e ————————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUSTOUE 0 OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

. 1  A 5, Secretary of State
1996)-10-, T D) - )o@

POCYMENT #  P93000022240 (4)
GEORGE K. BODFISH, INC.

|

|

|
Principal Place of Business Mailing Address

iltfl" iy FLORIDA DEPARTMENT OF STATE
E Sandra B Martham

3R C1mTE ML 3y Firree AR,
HE5-GOUTH MRAKIAR AVENUE HI-SOUTHMRAMAR-AVENUE
INDIATLANTIC FL 32900 INDIATLANTIC FL. 32903
8. Date Incarporated or Quatifiod 3a. Dale of Last Report
. S ) 03/22/1993 06/20/1995
2. Principal Place of Husiness 2a. Maling Addrass 4. FEI Number Appied For
[21] o 6 59-3169013 . Not Applcabls |
te, Apl #. etc Sutz. Apt #, ete .
Su " et r AR et 5. Cerbhcate of Status Dosireds D 58'75 Adc!mona\
Gﬂ o _ lﬂ L o Fee Required
| _ Ciy & Stale | Ciy & State 6. Eleckon Campaign Financing ] $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
Zp | Country L __ Couniry B. This corparalion has hat:ily fon intanginie tax under s 199 032,
—2—4] . 25]“ o 29] N 30] Fionda Statules D Yo D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Namec
BODFISH, GEORGE K -
‘ﬂs'SﬁtﬂHm AVENUE ¢ Ay Eeem av( 82| Steot Address (PO Box Number 1s Nat Aceeptanle)
INDIATLANTIC FL 32003 sl -
B4| Cny FL las Zip Code

11, Pursuant 1o the provisions of Sochions 607 0502 andg 607 1508, f tanda Statules, the above namad COTpoOrahan sunrats this stalerment for the parpose of changing its recstered
aftice or registercd ageat, o Baln, in e State of Florica Queh ctiange was authorized by the corporation’s board of dreclars | herey azcept Ine appointment as registered
agent Lam famibar with, and accept Ihe oblgalons af Section 607 D505, Florida Statutes

SIGNATURE I e e [ L - R e

Dbl G ol d e o oy e B3 a0l U0 o apreabl TNOTE Bl el B, 5 o) witufe 20 nmed when r ot I [QRINY
12, OF FICERS AND DIRECTORS I EF ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 §
TLE PVST ] oo TIITE L] change [ adonon | g5
N BODFISH, GEORGE K 17N 3
STREET ADDRESS 138 5TH AVENUE 1 3SIREE T ADDAESS &
CITY-ST- 2% INDIALANTIC. FL 40T ST 7 |
TIE D [ 1 oeeere ZVHILE LT change T Additon |G
Nav BODFISH, GEORGE K 22Nawe
SIREET ADORESS 138 FiFTH AVENUE 2 3STHEET ADDRESS
CIry-ST-2P INDIALANTIC FL ) 240015129
i [J oecer 3TIME L cnange [T Adadind
NAME 32 NAM:
STREET ADDRESS I ISTRLE) ALORESS
Ciy-sf-2p . 34 CITY-51. 2P . L
TTLE L] CeLete 41T L1 change T Adduvn
NAME 4 2NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY . ST-2iP 44010Y 512
TIRE [T oecere 51TILE L] chenge [T Adaution
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T- 7P S4CITY-ST-2IP ‘
Tine ] o 81TI1LE [T Cazge [ ] Aodition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-51-2P B4CITY ST 2P

e . PR |

14. |1 do hereby certify that the imfarmanan supphed with this fimg is voluntanly furnished and does not qualify for the exomptios staled in Section 119 O7{3)k), Flonda Statutes +
further certify that the nbormat-on mchcated on this annual repoct or supplemental annual repart is true and accurate anci thal My signalare shall have ne same lega’ eftect a< it
made uncter oath, that | am an officer or droctor of the corparal.on of the recaiver or trustec eghpowered 1o executa this report as recuired by Ghapter 617, Flonda Starutes, and

o Blocw 1301 C“Wj% -l

D OR PRINTED NAME OF SiGNING GFFICER OR

that my name appears In Bloc

SIGNATURE: _ _

IGNATURE AND T




