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

\7 PROFIT AR FLORIDA DEPARTMEN] OF STATE
CORPORATION 1y
ANNUAL REPORT

1996
DOCUMENT # M67308 (0)
BOLA TROPICAL ACRES, INC.

Principal Place of Business Mailing Address | |I|l||“ "I Iml ||I|| “m ||m Il“ |‘|I| “I"I““ Ill“ I‘l“ m“ ‘m

Sandra B Morltham
Secretary of State
DIVISION OF CORPORATIONS

37260 SW 207TH AVE 37260 SW 207TH AVE
HOMESTEAD FL 3334 HOMESTEAD FL 33034
us us 3. Date Incorporated or Quatihed 3a. Date of Last Reporl
02/08/1988 03/01/1935
2. Principal Piace of Business 2a. Mailing Address 4, FE1 Number Applied For |

;] 65-0023787 Not Applicable

21]
Suite, Apt. #, ete Suite, Apt #. el
uite. ApL . €1 . PR el 5. Certificate of Status Desired D $8'75 Adqll«onal
;ﬂ 27| Fee Required
City & State Cuy & State 6. Electon Campaign Financing O $5.00 May Be
—Z?I ;B_] Trust Fund Contribution Addedto Fees |
Zip | Courilry LY Country 8. This corporation has liability for itangble lax under s 192032,
m 25[ 29-1 —3_01 Flonda Statules m Yes D N2
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B81] MName
CARLSON, ROBERT E. ]
15600 SW 2868TH ST 82| Swee! Address (PO Box Number is Not Acceptable)
SUITE 305 5
HOMESTEAD FL 33033
Ba| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Tlonds Blatales, the above named corparalion submils this stalement for the purpose of changing its regigtered
office or registered agent, or bath. n the State of Flarida. Such change was authorized by the carporation's board of direstors | herehy accept the appointment as registered
agent | am familiar with. and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGHATURE

St Lot on prived nara; o i) it and U | appheanto TIEFE Forponired At S s il 166t wheo s atal (g T OGAE
12. OFFIGERS AND DIRECTORS 13, ADDITlONS/CHANG_ES TO OFFICERS AND DIRECTORS IN 12 - §
T Db [ ] oree V1TILE [T Grange [T Agditon |
NAME CROSS, JERRY M. 12 NAME 3
srreer aooness | 37260 S.W. 207 AVE 1 ASTRELT ADDRESS <
CiTY-ST-2P HOMESTEAD FL FACITY- 512 ) &
TrLE [_] DECETE Z1TLE 1 crangs [J additan |©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cily-ST-7 o 2 40T 5T-21P .
TITLE 1] oeere 31TNE [J Crange [ Additon
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CTY-S-2F B 34 Cil-50-2P
TILE (] prete 41 TILE [T Change [ ] aaditor
KAME 4 7WAME
STREET ADURESS A3 STREEN ADORESS
CiTY-SF- 2P o 44CTY-51-2P
TIRE [J Deeete 51 TIE [T chage [J aderion
NAME 5.2 NAME
STREET ADDRESS 5 3STREFT ADDRESS
oIty -81-7 £4CTY-5T- 2P
Tne [T pecere 61TITLE [ Chage £ Adsen
hAME £ 2 NAME
STREET ADDRESS £ 3 $TRET ADORESS
OITY-§1- 2P 64 0T -51-7P

14 1 6o hereby certily that the infarmatinn supplied with this fling is voluntarily furnished and docs not qualdy for the exemnplion stated in Section 119 07(3)(k), Florida Statutos |
funther cerbify that the informaton incicaled on this arnual report or supplemental annual report is rue and accurate and that my signature shall have tho same legal effectas it
made under oath, that | arm an oflicer or direclor of 1ae carporation or 1Ne rece.ver of trustes empowered o execute this report as req-s red by Chapter 617, Flornda Statutes, and
that my name appears in Block 12 or Block 13 if changed, g an an attachmaent with an address

SIGNATURE: __ V4 o <

TAME OF SIGNING OFFICEH OR DIRECTOR

T oidT0ie T FP



