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

PROFIT FLORIDA DEPARTMENT OF STATE .
RO Feb 24, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90162 033 ***150.00
DOCUMENT #
1. Corporation Name M64774
FRED BOUSQUET, INC.
AR MAL AN ARARATAD
7205 WAUCHULA RD 7205 WALCHULA RD
SHRERETLINawOSton- SEROEENGHO DR
MYAKKO CITY FL 34251 MYAKKA GITY FL 34251 DC NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
01/14/1988
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
1] 1265 WawHuiip  Kd [z 65-0034010 Not Applicable
Sui . . ite, . #, efc. . it
E] uite, Apt. #, etc E] Sufte, Apt. #, etc 5. Certifcate of Status Desired (] $3F;5R;\;$:_l:;nal
City & State City & State 6. Election Campaign Financing $5.00 MayBe__ _
(23] AN ARKA C« T _/ 28] " |7 Trusi Fuind Contribution i Addedic Fees |
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ rLY NN Eﬂ J Sr;g' - 29 [EI Personal Property Tax. ves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
BOUSQUET, FRED _
7205 WAUCHULA RD 82| Street Addres:.; (P.C. Box Number is Not Acceptable)
MYAKKA CITY FL 34251 83
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of_ changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typed or prinisd name of registered agant and Liie if applicable {NOTE: Registered Ageni signature required when reinstating)
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D}FiECTQRS IN 12
TIME D 0] DELETE 1ATITLE - [(fchange ] Addition
e BOUSQUET, FRED | rowe FRe0 rzousg UL v ¥
sreeraooress| 5926 ROLLINGWOOD DR. asmeeTaooress || AOY A _
orvsize | SARASOTA FL vemerw | PO CTY © FLL g43sT|
TME D [ DELETE 21TIMLE S ﬂ Bousgw -7 ffChange [ Addition
NAME BOUSQUET, DIANE R. 22NAME ( +AE wa Ré
smeeTaooRess| 5526 ROLUINGWOOQD DR. sssweenionress| | 9 AU D waAVEH Y )
CITY-ST-2P SARASOTA FL 2.4 CITY-ST-ZP (4 hilts- CLT‘{ ; f (. _,'3 ¥
TITLE [J DELETE 31 TLE {change (7] Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADORESS
CITY-57-21P 34, COY-ST-ZP
TITLE [ DELETE 41TIME [JChange  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMNE [] DELETE 5.4 TITLE : Ochange [ Addition
NAME 52 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TME . [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 84 CAY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart 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 diractor of the corporati r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha on an attachment with an address, with all other like empowered.

SIGNATURE: SAVeTED Pacsiosny - F-15-9% 941 3230099

0483796

CR2E034 (11/98)

OR DIRECTOR Dale Daytima Phone #



