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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L94770 )

BOCILLA, INC.
Principal Place of Busingss Maiing Address ”'I"l" Ill Ilm I"" |||" III" IIII I'I""I" 'ml I"" Iu” I"" lm
025-A PLACIDA RD 7025-A PLACIDA RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
08/21/1990
2. Principal Place of Busingss 20, Mailing Addrass 4. FEI Number Applied For
[21) 6] 592324655 Not Applicable
Suite, Apl. ¥, eic. Suita, Apt #, eic. N ) $8.75 Additional
IE] m 5. Certificate of Status Desired a8 Foo Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23 zEl Trust Fung Centribution Added lo Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ?5] ;ﬂ m Personal Property Tex due June 30. Ovyes [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regiatered Agent
NODEN, CRAIG R 1] Name
7025-A PLACIDA RD 82 Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
83
84! City FL 85| Zip Code

agent. | am familar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

1%, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statament for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE

Sigralure. lypod o grited name of registarad apent and filin 1l apphicatie INOTFE Registered Agant signalure required when reinstating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D [ orcere 14 TILE [T Change [T Addition {=
NAME NODEN, R. CRAIG 1.2 NAME
st aooness | 7025-A PLACIDA RD 1.3 STREET ADORESS g
£nY-S1- 2P ENGLEWOOD FL 14CITY-51-7P &
TILE 1] T oecene 21 TILE [JChange 1] Addition |
NAME NODEN, WARREN A. 22 NAME
smeeraporess | 385 PELICAN BEND 23 STREET ADDRESS
Cav-ST-2¢ CAPE HAZE FL 2 4 CITY-5T-2P
THILE D [T pecere 31TILE L) Change ] Andition
RAME NODEN. MELANIE 32 NAME
sweer aooress | 385 PELICAN BEND 3.3 STREEY ADDAESS
CITY-S1-21P CAPE HAZE FL 34.CTY-ST- 2P
TIRE L DELETE A1THTLE T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY . ST-2IP 4.4 CitY-S1-7IP
e T oELETE 51TLE [ Change ~ T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2w SACY-S1-7IP
TITLE [ JotieTe 6.1 TILE [dcrange  [TJ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST- 2P 64 CITY-5T-2P

indicated on this annual report or supplemental annuai report is true and accurate and |
officer or director of the corporationr
Block 12 or Block 13 4 changad. or on an atlachn

SIGNATURE:

14. | hereby centify that the information supphed with this filing doos not qualify for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statues. | further certify that the information
at my signature shatl have the sama lega! eflect as if made under oath: that | am an
red to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

04-22-98 (941)697-2000



