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SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

bivos

PROEIT Rt S
CORPORATION ' ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # L44932

1. Corporation Name

BOLIVAR, INC.

(6)

Principal Place of Business

POST OFFIGE BOX 1850
KEY LARGO FL 33037
u

Mailing Address

POST QFFICE BOX 1850
KEY LARGO FL 33037
us

FILED
Sep 18 1997 8:00am
Secretary of State

MG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Lasi Report

01/25/1890 10/09/

2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
1] [26] 650177190 Not Appi cable
Apt. # . i@, . ) it
Sufte, Apl. 4, elc __] Suite, Apt. #, €1 5. Contificale of Status Deslrad 0] $8.75 Additional
27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

22
23] 28]
24]

Zip Country L_ 2ip Country 8. This corporation owes or has paid the current year Intangible:
25 29 —3F‘ Parsonal Property Tax dus June 30. E] Yes D No
9, Namo and Addrass of Current Registered Agenl 10. Name and Address of New Registerad Agent
ROBINSON, BARBARA C. 81| Name
240 BAY DRIVE 82| Streel Address (P.0. Box Number is Not Acceplable)
KEY LARGO FL 33037
B3
84| City FL 85| Zip Coda

agent. | am tamitiar with, and accep! the obligations of, Section 607 0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Florida. Such change was authorized by 1he corporation's board of directors, | hereby accept the appainiment as registered

Signature. typad ol printud nonie of fogisinred agan and tilla i applcable INOTE: Fiegstored Agent signaturs requlred whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
TILE PTS T DeLETE 13 THLE [ change T Addition %
NAME ROBINSON, BARBARA C 12 AVE g
stheer aooress | 240 BAY DRIVE 1.3 STREET ADDRESS o
oirY- 1. 2P KEY LARGO FL 14 CTY-ST- 2P &
LE AY TTonee 2.1 TITLE [TChange [ Acdtion {9
NAME WALLACE, CLIVE 2.2 NAME
sreeranoness | GOLD SPRING GREAT VALLEY PO 23 STREET ADORESS
CITY-ST-2IF HANOVEF JA 2 4 CITY-ST-2iP
TIE RS | mE %) TLE [T Change [ Acaition
NAME WALLACE, CLIVE 32 NAME
sreeraponess | COLD SPRING, GREAT VALLEY P.O. 33 STREET ADDRESS
CHY-ST-2IP HANO\EF JA 3.4, CITY- 5T-2IP
TALE T TELETE 41 TI1LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST1- 2P
TITLE [ DeLETE 51TILE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST-2P 54 CITY-ST- 2P
TLE [ oELete BATIME [T Change [ Addifion
NAME 5.2 NAME ,
STREET ADORESS 5.3 STREET ADDRESS '
CITY-S1-21P 5.4 GITY-S1-2P
14, | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

information indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: thal
| am an officer or direclor of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 of Block 13 il changad, of an a!lachm‘eni with an address.
e et /fﬂﬂ—ﬂ rf./;z r%;:'/) Bl [ RaXus i ary? LORAINCON 2211977 2nciici o2




