FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPROORFATHON : ““«.f;%‘e*% FLORIDA DEPARTMENT OF STATE Feb 1 8 1997 8 Ooam

) Sandra B, Mortham
ANNUAL REPORT ]

1997 DLwSl(?;C;iligtr?PSc;iiﬂONS Secretary Of State
DOCUMENT # P92000008471 (4)

1. Corporation Name

V. BOOMBOTZ, INC.

Principal Piace of Business Mailing Address | |||“|I| l’l ||h| HI“ ||“| ||||| IIIIl ||t|| ||||‘ |||” I’I" llll‘ |||| ||||

213 N BENTLEY CIR. 213 N BENTLEY CIR.
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34965-2404
3. Date Incorporated or Quatited | 3e, Date of Last Reporl
11/25/1892 04/11/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
2 261 59-3160252 Nol Applicable
Suite, Apt # & Suite. Apt. #. etc i
u f e wie. Ap §. Cerlificate of Status Desired O 58'75 Adc!monal
22 ;I Feo Required
Cily & Slale City & Stale 8. Elsction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Couniry Zip Country 8. This corparation has liability for intangible tax under 5 199.032,
TJ] E] 29 30 Florida Statutes E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LING, VINCENT J 81| Name
213 NW BENTLEY CIR B2| Street Address (P.O. Box Number is Nat Acceplable)
PORT ST LUCIE FL 34988
83
84| City

| Zip Code

FL |®

11, Pursuanl 1o the provisions of Seclons 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reyislered ageni, or both, in the Stale of Florida, Such change was authorizedt by the corparation’s hoard of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept lhe obligations of, Section 607 0508, Florida Statules

CR2E034 (9/96)

S'GNATURE » o ) o
Sigrature, lypod o [0 cled name of registe-ed agem and e f appleable (NGTE Fog siared Age'r signaiurg requiced when reinstatrg) DAL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD O oriete 1A TIILE [Jchange [ Adation

NAME LINO, VINCENT J 1.2 KAME

streer sookess | 213 N.W. BENTLEY CIR. 13 STREE] ADDRESS

Cily- ST-2F PORT ST LUCIE FL 34086 14 TIPY-ST-7IP

TLE VSTD [T DELETE 21T0LE [T change [ Addition

NAME LIND, PAT 22 NAME

sineer aonirss | 293 NW. BENTLEY CIR 23 STHEET ADDRESS

LIy-S1- 7P PORT ST LUCIE FL 34986 7 4CIY-S1-7P

TIHE [T DELETE TITLE [ change [T aadition

NAME 32 NAME

SIREFT ADDRESS 3.3 STREET ADDRESS

Y- §1-21P 34 CTY-§1-7P

TTtE ] DELETE 41TILF [Jchange  [J addition

HAME 4.2 NAME

STREFT ADDRESS 43 SIREE] ADDRESS

Y512 44 CIY-51- 2P

TILE [T oEcete 51 TILE LI change [T Addition

NAME 5.2 NAME

S'REE] ADDRESS 5.5 STREET ADRESS

CIny- S1- 21 54CTY-§1-7P

TILE T DECETE B1TILE [ Change [ Addition

NAME £ 2 HAME

SIREET ADDRESS £3 STREET ATORESS

CY-S1-zP 6.4 CITY-S1- 7P

14. | do hereby certify that the information supptied with this filing docs not qualify for Lhe exermnption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tagal effect as if made under oath; that
Iam an officor or direclor of the cerporation or 1he receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or BIV il changed, of gn an gyachment with an address.

/ AA

AL B4 2 l/; N 2= 1sT L!n}n v -2 -9 el B79-9 Q94

SINMAMATIIDE. /




