIHIET ADTRESS

Ty -5T- 2P LAKEWORTHFL | st g1 ow

TIE o I:_l DEVI.EV]EEW 41 M.LE. E] Chargij [:| Addihion
NAME 420

STAEET ADORESS A5 STREET ALDRESS

CiTv-S1-2IF e e 44 Gy -S1-2F e .
TINLE [1oaETe 5 1TILE [ Cnange  {7) Addition
NAME S NANL

SIREET ADDRESS 5 L S7REHT ALORESS

Cir-ST-21P

L e e T O Cnange [ Addiion |
NAKE 62 Nab

STREET ADDRESS 63 STREET AMORESS

CiTY-81-2p ) 6ACITY 872

14. 1 do hereby certify that the informat-on supphad with this Fing s volarntarity funtished and doos nol qually for he exampbon stated i Secton 1190731k, Flands Stalates, 1 faiher
certify that the information inchcatexd on this anpaacport pobsunplanental annea! report is brue and rate andl that my signatare shal have the samig lega’ oftect as if made under
oath; that | any an oficer or diractor of the mrp;%::m ( 2 regEizgh o truston anpowered (2 execute ths report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changgd g @ an at fin g address

teod Ruogiden foc adlac  dom aeq-ceq

-

SIGNATURE: \;

SIGNATURE AND TYPHD OR PR)

ARE OF mfum OFFICERA OR DIRECTOA Fragton, Froate
e D B T L e . N

CR2E034 (12/95)




