FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 .
CORPORATION AR Sandra B, Mortham ar :00am
ANNUAL REPORT v Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
D ME # (
1. gp(o:r&tJion Nam'e\lT K68501 1
BILL BOSTICK, INC.
MR AR
502 EAST BRIDGERS AVE. 502 EAST BRIDGERS AVE.
AUBURNDALE FL 33023 RNDALE FL 33823
AL AUBLIRND. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 m _53:293'{354 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N : ] $8.75 Additional
EI ;;1 6. Carlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cument year Intangible
24 EI ’;I E‘ Personal Property Tax due June 30. Oves [Dno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
JACOBS, MILTON E 81| Name
502 EAST BRIDGERS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823

83

84! City FL 85
1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am tamiliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

2ip Code

CR2E034 (10/97)

SIGNATURE
Signaturo, typed or pralag namo of tegristered sgont and Itin if applicable (NQTE. FAagislesed Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 11 TLE T change L] Additian
NAME BOSTICK, WILLIAM G JR. 12 NAME
street appress | 169 LAKE OTIS ROAD 13 STREET ADDAESS
CTY-$1-2P WINTER HAVEN FL 33801 140TY-$T-2P
TMLE L] pecere 21 TIRE [T Coange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2IP 2.4CHY-ST-ZIP
TNE [J DeLETE SATITE [T cnange [ Addition
HAME 1.2 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-S1-21 24.CITY-§1- 2P
TITLE i T oELETE 1T CJ change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-5T- 2P
TITE [ peLeTe 51 TITLE T change ] Addition
NAME ' 5.2 RAME
STREET ADDRESS 5,3 STAEET ADDRESS
oIy -ST-2P 5.4 G- ST- 2P
TitLE [ oeLere 61THMLE [J change — [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITy-ST- 29 BA CITY-ST-2IF

14. | hereby certily that the information suppliod with this tiing doos not qualify for the axemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further ceartify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporatipn of thg recoiver or truslee empowered 1o execule this repcr as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeddf or gn agfattachmant wilh an adgtess.
b = 7/ ’424 %[ {Z»’///ﬁf’/g/é

CIRNATIIRE:



