SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON \". Sandra B. Morlham
ANNUAL REPORT £

Secrelary of Stale
DIVISION OF CORPORATIONS

1996

Corporation Name

BOGER HOMES, INC.

DOCUMENT # JOf1 61 2 (7)

Principal Place ol Basiness Mailing Address | |I|“|I llN I|’|| |||‘| l"“ Hl’l “II |m| ”I" |‘|" |'|" ||||| |'m ‘II'

P.O. BOX 2133 P.O. BOX 2133
o 2
LUTZ FL 33549 LUTZ FL 33549 3. Date incorparated or Qualified 3a Date of Lastﬁﬂenm(
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Apphes For
21 26] 59-2723503 Not Applicable
Suile, Apl. #, etc Suite, Apt #, elc.
uile. Ap [— Hie. An 5. Certificate of Status Desired W $8'75 Add-ltloneu
’E} 27] 4 Fee Required
Crty & Siale City & State 6. Election Campaign Financing [] $5.00 may Be
23] 28] o Trust Fund Cantribution Added to Fees |
2ip | _ Country | Zp Country 8. Tnis corporabion bas hahil ty far intangitle tax under s 199.032,
[2a] e 28] 2] % Forda Stattes Rves [ o
8. Name and Address of Currenl Registerad Agent 10. Name and Address ol New Registered Agent
Bi| Name
B0GER, DAVID
1864 DAIGUIR LANE 82| Street Address (P.O. Box Numbigr s Nol Acceptable)
LUTZ FL 33549
83
84| City

85 [ Z1p Code

. FL

11. Pursuanl to the provisions of Seclans 607 0502 and 607 1508, Florida Statules, Ine anave named corporalion submits his statcment [or e purpase of changng its regslerad
olfice or registered agent, or bath, i the Stale of Florida Such change was aathorized by the corporation’s board of directors | hereby accapl the appointment as registerad
agent | am famifiar with, and accepl the abligatons of, Section 607 0505, Florida Statutes

SIGNATURE e . e, I e e B e -

Sty A lain. Tgpetrd o farertin | tuin v 90 fesg) ; T appleakle (MOTE R ded Agaat feocpated W b o vt i baTH
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ ] pecete 1L N B T O
NAME BOGER, DAVID 12 NAME
seetaooress | 1864 DAIQUIRI LN 13 SIREET ADDRESS
CITY-ST-21P LUTZ FL 14C/7¥-S1- 2P -
Tt VI [T oftere 217N S o [T chenge [T Addtion |
NAME BOGER, WENDY K. 22 NAME
seeraooness | 1864 DAIQUIRI LN 2 3 STREET ADDRESS
CITY-57-21P LUTZ FLL 2 40V -S1-7P )
e VPA [T peere 31TIRE L] chage [ ] Addnon
NAME HUFF, JAMES DAVID 32 NAME
swmeeraooness | 1864 DAIQUIRI LN 3 IS TREET ADDRESS
CITY-ST-2IP wreZpe 34 CITY-SF-2P o o
THILE ] Deeete 4 THLE [T crange T ] Addton
NAME 4 2 NAME
STREET ADDRESS 43SIREET ADDRESS
Ty -ST- 2P 44CITY-51- 2P
THTLE T [ ] Deiee 51 NITE o T change [ Addition
NAME 5 2 NAME
STREET ADORESS 5 3SIREET ADDHESS
CiTY -51- 2P §4CITY-ST- 21F
THLE L] oeete 6 1TITLE [T cnange ] Addiion
NAME £ 2 NAME
STREET ADCRESS £ 3 SIREET ADORESS
CHTY-S1-2P 64 CITY-51- 7P

14. | do heraby certfy that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption slatea in Soction 119 02{3Kk), Florda Statutes |
further certity that the information mdicaled ar this annual report or supplaemental annual report is true and accwate and that my signatare sball have the same legal effccl asf
made under oath, Ina’ | am an officer or dwectar of tine corpo-ation or the recever or trustee empowered Lo exacure this repaort as requered by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address
C_,__
sonatore: C2C D) paup Bowee.  Gheldte  8m-My-oory

" SIGNATURE AND TYPED ORj NING OFFICER OR DIRECTOR Lie, e Frgee

CR2E034 (3/96)




