SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # M46874 (7)

1. Corporation Namc

BOVARD INDUSTRIES. INC.

Pancipal Place of Business Maiing Address ““I“"“"‘lll |‘|I| “m ||I“||

Secretary of State
DIVISION (F CORPORATIONS

MMM

1050 §. FEDERAL HWY 1050 § FEDERAL HWY
STE. 125 STE 125
DELRAY BEACH FL 3483 DELRAY BEACGH FL 33483 3. Dato Incorporated o Quahfied 3a. Dale of Last Repart
s vs 02/19/1987 _ 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appled For
} i 26] ] 53-2815270 o ol Appheaty:
Suite, Apt #, elc Suite, Aplt #, etc. iti
: P e = o ‘ g, Cerlihicate of Status Desired D $8'75 AdqmonaW
_2;1 2ﬂ . Fee Required
Cuy & Stale City & State 8. Election Campaign Financing 0] $5.00 May Be
q:i—l ;I Trust Fund Contribution Added to Fees
2p ~ Country Z1p __ Country g, This corporation nas lamlity for intangible tax under s 199 032,
;‘;] - él . E\ 3 ] Filarnicia Statutes __EI Y:ng No |
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOVARD, ROBERT D.
1050 S. FEDERN. HWY B2| Sireet Address (PO Box Number is Nat Acceptatiae)
STE. 125 a3
DELRAY BEACH FL 33483
Ba[ Cuy FL asl 71p Codle

11. Pursuant 1o the ravisions of Sestans 607 0502 ard 607 1608, Fonidta Stattes, the above namoc corparaton subnnts s statement for the parpose of changing its regateed
office or registered agent, or bath in tng State of Fionda Such change was aulhionzed by the carporabion’s noard of drectors | hareby acsent e appaic tment as registereed
agent L am famibar wiln and ascepl the obligations of, Section 637 05605 Florica Stalutes

SIGNATURE | L L o . e

Grprarn et pe o A 3 A b A T B e A g g [RENTS
12, OF [HCERS AND DIRECTORS 13. ADDITIONS/CHANGE S T0 OFFIGERS AND DIRECTORS IN 12| 2
1L oP ] ok LTI T onnge 1] adlton | &5
NAME BOVARD, ROBERT D. 12 NANE 3
srreet aooaess | 1050 S. FEDERAL HWY, STE. #125 13 SIHEL] ADIFESS: g
CITY-51-2P DELRAY BEACH FL {4y §1-20 ) ) , ‘ &
TTLE DVP D DELETE 21TITLE D Change L_J addon | O
NAME BOVARD, CHRIS R. 22K
ceeraoaess | 1050 S. FEDERAL HWY, STE. #125 23 SIREE] ADORESS
CiTy-51-21P DELRAY BEACHFL ) 2 8GN ST-2F - R
TILE Ow [ ] onuete 31 TIILE ] changs T[] addnon
NAME BOVARD, ROBERT M. 22 MAME
sweerasoress | 1050 S. FEDERAL HWY, STE. 125 395HEE | ADGRESS
CiTy-51-2F DELRAY BEACH FL . i 34 0T-51- 20
HILE DVP [ oeere 41 TITLE [T erarge [T Aadiin
NAME BOVARD, GILL 4 7 NAME
streer aooress | 1060 8. FEDERAL HWY, STE. #125 2 3SHREET ATORESS
CITY-ST-2 DELRAY BEACH FL 4015127 R |
TITLE L] oeere S1TILE [T cnangs [ 1 Addwon
HAME $2hANE
STREET ADDAESS 5 3 SIREET ALERESS
oty -§1-2I 54077 51 2P _ 7
TITLE [ ] oeene € 1TITE 1 Crarge 1] Aottan
NAME B2 hAME
STREET ADDRESS B ASTREE! ADDRESS
CiTy - §1-2IP BAITY 512

14, Ido hareby cerlity thal the informaion sapphed with this filing 1s valuntanly forrishod and doos nat gaafy for the exemption stated in Seciion 119 Q7(3)K). Flonaa Stalates |
turther cerlify that the intareaticn indicated oo thr e annual repart or supplemental annual repart is true and accurate and trat iy sigiature shall have e same aieflect as v
madeé under oath, that T am an offigag or director of the corporaion or the recaver of trustee empowered to e ule th s report as reg ured by Crante 617, Fronda Stehies, anid
that my name appaars in Block wd or on an attachment woth an address

SIGNATURE: _. £ L Savse S VLA A

= e e S
ED NAME OF SIGKING OFFICER OR DIRECTOR crefnew

Stk ¢ . % (17 W ' - B



