SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

O o 8. ertho Aug 26 1998 8:00am
ANNUAL REPORT o 5 Sacretary of State
1998 ‘»." DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # p25264 (3)
BOGGS & COMPANY, INC.

PROFIT * G
CORPORATION

AT OO MM

Principat Place of Businass ’ uml—\i;lling Address
1855 IONIA STR 3331 GLENWOOD DR
JACKSONVILLE FL 32206 PO BOX 30385
us CHARLOTTE NG 28208-2542 DO NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Qualified
) | 07/20/1989
2, Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
|
[21] e8] 56-0145914 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. R it
—| uiie. Ap ete uite, Ap e 5. Certificate of Status Desired D $3 75 Adc!monal
22 2_7] Fea Required L
City & State | City & State €. Election Campaign Financing $5.00 May Be
23] ) Trus! Fund Contribution 0 Added fo Fees
Zip | Counlry __ Zip | Country B, This corparation owes or has paid the currnt year Intangible
E] _23] 29} 36] L Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
HALE, CHARLES, E 81| Name
1855 JONIA ST. BE| Straet Address (P.C. Box Number is Mot Acceptable)
JACKSONVILLE FL 32206

83

84| City BS
FL -

14, Pursuant to tha provisions of seclions B07 0502 and 607.1508, Florida Siatutes, the abova-named corporation submits this statement for the purpose of changing its f;g;fslered ’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmenl as registered
agent. | am famliiar with, and accept the obligations of, seclion 807.0505, Fiorida Sialutes.

Zip Code

SIGNATURE o —————— e .
Signature, typoed o printed name of ragislered agent aed litle ¥ applicatle, {NOTE: Registersd Agent signature required whaen reinstating} DATE 8

|12 o OFFICERS AND DIRECTORS 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TILE RO [Joetete LATITLE [ change [ addiion | &

NAME SHINN, JAY C. 1INAME 3

streeraporess | 9931 GLENWOOD DR. 13 $TREET ADDRESS o

orvsize | CRARLOTTE NC acirvsTzp N &

T VS0 [ IoeieTe 21TME [ change [ Adsition

RAME HYNOSKI, JAMES H. 22 NAME

STAEET ADDRESS 393' GI-ENWOOD DR- 2.2 STREET ADDRESS .

CiTy-§TZI CHARLOTTE NC 24 CYET2IP . R

TILE AS g DELETE $1TILE As ﬁChange (] adtion

NAVE BRIDGEMAN, JEFFREY F. 32 NAME OHAISTM AIJ, /ﬁ[ﬂ;}ﬂp a

streetappress | 9931 GLENWOOD DR. sssTeeTavoRess | 3431 GFLE Nwopp DA.

CITY-ST:2IP CHARLOTTE NC _ 34 CITY-ST2IP CHALLDTTE. A .

TILE D DELETE 41 TITLE f D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4 ASTREET ADDRESS

GTYST.2P L4 CITYST.2IP

TIE [ Jpeiere 5ATIMLE () change [ Adsiton

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDIRESS

CTY.ST.2P 7 8.4 CITY.ST.ZIP

e [Jpetere 81TIMLE (] change [ Adsition

NAME 6.2 NAME

STREET ADDRESS 6.1 6TREET ADDRESS

CTY-ST2P B4 CITASTZIP - i

14, | hereby cerlify that the information suppliad with this filing doas not qualify for the exemption stated in saction 119.07{3)(i), Florida Sfatutes. | further certify that the infermation
indicated on this annual raport or supplemental annual report Is true and accurate and thal my slgnature shall have the same legal aeffect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blpck 13 if changed, or on an aftachmept with en address.

ol R AT I PR ﬂ;ﬂ;.‘ﬂ{fﬁxlﬂ H'tf],'.,.l‘,:&.().i[{bcf.b:. T° /_]Hﬂl\"f'dlﬁ.) ﬂ/lula? At 228 3.231 1




