FILED
May 03, 1999 8:00 am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90035 034 ***150.00

1999
DOCUMENT # H58352 ?

1. Corporation Name !

e 2035 BT

Principal Place of Business Mailing Address

14555 SE 53RD CT 5553 HAVERFORD WAY
SUMMERFIELD FL 34491 SUITE B
us LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
Us 3. Date_lnoorporated or Qualifed
: 05/20/1985
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
]| 14535 s.€.53 Cout [26] 538 Tevith fve Narti 532651155 Not Applicable
Suite, Apt. #, etc. . Sulle, Apt, #, etc. 5. Certifcate of Status Desired a $8.75 Add_itional
] _2;! ;] . L Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
EI Qe MM“C‘: old s ndo. m lake Wo . Flortda Trust Fund Contribution o Added to Faas
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
;] 2y I—z?l w-s.A . EI 32d63 |—:;o_| L £ A . Personal Property Tax. O ves EINo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
’ 81| Name
BOGUES, HORACE . Auseee M. bosues
’ 82| Street Adgress {P.O. Box Number is Not Acceptable)
5143 SW 93RD AVE = A <
QUL SehHCe,
COOPER CITY FL 33328 83 5 — e
. S Sard Tewth Advenue Alod
T 84| City 85| Zip Code
Vs Lake wovitk FL || 23463

11. Pursuant to the provisionf b
office or registerad agen{
agent. | am familiar with, {

s S-éc=/ .

SIGNATURE ;
Signature, typad omama of rsgistal*d agent and fitle f applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [ DELETE 1.1TME ’ [JChange  []Addition
NAME BOGUES, HORACE D. 1.2NAME
streeTanoress| 5143 SW 93RD AVE ‘ 1.5 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 14CITY-ST-21P
TME STD [J DELETE 24 TME [ClChange [ Addition
NAME BOGUES, STELLA 22 NAME
sTrReeTADORESS| 5143 SW 93RD AVE 2.3 STREETADDRESS
CITY-ST-2ZIP COOPER CITY FL 2.4 CITY-ST-ZIP P
TME | AS ‘ ] DELETE 3ATIMLE as : =~ ™Thange  [JAddition
NAME BOGUES, ANDREE. 32NANE ANBREE WM. BOSUES
smeetaooRess| 5553 HAVERFORD WAY. ssmeraooness| (6820 Hawlin Blvd.
CITY-ST.2P LAKE WORTHEL 34.CITY-ST-2P Lovahatchee Ha. 33410
TME . [J DELETE 41TILE [JChange  [1Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [} DELETE 5.1 TITLE CChange [ Addiiien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2P
TME [] DELETE 8.1 TME [DChange [ Addilion
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P - 6.4 CITY-ST-2IP .

14. | hereby certify that tha information supplig
indicated on ifiz annual reportgr supplefy
officer or director of the corpgrdtie

A% KPR 1389

4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ental annual repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

<6l-Q6g - 300‘1/'

CR2E034 (11/98)

Date Daytime Phone #



