FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Apr 08 1997 8:00am

Sy

1997

DIMISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corparation Name

P93000033501 (6)
BOLGAN ENTERPRISES, INC.

N B

Principal Placo of Business

5201 5. TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

5201 S. TAMIAMI TRAIL
SARASOTA FL 342314270

3. Date Incorporated or Qualitied

05/10/1993

3a. Date of Last Report

02/20/1996

2. Pancpal Place of Busi0ss .

2a. Mailing Address

25]

4. FEI Number Apphed For

650408276

Not Applicable

“Saite, Al ¥, oo, Suile, Apl. #, elc.

O $8.75 Additional

B. Cerlificate of Stalus Desired

221 ;‘ Fee Required
[ Cay&Sute | City & State 6. Election Campaign Financing $5.00 May Be
ﬂ_ - 5' Trust Fund Cantribution Added to Fees

Jip 'Iounlry Zip

[l

Country

_1 8. This corporation has Hability fgr intangible tax under s. 189.032,
30

Florida Statutes Yes [ No

o 9. Name end Address of Current Regislered Agent

TOMEK, FRANCIS K

10100 WEST SAMPLE ROAD
SUITE 308

CORAL SPRINGS FL 33085

10. Name and Address of New Registered Agent
B1{ Name
82t Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursiant o 1he provisions of Sections 607 0502 and 6071608, Fionda Statutes, the above-named corporation submits this slatamant for the purpose of changing its registered
olhee or registered agent, or both, in the State of Florida_ Such change was autharizad by the gorporation's hoard of direciors, | hereby accept the appoiniment as regisiered
agent | am familar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ -
Sephatates Fppen fa prrted narne of regestored agent and e f sppkcablke [NOTE: Regstarad Agent Signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [V BELEIE 11 ME [T Crange L Adattian
NAME BOLGAN, BULENY 1.2 NAME
sttt anbress | PO BOX 2921 12 STREET ADDRESS
orv-si-ze | BOGA RATON FL 33427 14 CiTY-SE- 1P
gk [T DELETE 21TITLE L3 Change || Addition
NAME 22 NAME
STREE | ADOMESS 2.3 STREEY ADDRESS
| ony-st-2w 2.4 CITY-8T- 7P
e [T oeLEre 31 TILE LT crange L Addition
HAME 37 NAME
STREF ADDRF S5 33 STREET ADDRESS
oryestar 34 CITY-ST-2IP
me [T otiet A1 TITE [TChange 1] Addition
HAME B 4.2 NAME
STREFT ADDRES 4.3 STREET ADDRESS
Gty 5t 44 CTY-S1-2F
Tt [J peekte 51 TILE [T change  T-J Adaition
NAML 5.2 HAME
SIREED ADIESS 5.3 STREET ARDRESS
| arestae | 5.4 CITY - ST- 2P
ST [T DELETE 6.1 TITLE U Change L Addition
KNAME ! 6.2 NAME
STREET ALDRESS 61 STREET ADDRESS
CiY-§1- 21 &4 CITY-ST-2p

14, 1 do horeby cerliy thal the information supphed with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the
information indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dwector of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ot on an altachment with an address.

Bopc b
EEEEN 1
LR R '

SIGNATURE: _ M p@% SRR
ATURE AND TYPED OR INTED NAI F SIGHING QFFICER Oft DIRESTOR

‘Bayiime Phone #

Data

CR2EQ34 (9/96)



