FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % -. '-Q\\ FLORIDA DEPARTMENT OF STATE A‘pr 1 4 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT L ; i Secretary of State Secretary Of State

1 997 3 ,. ‘, ‘ ODIVISION OF CORPORATIONS

| DOCUMENT # L4655§ (6)

1. Corporalion Mamg

BOL-GUARD, INC.

A

13924 SW 75 STREET 13824 SW 15 STREET
MIAME FL 33182 MIAMI FL 331833012
3. Datg Incorporated or Qualfied | 3a. Date of Last Repont
I — 12/23/1980 06/14/1996
2. Principal Place of Busingss _2_3. Mailing Address 4, FEl Number Applied For
21| i 26 650168062 Mot Applicable
~ Suite, Apt ¥, etc Sito, Apt. ¥, elc N _ $8.75 aaditional
E?l 27) B. Certificate of Status Dasirad D Fee Pequired
| iy & Slale | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
2:;] 2;] Trust Fund Contribution Addad to Fees
Zip __ Country op Country 8. This corporation has liability for ipangible tax under s. 199.032,
I
; R 2_51 2_9| E Florida Statutes ﬂ‘fes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Rb}istered Agent
CRESPO, NORMA #1) Nama
13924 SW 75 ST, 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
' 84| City 85| Zip Coda
] / FL
1. Pursuant 10 the’ provisi e nd 607,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

oliice or tagiflered
agient. | am familiar

?

f Florida Such changs was authorized by the corporation's board of directors. | hareby aceept the ap rpent as registered
iflalions of, Section 607.0605, Florida Statutes.
2y

SIGNATURE £ T A =
Sigiature Frrd | or prnted nare of tegiste-gfl ageal and tite if apphcable (NOTE: Rogistered Agant eignature required whan minstaling) DATE ©
2. OFFICER5 AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me 1D /’ TT DeLETE 11TEE L] Change 1T addition
NAME CRESPO, NORMA 1.2 NAME
swerraocress | 13824 SW 75 ST. 1.3 STREET ADDRESS
orv-st e | MIAMIFL 33183 14CITY-§T-2p
WLEMAM o T DELETE 21TME 7 Change [ Addilion
HAME CRESPO, ROSA L 220t
seet apoeess | 13924 SW 75 ST, 23 STREET ADDRESS
Y- 812 MIAMI FL 33183 2.4 CITY-ST-2F
ArTTEEE R ENGE 31 TE T crange L Addilion
NAME 32 NAME
STREET ANDRISS 3.3 STREET ADDRESS
Y- ST- 21 34.CITY-51-ZIP
T S T OFLETe e [T thange L] Addition
NAME 4 2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-ZiP
TIE 7 DELETE B1TILE [T Change L[] Addition
NEME 5.2 NAME
STREET ADDWESS 5.3 STREET ADDRESS
| COv-ST-2F 5400TY-51-1
TIE 7 orLETE 61TITLE [TChange” ] Addition
NAME .2 NAME
STRTET ADURESS 63 STREET ADDRESS
CiTY-SI-2.0 ] E4LITY-ST-2P
14. | do heroby cortify that the nfarmatian suppfrad with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the

information indicatad on this adfwal tepogt #r supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhcor or director of the corp 1 ar the receisar or trustaggmpowered 10 execute this repor as requited by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if charfgfd. or on an

chment wigh' an address.
SIGNATURE: | pA) i i ] F"%//?}

SIGNATURE KND {vRED OR PRINTED NAME OF ?Guauo OFFICER OR DIRECTOR Datld Daytime Prone #
B BOARRRA

CR2EQ34 (9/96)



