____flLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT DMSS:C:;BSO(:PS;:ZT,ONS Secretary Of State

DOCUMENT #

1. Corporation Nan e

THE BOHEMIAN SWINGERS, INC.

A

Principal Place of Fiusess Mailing Address
4001 OBISDO ST P. O. BOX 1004 NfA
TAMPA FL 33629 INsDIAN ROCKS BEACH FL 33785-1004
us L
3. Date Incorporated or Qualified | 3a Date of Last Report
2. Principal Place of Business 2a. Mailing Address A. FEI Number Applied For
1109 Blsl Av. N 2] 50-3193606 ot Appicai
Suile, At #, elo . Suite. Apt. #, otc, i
|, sue Aet A e Hie. Ap © 5. Certificate of Status Desired [ $B.75 Additiona
221 m fee Required
Gy & St d : ‘ ign Fi
.. é are: ! V\ ! E F’ / | City & Blale 8. Flegtion Campaugn flnanclng $5.00 May Be
23 6”{1 l ' 28| Trust Fund Contribution O Added 1o Fees
i . ___ Counlry L 2 Country B. This corporation has liability for intangible tax under s, 198,032,
_".’.f!] _337 7} ]25] US A 29 E’*;] Florida Statutes Oves [CIne
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ROSICKY, ED 81| Name
11681 815T AVENUE N 82| Streot Address (P.0. Box Number 1 Nol Acosptabie)
SEMINOLE FL 34642
83
a4] Ciy FL 85| Zip Code

(91, Pursuant 1 1he provisions of secliods 607,0502 and 07.1508, Flonda Slalules, 1ho apove-namod corparaion submits this stalement for The purpose of changing its registered
office or registerar gret, orboth, in thefitate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famity L, and hocept thff abligations of. Bection 607.0505, Florida Statutes.

SIGNATURE. M

S M8 T nare etargll agent and e 1l appicatia NOTE: Registerad Agant signalure tequired when reinstating} DATE
2 OFFICERG AND DIFEGTORS (B} ADDITIONSJCHANGES TO OFFICERS AND DRECTORS IN 2|
Tk P ’ T oecete 11 TLE P L . i L) Change T84T Additian &
Nt ROSICKY, ED 1 2ANE b leosicky 3
sineer ooarss | 116 81ST AVENUE N rasteeraooness |ype & 157 AVE » o
covosroe | SEMINOLE FL 14CIY-SE-2F fEMmILE., FL- &
BT MRS o ¥ [l change [ hadition |©
HAME WATERBURY, BARNEY 22 NAME
sieer enness | 138 131ST AVE. EAST 2.3 STREET ADDRESS
Gy -1 70 MADEIRA BEACH FL 24 CITY-ST- 2P
B T ] DECETE 31 ULE EJ Crange LI Addiion
HAME 32 AME
SIKEL ALOR 55 3.3 STREET ADDRESS
CIv-S AP 34 CITV-5T- 2P
T U] DELETE 41TIMLE [T change [ Addifian
N 4,2 NAMEE
SIEET ADORESS 43 STRET ADDRESS
oIy 51 7F 44 CITY 51 2P
e [T DELETE 51 TIILE [ Change L] Addition
HAME 5.2 NAME
STREE | ADVIRTSS 5.3 STAFEY AUDBESS
Y51 S4CHY-51-2P
Lt LT BiLET 6117 [T Change 1] Addifion
NALE 62 NAME
SIRZET ADIESS 63 STAEET ADDRESS
v 812 §.4 7Y -51-2P

14. 1 do hereby eertdy thal the information suppiied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmation ncdcataed on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarn an officer or direclon of the corgration or the recejfor or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block. 101 , o on an ghachment with an address

SIGNATURE: ¥ c“,','lo SR

SIGNATUAE ANG TYPED OF PRINTED NAME OF SIGNING OFF)




