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

CORPORATION " o | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVSION OF CORPORATIONS S ecretary Of State

DOCUMENT # J23745 9)

1. Corporation Name

BOLAR DISTRIBUTORS, INC.

RN RAHARARR L

Principal Place of Business Maiiing Address
% CHARLES D. LARGEN % CHARLES D. LARGEN
10636 CRAIG bR. 10636 CRAIG DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
0711071986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 56-1529905 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ’ [: 5 iiti
uite. Ap . AR, Sle 5. Certificate of Status Desired ] $8.75 Addiional
m Fee Required
City & State City & Stale 6. Election Campaigh Financing $5.00 May Be
23 28] Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year intangibte
24 EI 28] 30 Personal Property Tax due June 30. [lYes 1Mo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
LARGEN, CHARLES D. 81| Name
10638 GRAIG DR. 82] Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32222
83
84| City T FL 35| Zip Code
11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ¢hanging its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | an famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Signature. typed or printed nome of zagistered agent and thle if applicable {NOTE: Reglstered Agent skgnaiura reguired wher réinstating} DATE

12, OFFICERS AND DIRECTORS 1k ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE DP [T peLete 13 TILE o ~ [Jchange [T Addition

NAME BOILEAU, PAUL E. T2NAME

smeet anoress | 125 BOULTERS LOCK RD. 1.3 STREET ADDRESS

CITY -57-7P IRMO SC 1,4 CITY - 5T-ZP

THILE DV [T DELETE 21 TILE U1 Change [T Addition

NAME LARGEN, CHARLES D. 22 NAME

sTeeT anoREss | 10836 CRAIG DR. 273 STAEET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 2 4 CITY-5T-2IF

TITLE "1 DELETE 3.1TIRLE [T Change  TT Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -ST- 2P 3.4, CITY-ST-7IP

TITLE [T DELETE 4.1 TME [JChange [ Adaition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-§3-2IP 4.4 COY -5T- 2P

TITLE { | DELETE 517TILE ] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-21P 5.4 CITY -5T-2Ip

TITLE [ DELETE 6.1 TITLE { ¥Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

ClTY-ST- 21 6.4 CITY -5T-2iP

14. | hereby carlily that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repor is ru@ and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corparation or the recelver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach: t with an adge:
SIGNATURE: O Mk ST

CR2E034 (10/97)



