3¢y

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW?I:/L%& IZ{)AFTél

MAY 18T IS $550.00

[1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

e

DOCUMENT # L16804

1. Corporation Nama

BOESSELS. INC.

N

Principal Piace ol Businoss Mailing Address

2007 PINENEEDLE TR F O BOX 423475
KISSSIMMEE FL 32746 KISSIMMEE FL 32742
U us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatiied
- o 09/15/1989
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I _ 251 59-2066310 Not Applicable
Suilo, Apt. #, ol Suite, Apl #. etc. N ) $8.75 Additional
'i;] - 2]]7‘ 5. Cartificate of Status Desired D Foe Required
City & State . Cily & Slate 6. Elaction Campalgn Financing $5.00 may e
23 o o gg] o Trust Fund Contribution Added fo Fees
Zp _ Country . 7m Country 8. This corporation owes of hag paid the current year Intangible
24 25} o =] [30] Personal Property Tax due Juna 30. vas [ No
9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BOESSEL, ROBERT L. 81| Name
2001 PINE NEEDLE TR. B2| Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 32746
B3
B4| City

85| Zip Cods
FL *]

11, Pwisuant to the pravisions o Sochons GO7 0507 and 6071208, Florida Stalutes, the a

office or regrsterad agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acoepi il
agent. | am famihar with, and accept the obligatons of, Section 607 0505, Florida Stalutes.

bove-named corporation submits this statermant for the purgose of changing its ragistergd
o appointment as ragistere:

SIGNATURE _ ___ _ . ... . o .

Srgriatuos Typesd OF Prnded Pt ¢ fanend arwd Wie 3 apgs bl {NOTE - Regrstorod Agoan signature requited when reinstaling) DATE
12, O 1GE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T DELETE 11TI1tE CJ Change L] Asdition § =
HAME BOESSEL, ROBERT L 1.2 NAME g
stree aress | 2901 PINE NEEDLE TR. 1.3 STREET ADDRESS
onsiw | KSSMMEEFLOATS g-sr-20 S
TMLE TJperete 21701t [ change [T Addition |©
NAME 2 2 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
CITY-5T- 2P B o 2 40ITY-ST-2iP
L o I AT 34 TTLE [Jchange [ Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F o ~ ) 34 CITY-5T-2IP
TILE h " OJicee 41 TIE TJ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 4.40IY-51- 2P
TiTLE [Joreete 51 TITLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CHY-81-2% _ 54 CITY-ST-2P
WILE [Joae 64 THILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2I9 . o 64 CITY-S1-2°
14. | hereby certify that tho mformation supplod with this tilng does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual reparl or supplemental annual reporl is true ang accurate and thal my signature ghall have the same lagal effect as if made undar oath; that | am an
officer or director of the cotporation o the recoivar ar trustes empowerod to exocute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changod, or onh an RIHHIHW
cianaTuRe. (2l L

213~ 96  Yor-g3i~bq



