FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S e
CORPORATION
ANNUAL REPORT Scoretaty of Sate

1996 % y ' DIV ISION OF CORPORATIONS

DOCUMENT # P92000007456 (6)

‘ IR |

FLORDA DEPARTMENT OF SIATE

Sancira B Mortham

FLORIDA BORING, INC.

Principal Place of Business E Cclrogs
§17 BAYSHORE DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
3. Date Incorporatea or Qualifed | 3a. Date of Last Reﬁod
2. Prncipal Place of Business o 28 Malling Adlciress o 4. FEI Number T
2 B 1 L . 650374056 . [Nt Apprcani |
Suite, Apt. #, etc | Suile, AL R, el 5. Gerthcate of Stalus Desina 0 $8.75 Addtianal
El 27[ Fee Required
Cry & State | City & State 6. Election Campaign Financing 55.00 May Be
E;] 25| Trust Fund Contribution J Added to Fees
2p Country ‘ Fgsl | Country B. This corporation has habvity for intangible tax under s 199,032,
;] EI B 291 301 Fiorida Statutes 3 ves [(No
8. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent ]

81] Narme S
%N{:IIN' DAVID A STREET 82| Streel Address (P.O. Box Number is Not Acceptahle) -
ENGLEWOOD FL 34223 3 o

84| Ciy

851 Zip Code

11, Pursuant (o the provisions of Saclons 60/ .0 nd E07 150, Flonda Bialines, 1he abave naod coraonation Submits s statemant for e parpese of changing its regatered ofice |
or registered agent, or bath, in the State of Fiorida, Such changs was aathonzed ty the corparation’s board of drectors | hergby accept the appointiment as regisiered agent. | am
familiar with, and azcept the obligatons of, Section G0 0504, Florida Statutes

SIGNATURE . . . . e

Shftial oo Tyl o 5 bl foe 0 pp e S F0TF Fropederend B coudom o wee lwben re -0ty [SES I
12. OFtCLHS ANDDIREGIORS REN _ " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE U ] D:LETE R ' ' [ 7 Change [ Addion
NAE GRAHAM, WILLIAM E 12 NAE:
STREE! ADDRISS a7 BAYSHORE OR T3 SIRELT ADDAESY
OTY-SI-2P ENGLEWOOD FL o _ Roracrvsiae | L
TILE [] DLLEde 21TLE {7 Cnange  [T] Adducn
NaME 22 NAME
STREET ADORESS 238K} ADLRESS
Cilv-S1-2F R } o o 2400512 3 - ]
TITLE [] DELETE 3 THILE [] Crange  [] Adifiton
NAME 32 NahiE
STRELT ADDRESS 33 SIRLE” ATORESS
Ciry-ST- 2P o 3407y -S1-2F
TITLE (] CELETE 4 [] Gharge  [] Adddion
hAME 42 NAR:
SIREET ADDRESS A3STHEET ADCRESS
CTy-§1-2p T | BEEARRE .
TITLE [ 0etkTe 51 TiLE [ Crange  [] Add:ben
NAME 57 NAMF
SIREET ADORESS SASIHiL ] ADDRESS
Ciy-ST-2F O -2 51 LS o o B
TITLE [J DELETE E1NIIE [ Chenge
NAME 62 NAME
STREET AODRESS 63 SIRHFT ADORESS
CITY-§1-2 640IY 51-7F

14. | do hereby certify that Ihe IREGTanOn Sunp e Witk this g IS volubay fusnished and dors not Quality for the examgion ‘staredt in Section 118.07(3)), Florida Statutes. | fartner
certify that the nformaton inchcated on this annual repart o supplementa’ annual report is true and accurale anct kil my sigoature shal have the same legal efeat a3 if made under
oath” that | am an olicer or directar of the corporation o e receiger or trusles enpowened o execdte this repart as reduirad by Cnapter 607, Flanda Statutes; and tiat my namne
appears in Block 12 or § change | ar on an attachrmengglath an address

PF Eas) 5 Gyl -

SIGNATURE: L (8% 93

Fisy® 1 P, &

(s

EIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




