FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOF IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # L9A770 (9)

1, Corporation Mame

BOCILLA, INC.

R — A 0

Principa’ Place of Busmess

T025-A PLACIDA RD 7025-A PLACIDA RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 342248758
us us
3. Date Incorporated or Qualified | 3a. Date of Last Beport
o N 08/21/1990 08/06/1096
2. Prine ;pu\ Pace of Business __23_ Mailing Address 4. FE1 Nurmber Applied For
[21] o . 2] . 59-2324655 Nt Applicable
| Sule, APt #, el | Suie, Apl # elc. N ] $8_75 Additional
o ) 2_"' 5. Cenificale of Status Desired ] Fee Required
F City & Stale 8. Election Campaign Financing $5.00 May Be
251 Trust Fund Contribution O Added to Fees
Counlry | Courtry 8, This corporation has kability for intangible tax under s. 199.032,
) 25| 29 ?lil Florida Stalutes [Jves [JNo
- ) Namﬁ and AGQ[gBS of Current Registered Agent 10. Name and Addrass of New Reglaterad Agent
NODEN CRAIG R 81} Name
7025-A PLACIOA RD B2| Sireel Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
83

2 Code

B4 City FL a5

11, Pursuant to the prov, s of Sechions 607.0502 and 07,1508, Florida Satutes, the abave-named corporation submits this statemant for the purpose of changing its registered
ofl e or regislered agent. or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1amt fanuhar wilh, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATLHE L. e e et e
sxnﬂrj;r‘.-> :r?:,:n Ao prcted Faane of fogpsored agent and Lo it appehcatls {NQTE Rogstered Agent signature required when reinstaliog) DATE
T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
D T DeLete TATITE [l Change T Additian
NAE NODEN, R. CRAIG N REITY
stwees v 35 | 7025-A PLACIDA RD 1.3 STREET ADDRESS
orest e | ENGLEWOOD FL 14 CITY-ST- 28
T D | MEEE 24 TILE [l Change [ Addition
20 NODEN, WARREN A. 2.2 NAME
smin aoisss | 385 PELICAN BEND 23 STREET ADIDRESS
car-si-ze | CAPE HAZE FL 2,4 0ITY-5T-2P
fY: D ) oeLere 31TILE Ll Change [ Addition
NAVE NODEN, MELANIE 3.2 NAME
stee) sooress | 389 PELICAN BEND 33 STREET ADDRESS
| ovsroe | CAPEHAZEFL 34 OITY-§1-21P
TE "L DELETE 43 TILE [ Change  [J Acdition
NAME 4,2 NAME
STREET ADOHE S 43 STREET ADDRESS
IRASELT U 44 Y- ST-2P
TITLF T petFTE 51TILE [T Change [_J Addition
HAME 52 NAME
SIREET ADIDRESS & 3 STREET ADDRESS
| onvespoe  f 5.4 CITY-ST-21P
[T O oriere 61 7LE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| onvestae | B.4 CITY-ST-2IP
(794, 1 do heroby cerlily hal the infermation supplied with tis filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the
irformation meheated on this annsal report or supplen »onla! annual report is true and accurate and that my signalure shali have the same lpgal effect as if made under oath; that
tarm an oftcar on cirector of Ihe cof BITD stes empowored to exacute this reporl as requirad by Chapter 607, Floriga Statutes, and thal my name
appears n Black 12 or Back 13 f cFa %8N 2

;SQ ERALe Noord) %4.‘;1/%1/‘?‘(/)%7 2000

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayiima Phonn @

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar 04 1997 Sooam

CR2ED34 (9/96)



