SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT #  K560335 (4)
R.G. BOE CONSTRUCTION, ING.

Principal Place of Business Mailing Address ”“’ll“ II’ l““ ||\|I “\“ I“l‘ I||| |’||l |’|l| “I“M" Im‘ I‘lll |I||

Secretary of State
DIVISION OF CORPORATIONS

2443 £ MALL DRIVE 2413 E MALL DRIVE
10831 STRIKE LANE 10831 STRIKE LANE
Bcsmr MYERS FL 33901 EgﬂT MYERS FL 33901 3, Date Incorporated or Qualfied 3a. Date of Last Report _T
12/09/1988 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 2413 E.Maw Dr. 26| 2413 &. Maw D 650087535 Not Applioable |
i i I S CApL #, i
Suite, Apt #, elc uite, ApL. #, etc 5. Ceruficate of Status Desired D $8.75 Ad@nona\
[22] 7 |27] ~ Fee Required
City & State City & State 6. tlection Campaign Financing 0 $5.00 May Be
rﬁ] TonT MYeRS . F m ot MMyens 2 Yo Trust Fund Conlribution Addedto Fees |
Jip __ Country Zip Country 8. This corparation has hability for intangible tax under s 199032,
24] 33%01 25 LS ['5\ 23904 30 BN Fiorida Statules B ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent ]
81| Name
BOE, RAY G.
10831 STRIKE LANE 82| Steel Aadress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 &
84) Cuty A

FL |55| Zip Code

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Flonda Slatutes. the above naned Garperaton submits this statement for e purpose of charging its registercd
office or registered agant, or both, n the State of Florda Such change was aulhorized by the corporation’s board of directors, | heroby accept the appoiatment as registered
agent | am familiar with, and accept the obligabans of, Section 607.0505, Florida Statutes

SIGNATURE e e R . . e [

Sigratre Lo Pty nae o o &1 agert and bie t appauabs the 1Tt Requaered Bge ( &gnature redirad ahen reinslating! Atk
12. OFF ICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | §
TTLE PD [T OEElE T1TINE T J cange [ ] Andiver | &
NAME BOE, RAY G. 12 NAME b
STREET ADORESS 10831 STRIKE LANE 1 3STREET AODRESS a
LT SE-2F BONITA SPRINGS FL 1ASTY-ST-2F &
T1LE sD T_] oetere 274 WILE [T Crange | ] Acdiion |©
NAME BOE, RAY G 22 NAKE
STHEET ADDRESS 10831 STRIKE LANE 23 STREET ADORESS
CHY-ST-29 BONITA SPRINGS fL 2 ACITY-5T-2P
TIKE Vi) [] oeeere 31TIE [] Crange [] Additin
NAME MANSFIELD, MICHAEL J 32 NAME
STREET ADDRESS 2706 OWEN AVENUE 33 STREET ADDRESS
CTY-57-7P LEHIGH FL 34 CITY-57- 2P ]
L [ ] Decete 1ILE [T crange [ ] Acdiios
HAME 4 7NAME
STREET ADDRESS 43 STREE N ADDRESS
QTY-ST-2F 44007y -S1- 2P ]
TME [ pecere 51TILE [T Change [] Agation
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 540T1-57-21P ]
TITLE [T oaiere 51TILE T change [ ] Addhiian
NAME 62 NAVE
STREET ADDRESS 63 STREEN ADORESS
iry-ST-2P GACITY-51-21P

14. | do hereby cerl Iy tha tne infsrmahan supphied with this g is voluntarity furnished and doos nat qually for the exemption stated in Section 119 Q7(3¥x), Florda Statates |
further cerlly hat the intormation indcated on tris annaal report or supplemental annual repart is true and accurate and that my signaluare shall have the same lagal effect as it
made under oath, that | am an offcer or direclar of the carporation or e recever of trustee empowered to execute this report as required by Cnapler 617, Florida Statutes, and
that my name appears i1 Block 12 or Block 13 i changed, or on an atlachment with an address

SIGNATURE: _ @M’ﬁ;‘@%mmmmmoamcm N0 o4 m 233 -8B

SIGNATURE AN TYPEf OR PRINTI [ Uiy A PR

neEad 16 P



