SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE WIleBB;lSSO {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u i am
S rvaal Secretary of State
1998 DIVISION OF CORPORATIONS ry
DOCUMENT #
1. Corporation Name K46844 (2)
BODDISON, INC.
12221 MCGREGOR BLVD 12221 MCGREGOR BLVD
FT. MYERS FL 33919 FT. MYERS Fi 33819 .
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 11/22/1688
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 o El_ o 850085420 Not Applicable
Sute, Apt. #, elc. Sulle, Apt. #, etc. &. Certificate of Status Deslred D $8'75 Additionat
22 EI Fes Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may e
23 ] gﬂ‘ o Trust Fund Contiibution I:l Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m 25 El 30 Personal Proparty Tax due June 30, Yes D No
#._Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
BODDISON, DAVID R. 81] Neme
3580 MCQREGOR BLVD 62| Straet Address (P.O. Box Number Is Nol Acceplabla)
FT. MYERS FL 33901

B3

84| City 85
FL

11. Pursuant to the provisions of seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE - . -
Signatute, lyped or prinlad name of registared agent and tille i applicable (NGTE: Ropistered Agant signature requirad when relnstating) DATE
12 "GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [Toeiete LATITE [ change [J Adgition
NAME BODDISON, DAVID R. 1.2 HAME
streeTanpress | 3580 MCGREGOR BLVD 1.3 STREET ADDRESS
CITY.ST.ZP FT. MYERS Ft 1.4 CITY.5T 2P
T ovs [ Joecere 21TmE [ changs [ Adeition
NAME BODDISON, MALINDA P. 22NAME
sweetaooress | 3580 MCGREGOR BLVD 23 STREET ADDRESS
CITY-5T-ZP FT. MYERS FL . 24 CITY-STZP .
TITLE DWP [T oetete 3ATITLE [ change [ Addition
NAME BODDISON, DENNIS 32 NAME
streeTapoRess | 12221 MCGREGOR BLVD. 3.3 STREET ADDRESS
civstze FT. MYERS FL e _ 34CITYS12P '
TME VT [ Joewere 447ME (] changs [_J Asdiion
NAME BODDISON, CARMELAINE 42NAME
streeTaporess [ 12221 MCGREGOR BLVD. 43 STREETADDRESS
CiTY-ST2P FT.MYERSFL Yusonvsizr
e ‘ [ 3 pecere 5ATILE (] change [] adsition
NAME 5.2 NAME
STREET ADDRESS . Psasreet anoress
oiTysTIP o 54 CITYST-2IP
TITLE i [Joecee BATITLE (] change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 64 CITEST.2P

14. | hereby cerlify that the information supFHod with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Stafutes. | further cerlify that the information
indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same Iega1 effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lrusles empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed: or on an allach with an address.
ORISR AT P %ﬂ»ﬂt//f Ay ng 4 / AT S ?Q///fz’ DY G~




