FILE NOW: FILING FE

PROFTT
CORPORATION
ANNUAL REPORT

1997 R

o

AFTER MAY 1 1S $550.00
%

5 FLORIDA DEPARTMENT OF STATE
e ‘ $andra B. Mortham

} Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

BOLA TROPICAL ACRES, INC.

0)

Principa Placs of Businass

37260 SW 207TH AVE
HOMESYEAD FL 33034
Us

Mailing Adciress

37260 SW 207TH AVE
KS}MESTEID FL 33034-6205
U

FILED

Apr 24 1997 8:00am

Secretary of State

RN A

3. Date Incorporated or Qualified

02/08/1988

3n. Date of Last Report

06/20/1996

2. Puncipal Place of Business
21|

s, Apt ' ele.

Cily & St

| 2a. Mailing Address 4, FEI Numbar Applied For

26 ssmﬂ'f Not Applicabla
Suite. ApL #. elc. N . $8.75 Additional

27[ 5. Cartificate of Status Desived (] Fes Required

__ City & State 6. Election Campaign Financing £5.00 May 8s

2B—| Trust Fund Centribution Added 1o Fees

7 T Conriy

2] hﬂ

Zip Country

20] 30

8. This corporation has Jiability fok ingangible tax under s. 199.032,
Fiorida Statutes Yes [ No

9. Name and Address of Currenl Regislered Agent

10. Name and Addreas of New Regdistered Agent

CARLSON, ROBERT E.
15600 SW 288TH ST
SUME 305
HOMESTEAD FL 33033

B1] Name "

82 Sﬁea! Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

5 e pre

1. Pursuan®

siong of Seclions 607.0502 and G07. 1608, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changlng ils registerad
oflice or megisterad agent, or both, in the Slate of Forida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar w th, ane accepl Ihe obligations of, Section 607 0508, Florida Statutes.

L SIGRATLIRE

B o b Gt e et o regeitaied Bgent and te f apghcabi INOTE Reg-sicred AGen Bignalure raguired whan renstating] DATE
(2. T ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
wmi | O [ BELETE 11 TILE [ change  [J Adoition
At CROSS, JERRY M. 1.2 KAME
smeranrss | 37260 S.W, 207 AVE 1.3 STREET ADDRESS
avs e | HOMESTEAD FL 14TV 5T 2P
e T [T DelETe 24 TINLE [T Change 1 Addition
KAM: 22 NAME
SIRTET ALK 56 2 STAEET ADDRESS
| Loiv-S1 e R 2.40ITY-ST-2P
Tt [T orere 31TIILE [T change  [_J Additian
HANE 12 NAME
STHES | ALIDRESS 33 STREET ADDRESS
CHY-§1 £ o ~ 34 CITY-ST- 7P
e | L] peckre L1TE [T crange L1 Addition
HAN 4. 2 NAME
SIRHLADDRESS 4.3 5TREET ADDRESS
GITy- 51 2K . 44 CITY-ST-7IP
BT CpECETE 5.1 TITE [ crange T[] Additan
(v 5.2 NAME
STRFET ADLEG: 53 STREET ADDRESS
Cly-5) 7k ] 54CiTY-51-29
KT B ] oEceTe 81 THLE L] Ghange 1. Addition
hANS 6.2 NAME
STRET BIDRESS, 6.3 STREET ADDRESS
i - Iaa CITy-ST-2p

appeass in Bloack 12 or B

SIGNATURE: X

14. 1 do hereby certly that the information suppled with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further carlify that the
information inchcaled on Ihis annual repon or supplemantal annual report is trug and agourate and that my signature shall have the same legal effect as if made under oath; that
{am an officer o direztor of the corporation or the recewer o trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name
L 13 if changed, or on an altachmenl with an addrass.

BIGNING OFFICER DR DIRECTOR

Da's " Dayime prone #

CR2E034 (9/96)



