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FILED

A
w‘/ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s
CORPORATION |
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BOSAM, INC.

(1)

RO

Mailing Address

1857 KEENE RD. N.
CLEARWATER FL 33755

Principal Place of Busingss

1857 KEENE RD. M.
CLEARWATER FL 83755

DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualifiec

(8/26/1886

agent. | am familar with, andg accept the obligations of, Section G0T.0605, Florida Stalules.

SIGNATURE

2. Principal Place of Business _2a. Mailing Address 4. FEI Numbar Applied For
21 26 599733857 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc.
P . P 5. Certificale of Status Daesired $8'75 Additional
22 Z‘d Fee Requlred
City & State . City & State 6. Elaction Cempaign Financing $5.00 May Bo
—zEI ] 2_8-]77” Trust Fund Contribution Added to Fees
Zip Counlry 1 Country 8. This corporation owes or has paid the current year Intapgible
m 25 o 31_;_] I m Porsonal Property Tax due Jure 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistored Agent
YADLEY, GREGORY C. 81| Name
101 €, KENNEDY BLVD., SUITE 2800 82| Sireet Address (P.O. Box Number 3 Nat Accoplabio)
TAMPA FL 33602
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Secliens 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agonl, o bath in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hersby accepl the appointment as registerad

Block 12 or Block 13 if changed, ot on an atlachrment with an address.

Y /// PP YT |

F ST P LR, o

S|gnu:um_:;-|:(7<: ;;i[;-;{;l:l';‘ A ogueder et gt and B! appl cabil {NOE Reu&irﬁ&i Agert signalure reqimed when reinstating} DATE f:-‘
12. _OITICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 8
me | PO [T DELETE 11 T0LE ~ D ttnge T[T adéton | S
NAME SCHAEFER, MARTIN A. 12 NAME §
staeer appress | 9857 KEENE RD. N. 1.3 STREET ADDAESS I
CiTY-ST-2IP CLEARWATER FL 33755 7 140ITY-ST- 2P &
TE B M TS 21 L [ change 1] Addnian | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IF 3 i 2 4 CIiY-87-2Ip
THE 7 DELETE 31 TTLE [T Change ) Addition
NAME 3.2 NAME
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-20P L 34.CHTY-5T-2P
TMLE i [ DELETE 41T Tl Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY- §T-2iP . e 44 CITY-87-2IP
TNLE [T DeLeTE 51 TITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-51-21P - 6.4 CITY-ST-2IP
TILE [J OELETE B.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP e 64 CITY-§1- 217
14. | hareby certify that the informiabon suppried with this fitng dogs not qualify for the exerption stated i Section 119.07(3)(i), Fiorida Statutes | further certify that the information

indicated on this annual reporl ar supplemenlal annual report is frug and accurate and that my signature shall have the same legal effacl as if made under cath; that | am an
pfficer or director of the corporalion ar the receiver ar rustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O df A 1 g g e S O



