FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PROFIT "
CORPORATION ‘
ANNUAL. REPORT

1998

DOCUMENT #

1. Corporahion Name

J24284 (8)

FILED
Mar 26 1998 8:00am
Secretary of State

BOLD VENTURE V, INC.
Principal Place of Business Mailing Address I
13417 GULF LANE P.0. BOX 8127
MADEIRA BEACH FL 33708 MADEIRA BEAGH FL 33738
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
__07/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 _59-2700750 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.

0 $8.75 Additional

§. Certificate of Status Desired

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

22 ’_27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ 28 Trust Fund Contribution Added to Fees
Zip Country 2\ Couniry 8. This corporation owes or has paid the cugw\/year Intangitte
[24] 25 ;;l m Personal Property Taxdue June 30. M Yes [Jwo
g, Name and Address of Current Registered Agont 10, Name and Addreas of Naew Reglstered Agent
SCHULER, TIMOTHY C. B1| Name
76843 SEMINOLE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable}
SEMINOLE FL 34642
83
84 City FL asT Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Signalure. typod or pricted namn ol regesnrrod agant and e it ni;)ln abda (NOTE " Aegislared Agent signature required when rginstating) DATE p
1z OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [T oecete 1TITE [ Jcharge LT Addition | &=
HAME SPAETH, ROBERT A. 12 NAME §
streer aooress | 13417 GULF LANE 1.3 STREET ADDRESS g
cmy-S1. 2P MADEIRA BCH. FL 1ACITY-51-2 &
e vD [T okLeTe 21 1IE [T Change [T addition O
NAME HURLBUT, WAYNE H. 2.2 NAME
sweer aooress | 407 N.BATH CLUB BLVD. 23 STREET ADDRESS
Qry-S5T-21 N.REDINGTON BCH. FL 2.40ITY-ST-21P
TTLE DST T oeLete a1 THLE [T change [T Aadition
NAME NASTARI, SAMUEL E. 32 NAME
street aponess | 7591-46TH AVENUE, N. 23 STREET ADDRESS
oY - 5121 ST.PETERSBURG FL 34.CHTY-S1-T®
TITLE D I orLete 41 TILE [T change [ Addition
NAVE DUNSIZER, ELIZABETH 4 2NAME
sreETapoaess | 4820 SEMINOLE BLVD. 43 STREET ADDHESS
CIry-S1. 29 ST.PETERSBURG FL 44C0Y-ST- 2P
L D T DeLeTE 51TITLE C1 Change ] Addition
NAME AMOS, DONALD M. 5.7 NAME
streeT aponess | 8158-38TH AVENUE, N. 53 STREEY ADDMIESS
CTY-ST-2P ST.PETERSBURG FL 54 CITY-51-2P
TTLE T DELETE 6.1 TITLE I ] Change [ Addition
NAME £.2NAME
STREET ADDRESS 63 STREET ADDRESS
ChTY-ST-2P 6.4 CITY-ST-21P

Block 12 or Block 13 # changed, or gq an atlachment with an addiess. (Ye] v

S OSNV T

14, | hereby certify that (ho information supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerlify that the information
indicatad on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rocaive! or trusteo empowerad 10 executa lhis#eporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

31558 &> 398 i

SIGNATURE: __

BIANATURE AND TYPED OR PRI§TED NAME OF SIGNING OFFICER DR OIRECTOR

DPata Daylimo Phone # DA0S499



