b

SECOND NOTICE: CORPORATION WiLL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. N FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF*DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). s
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 . 00 am
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 08-09-1999 90009 048 550.00
DOCUMENT # p25264 y
BOGGS & COMPANY, INC. A
AR AR
1855 IONIA STR 3931 GLENWOOD DR
JACKSONVILLE FL 32206 PO BOX 30395
us CHARLOTTE NG 28208-2042 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07{20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 560145914 Not Applicable
Sujte._Apl. #. etc. PR . - Sulte, Apt. #,.61C.. ~5, Certificate of Status Desired D $8.75 Addli\ional i
[;2] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 28] Trust Fund Contribution O Added to Faes -
Zip Country Zip Gountry 8. This corporation owes the curment year =
§| _2;| a ;’ Intangible Personal Property. Yes [ InNo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name =
HALE, CHARLES, E : _
1855 10NIA ST, 82] Street Address (P.O. Box Number is Not Acceptable) —
JACKSONVILLE FL 32206 83 _
B4| City F L 85! Zip Code _
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of Eﬁan‘giﬁ@‘ its reg_lsteredf' - %
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registaned agent and title if applicablo. {NOTE: Registerad Agent signaturs raquired when rainstating} DATE E‘J‘ =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PTD [ oeLete ITME [J crange ] additon | > _
NAME SHINN, JAY C. 1.2 NAME g =
sreetanoress | 3931 GLENWOOD DR. 1 STREET ADDRESS g =
CITYSTzIP CHARLOTTE NC 14 CITYST-2IP 5 =
TE vsD U omieme 2UTME [T enange [ addition =
NAME HYNOSKI, JAMES H. 2.2 NAME -
streetacoress | 3931 GLENWOOD DR. 23 STREET ADDRESS —
CITY-ST.2P CHARLOTTENC  ~ ST 24CITE$TZP - - —
TImE AS ¥ veLete 31TIME A5 , ) change L1 aditcn L
NAME CHRISTMAN, RICHARD J. 3.2 NAME Donatled E. Seniov _
stresTaooress | 3931 GLENWOOD OR. 3ISTREETADDRESS | 331 & lenwowd Drive —
cmvsTap CHARLOTTE NC 14 CITY.STZP CharieHe N =
Tme (JoeLere 41TMLE ’ {J change [ Additon -
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-57-2P 4,4 CITY-ST-ZIP =
TME [ oetete S1TILE [ change [ Additon -
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-ZIP 5.4 CITY-$T-ZIP
TiTLE Joeete 6.4 TITLE (] change [ Addtion -
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREETADDRESS =
CITY-ST-ZIP 5.4 CITYST-ZIP
14. | hereby cartify that the information supplied with this fiting does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears _
in Block 12 or Block 13 if ~qr on an attachment with an address. -
SIGNATURE: ¥/ DRV UREQED glea4 704 - %2 - 3224 =
SIENATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR Dats Davtime Phone # —_




