FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Name ( )
BOCLATIAN, INC.
Pringipal Flace of Busingss Maling Adoress | ||II II ||H ||m Im | ||||| || Imlllu Ill‘l |’||||I|”|’|” Ill‘”lll
18085 NW 27TH AVE C/O BOBBY WILLIAMS
3250 NW 205TH STREET 3250 NW 205TH ST
MIAM FL 33056 MIAMI FL 33056-1353 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1984 04/18/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
[21] 26| ~ 50-2447004 Nt Applicable
Suite, Apl. #, otc. | Suite, Apt. 4, etz 5. Certilcale of Status Desired 0 $8.75 Additional
?2—| 27 Fee Required
Cirly & Stale | __ City & State 6. Election Campaign Financing $5.00 May Be
m 26_| Trust Fund Gontribution 0l Addad to Faes
_ p Country s Country B. This corporation has liabylity for intangible tax under s 189.032,
24] 28] 29 [30] Fiorida Statutes H ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
w“-ums- BOBBY 82| Street Addrass (P.C. Box Number is Not Acceptabie}
3250 NW 205TH STREET
MIAMI FL 33055 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions 0 Sections 607.0602 and B07.1508, Fiorida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL. 0 .. P
Bignatire, typed or pnte d neos of regsterad aaent and 1 1 apphcants [NOTE: Rogstared Agent signalure redpietl when ranslat ngi GATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

T PD () DELETE T1TILE [ change [ Addition

NAWE WILLIAMS, BOBBY 12 NAME

STREET ADDRESS 3250 NW 205TH STREET 13 STREET ADDAESS

CTY-ST- 7P MIAMI FL 14 CHTY-§T-21

i (1] ] DELETE 2 1TITLE (] Change  [] Addition

MANE WILLIAMS, PATRICIA 22 NAME

STREET ADDRESS 3250 NW 205TH STREET 23 STREET ADDRESS

CTY-S1-7F MIAMI FL 24 CITY-SI-2F

L [ DELETE 31TILE [ Change  [] Adddion

NAME 32 NAME

STRFET ADDATSS 33 STREET ADDRFSS

Cliv-§T- 25 34 OTY-5T-2IP

THILF ] DELETE 4.1 TIME [ Change  [] Addition

MAE 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-51- 710 44CITY-5T-2P

THLE [] DELETE 5. 1MILE [ Ghange [ Addition

NAME 52 NAME

STREH ADDRESS 53 STREET ADDRESS

oY -SE-7Ip 54 CTY-ST- 2P

MLE ] DELETE 6 1TILE [ change [} Addition

NAME B2 NAME

STHECT ADDRESS £3 STREET ADDRESS

Gl - §1- 2P £4 CITY-51-2i7

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 Blocx 13 if changed, or on an attachment wilh ar address. ¢ .
S|GNATURE:<?M%£ Wl fircicin A Wilkians Sexsff Ylsfee  (36)621-3967

Y OR DIRECTOR o Da)'f\ﬂlé Phore k

SHINATURE ANG TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTCR

CR2E034 (12/95}




