FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY g 7"'533‘74“&% FLORIDA DEPARTMENT OF STATE
CORPORATION : | P Sandra B. Martham
ANNUAL REPORT \ Secretary of State

1996 e
DOCUMENT #  P92000001160 (0)

1. Corporation Namg

BOGGY BRANCH, INC.

DIVISION OF CORPORATICNS

Mailing Address

RT. 2 BOX 332A
ALTHA FL 3242

Principal Place of Business

fAT. 2 BOX 332A
ALTHA FL 32421

AT

3. Date incorporated or Qualifind 3a. Date of Last Report

R i 10/28/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] NOT APPLICABLE Not Applicabio
Suite, Apt. 4, alc. | Suite, Apt. #, elc. 5. Certificale of Status Desired 0 $8.75 Additional
22 2?] Fea Reguired
City & State | _ City& stale 6. Eiection Campaign Financing $5.00 may Be
E] 21;[ Trust Fund Gontribution Addad to Fees
Zip Coﬂnlry 2ip Country 8. This corporation has liabiity for intangible tax under s 189,032,
?‘I E] _2;| ) 36] Florkia Statutes O Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
' T h T B1| Name
PEACOCK, ALAN 82| Street Address (P.O. Box Number is Not Acceptabie)
RT. 2 BOX 332A
ALTHA FL 32421 83
84( City FL |85 | Zip Code

farniar with, and acce;t the obligations ol, Section 607.0506, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above named corporation submits this statement
or registered agent, or both, in the State of Florida, Such chan%e-. was authorizad by the corporation's board of directors. | hereby accept the appaintnent as registered agent. | am

for the purpose of changing its registered office

SIGNATURE _ . _ o . e ammem el . I
Stgriatura, typocd or privked namie of regisleed agent and e 1 apyi oot INOTE: Fegistered Agont sigratury required whio rel g DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD CIDELETE 11 TITLE ] Change 7] Addition

NAME PEACOCK, ALAN 12 HAME

SYREET ADDRESS RT 2 BOX 332-A 13 STREE! ADDRESS

£y -51- 2P ALTHA FL 32421 B 14TV -51- 7

TITLE VD [J DELEIE 2 THILE [ Change ] Addition

NAME PEACOCK, KEITH 22 NAME

staeeranoress | RT 2 BOX 137-A 2 3 STREE] ADDRESS

CITY-81- 7 ALTHA FL 32421 240057219

TiLE STD [] DELETE 3 1TIRE [ Change [ Additien

NANE PEACOCK, MARK 32 NAME

SIREET ADDRESS RT 2 BOX 31-A 3. $TRECT ADDRESS

CITY- §1-2)° ALTHA FL 3242¢ N 34CY-ST-2P

TITLF [l DELeTe 4.1TmE [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2F o B adcnv-sre

TITLE [) DELETE 5 11ILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CItY-§1- 217 . g saomstze

TITLE ] DELETE B 1TILE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRECT ADGRESS

CITY - 51-21P 64 CIV-ST-219

14, [ do hereby certify that the information suppled with this filing i voluntarily fumished and does not qualify for
certify that the irformation indicated on

appears in Block 12 ar Block 13 if changed, of n allachment with an addrass.

SIGNATURE: @,QML

Alan Fo

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this annual report or supplemental annual repor is rue and accurate and that
oath; that | am an officer or drector of the corporalion or the receiver or trustes empowered to execute this repord, as

the exemption stated in Section 119.07(3)1K), Florida Statutes. | further
my signatura shall have the same legal effect as if made under
required by Chapter 607, Florida Statules; and that My name

acock. 5/31[96 au: yer- 35

Dayine: Phora #

CR2E034 (12/95)




