FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

BOHREN & ASSOCIATES, INC.

J62968

Principal Plice of Business

% WILLIAM A. BOHREN
2359 N. SANDY RUN DRIVE
MIDDLEBURC FL 32068

Mailing Address

P.0 BOX 833
ORANGE PARK FL 32067
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 009 ***150.00

HBHHTRINRER RAAMIRAR

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
03/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
m El 592787137 Not applicable
Suite, Aut. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifciite of Statug Desired [] $8.75 A(d_monar
22] 7] Fee Req.ired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E! E[ Trust F nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | stangible S‘(
;‘ E} ;;l E’Fl Person 3l Property Tax. [Ives [¥o
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere | Agent
81| Name
BCHREN, WILLIAM A. 82| Street Adiress (P.O. Box Number is Not Acceptable}
. reel s (P.C. Box Num able
2359 N. SANDY RUN DRIVE ¥
MIDDLBURG FL 32068 83
84| City 85| Zip Code

FIL

11. Pursuait lo the provisions of Se -tions 607.0502 and 607.1508, Florida Staluies, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ utharized by the corporalion’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = ——
Signaturs, typed or printed nare of ragistered agent .ind titls if applicabla. (NOTE : Registerad Agenl signature requ ed when reinstating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TQ OFFICERS £ ND DIRECTORS IN 12

HILE D [ DELETE 11TME [JChange [ Addition

NAME BOHREN, WILLIAM A. 12 NAME

sreeTaopress| 2359 N. SANDY RUN DRIVE 13 STREET ADDRESS

crv-st-zp | MIDDLEBURG FL 14 CITY-ST-2IP

TITLE ) DELETE 21 TIME CJCharge [ Addition

NAME 2.2 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-8T-2P

TITLE [ DELETE 31TTLE Clchange  [] Addition

NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-2IP 34 CY-ST-ZP

TILE [] DELETE 41 TITLE [JChange [} Addition

NAME 4.2 NAME

STREETADDRES S 4.3 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-ZP

TIME {1 pELETE SATTE Change [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [} DELETE B.1TITLE [JChange [ Addition

NAME. §.2 NAME

STREET ADDRES 5 6.3 STREETADDRESS

CITY-ST-2IP 6.4 CITY-ST-2I1P

14. ) hereby‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicaté 1 on this annual report or supplementat annual report is true and acce rate and that my signatu e shall have the same legal effect as if made under gath; that t am an
officer or director of the corporation or {he receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that ny name appea s In

Block 1:! or Block 13 if changed, or o

SIGNATURE:

n gttachinent with an address, with al other like empowered.

WIE ey

CRZE034 (11/98)

SIGNATUHE AND TYPED OR P AINTED NAME OF SIGNING OFFICER OR DARECTOR

iy 49 Ge4912-5392

Dale [ Jayume Phone #




