SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §7/96; $225 (IFDISSOLVI. MINIMUM AMOUNT DUE TO REINSTATE $375.)__

PROFIT %. FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B KMartham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000038613 (4)
BOLGER ENTERPRISES, INC.

1A A

e vy SR
Principal Place of Business Mailing Address
€709 RIDGE ROAD ~722-DADDLEBROOKDRIVE /317 Hills e
SUME 201 TARPON SPRINGS FL 34689

3. Date lncorgoﬁ@l or (}Taﬁh?fl
“Za. Maing Address 4P Mamber

wl /311 Hillstoe  pRAVE L

Suite, Apt #, el

PORT RIGHEY FL 34668 us

(U
2. Principai Piace of Business

2 (7049 fRJde.RQQ&_*

Suite, Apl. #. etc
2] Suite 2-0) .

Fee Required

—a—— e —— e ———— e — e ————————tr— e s S A i ——— ————
City & State City &é’-am &. Election Campaign Financing $5.00 may Be
Richey [l TARPoN SP RINGS, Pl | st fung Contiburon B Thegsgores

8. This corporalion has nabi' ty for intangible tax under s 199 032
Florida Statules D Yes Na

~70_Name and Address of New Registered Agent

Zip 71p T Counlry
a 34 66%, il USH [29] ?g%gLE USh

9. Name and Address of Current Hggisteled Agent

—_— —_— = —_—

BOLGER, JOHN R eoLes , Jome &
1408 SUNSH ROAD B2| Sireet Address (P.O. Gox Nymper is Mot Acceptablée)
TARPON SPRINGS FL 34669 ﬁLrI_HJ_L sipe ORWE -

“Ciy_ T T T s g Gode
[ — R < , serines . __FL = Sk y .
$1. _Bucgugnt to the provisions of Becuans 607.0502 and 807 1508, Honida Statutes, 1he anave-named corporaton submits this statament fof 1Ne purpose of changpng its regist o

o/or registered agent, of both, in the Stale: of Flonda Such change was authorized hy the corperation’s board of directors | hereby acoep! the appo.ntment as regstared

agent. | am familigr wit] and accept e ORligtions of Section €07.0505, Flarida Stalutes
SIGNATURE :/M?m Bkl f5 &{y M Jaha Richato Selgen
@ : R

St e typedd o prele AN i ATl At W e e anen a
12. ] 5 DIREGTORS 13, T ADDITIONSICHANGES 10 ( g > I
_“m D e I BT Tome ';)_677”_"“__#"”7‘__ o TR Crarge [ Acilan %
NAME BOLGER, JOHN R 1.2 HAME BoLetR }jc',m e p: 8
srueeraookess | 1408 SUNSET ROAD yasmrtanRess (13477 Hallsi0€ 0% S
Corvsrze | TARPONSPRINGSFL3489 _ Rosopesrae heen sPrwes Fuo346e%3 o &
TIE [ oFcene 21 1ME . e T A
NAME 27 NAME
STREET ADDRESS 23 STREST ADDRESS
Cily-ST- I ez | s ]
T T T T T peee b o T T T T ohge [ Adomen
NAME 12 NANE
STREET ADDRESS 33 S1AEET ADDRESS
CITY-S1- 2P 34 OITY-S1-IF
e ] o e e T T T g [T Faticn
NAME 4 2NAME
STREET ADDRESS 13 STREET ADOPESS
CITY-ST- 2P aaciy ST
E T T T TG e T T T g L] Addton
NAME 52 NAME
STREET ACDAESS 5 ASIAEE [ ADIDRESS
ovvestze | I Y1210 I R _ N _
e - T w e e T T LT A
NAME 62 NAME
STREET ADORESS §3 STHEET ADDRESS
R . G4 ST 7P )

14. | 0o hereby certify thal the nfarmation supphed with this filing is voluntan'y formished and does not gqualdy tor the exemplion stated in Sectin 119.07(3)(R), Florida Stat
furlher certify that the information ndicated on this annaal réport or supplemental annual reporl is true and accurats ana that my signatare shal have the same lega et
made undar catn thatl am an afficer o dreclor of the corporalon of the receiver or trustes empowerod 10 execule this report as requirced by Cnapter 617, Fionda Statules; and

that my name appears 'n Biock 12 0f Blook 13 i changed, or onan altachrment with an address

siaNATURE: ~afy Aiedand Bof o s haichwo (Selyn _efigf6 013 E4LAE 0.

T tieNss | FP



