FILE NOW: FILING FEE

AFTER MAY 11$ $550.00 FILED
PROFIT SRR LORIDA DEPARTM F STA
CORPORATION ol Y " qande B Mortharn May 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 '«g,, » / DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K592E7 (0)

1. Corporation Narne

BOJO REAL, INC.

I R

N‘li;k_iiﬁl;éil Place of Business Mailing Address
800 EAST MADISON §T. 800 EAST MADISON ST.
TAMPA FL 23602 TAMPA FL 336024017
3. Dale Incorporated or Qualiied | 8a, Date of Last Report
2. Principal Place of Business 2n. Mailing Address 4. FE| Number Applied For
EL.__.. E] 85'0103295 Not Applicabie
Suite, Apl #, elc Suite, Apt. #, etc. N . $8.75 additional
—2;[ -2-;] 8. Cortificate of Status Dasired O Feo Required
| City & State City & Stale 6. Elsction Campalgn Financing $5.00 May Be
23| E] Trust Fund Centributlon 0 Addad to Fees
Zip ! Country Zip Country 8. This corporation has fiability for intangibla tax under s. 199 032,
24] 25 28] 30] Florida Statutes Elves [no
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FBARROTTA, JOSEPH 81| Name
600 MADISON STREET B2( Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33802
83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE
Sigraturs, lyped o prcled rama ol registesd agent and wlle | applicable {NOTE' Registerad Agenl signatura requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PD L] DECETE 11 TITCE [T Change T Addition -3
HAME RODRIGUEZ, ROBERT E. 12 NAME §
stwect aooness | 600 MADISON STREET 1.3 STREET ADDAESS S
crv-si-me | TAMPAFL 14 CITY-ST- 2P &
TIE VsD [7] oELETE 21TMLE [J Change [ Acdition |&>
NAME FICARROTTA, JOSEPH H. 22 NAME
street aooness | 600 MADISON STREET 23 STREET ADDRESS
CIry-§l- 7 TAMPA FL 2 4 CITY-51- 20
1L [T DECETE 3 TILE [OChange ] Addition
HAME 3.2 NAME
STRFET ARDRESS 3.3 STREET ADDRESS
City-§1-4F 34, CITY-ST-2IP
ik L1 prLETE 41 TITLE [J Change [ Addition
HAME 4,2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
LIy - §1-2IF 44 CITY-ST-2IP
Tt T1 BELETE 51 TMLE TJChange L] Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy SF-2IF 5.4 CITY-5T-2IP
ILE [T OELETE 6.1 TITLE [Jchange [ Adgition
NAME 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
LIy - §1- 20 6ACITY-ST-ZIP
14, | do hareby certify thal the infarmation suppliad with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
tam an afficer or director of corporation or tho receiver or Lustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog i changed, or on an attachment with an addregs,
p i
SIGNATURE: /LT A fr _ 22 A naling ‘//ZQB/SF 2 (8/3)2313-9288
RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phene &




