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SECOND NOTICE=CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 Y

PROFIT FLORIOA DEPARTMENY OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT ., Secretary of State

DIVISION OF CORPORATIONS

FILED
97 AG It P 2: 5L

(v

DOCUMENT #

1. Corporation Name

P92000001160 (0)

SECREAT UE STATE

S

TALLAHASSES, FLORIDA

0

BOGGY BRANCH, INC.
Princlpal Place of Business Maifing Address
RT. 2 BOX 3324 RT. 2 BOX 3324
ALTHA FL 32421 ALTHA FL 32421

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

27]

10/28/1992 06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicablo
Sulte, Apt. #, etc. Suito, Apt 4, ete. 6. Cerlificate of Status Desired O $3_.75 Additional

Fee Required

22 .
City & Stale Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added fo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’m E‘ ?9“1 ;ﬂ Parsonal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEACOCK, ALAN BT Neme
RT. 2 BOX 332A 82] Stree! Address (P.O. Box Number s Not Accepiable)
ALTHA FL 32424
83
a4 City FL 85} Zip» Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
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
agen!. I am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

corporation submits this statement for the purpose of changing its registered

SINMNATIIDE .

SIGNATURE

Bignalute, yped o prinled name of regisicred agont and title H applicabis, (NUTE: Hegistered Agent sigraturo required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [T OELETE 1.1 TLE TJ Change™ ] Addition
K PEACOCK, ALAN 1 2 NAME E000DZ 2 RS TFE—~—0)
sect sooness | AT 2 BOX 332:A 1.3 STRET ADDRESS _,P,ﬁfgpé/??'*ﬂ 1934--001
or-st-ze | ALTHA FL 32421 14 CITY-§7-29 165,00 Wy 165.00
itk D [T DELETE 2ATNLE [ Change [ Addition
NAME PEACOCK, KEITH 22 NAME
steeraporess | RT 2 BOX 137-A 23 STREEF ADDRESS
orv-si-ne | ALTHA FL 32421 2 4TIY-S1-2P
mE S LT DELETE 31T U Crange [ Addtion
NAME PEACOCK, MARK 32 NAME
smeeraoness | RT 2 BOX 81-A I 3.3 STREET ADDRESS
omv-st-ze | ALVTHA FL 32421 3.4, CITY- 5T-21P
1ME [ oElETE 41TIMLE [J Change 1] Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CNY-§1-2P
TLE [T pELETE 51 TILE [Tcpange  J Addition
NAME 52 NAME éd v q &
STREET ADDRESS 53 STREET ADDRESS s / q
CITY-5T-2F 54 O1Y-5T-2P 6
e [T oetete 61 TTLE [ change L Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6AGITY-51-2IP
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3¥1), Fiorida Stalutes. | further certify that the

Infarmation indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustes empowered 10 execute this
appears in Block 12 or Block 13 if changed, or o

n altachment with an gddress,
4
72080 N .DW;HM;‘_J“ 04:7/75‘) B,.Nm LA @A oer —Ef- 20N

rapori as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)






