FILED

PROFIT R
CORPCORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

a\\ FLORIDA DEPARTMENT OF STATE
o Sandra B, Mortham

1. Corporation Name

BOGS, INC.
T’ }‘UHCFQM Place af Buginess Mailing Address mm“ll‘"ll“"ul I'm"mlm"lullml |l||||m||m] “I”IIl
874 PINE RIDLE LN 674 PINE RIDGE LN
SARASOTA FL 34240 SARASOTA FL 34240-5044
U us
3. Date Incorporated or Qualiied | 9a. Date of Last Report
e 09/13/1993 06/05/1996
2 Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂm S ;;l 65‘0434%2 Noi Applicable
Suite, Apt #, etc Suite, Apl. #, eic. i
v o o wieAp o 5. Certificate of Status Desired (| 33.75 Adr.:monal
Iﬂ—- ) . ;ﬂ Fae Reaulted
[ Giy & Btate City & State 8. Election Campaign Financing 5,
,2_31_ i _ 28 Trust Fund
- 4p _ Country _Zip Country B. This corporation has liabiity for intangible tax untler s. 189.032,
EL,H. 28] 29] m Fiorida Statutes Oves o
| .__%. Nameand Address of Current Registered Agent 10. Name sixd Address of New Reglstered Agent
KISKA, JOHN P 81} Name
874 PINE RDIGE LN 83| Strool Addross (PO, Box Number 1 No! Accapiabie)
SARASOTA FL 34240

a3

84| City FL lail Zip Code

SIGNATURE

1%, Purstant to e pravisions of Secions 6070402 and 607. 1508, Florida Staluies, the above-named corporation submits this statement for the purposs of changing iis registered
ofhce: or regstored agent, o both, in the State of Florida Such change was althorized by the corporation’s hoard of directors. | hereby accept the appointment as registared
agent. ) am lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes

v, Y G ke ame of 1egatered Bgent and Lie f apgorable (HOTE. Registergd Agent signature required when rairstaling} DATE
Er OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f'iﬁ[{" I ) D [T veLeTE TITINE : [JChange L] Addition
y KISKA, JOHN P 1.2 NAME
swiireoores: | §74 PINERIDGE LANE 1.3 STREET ADORESS
| onv-srze | SARASOTA FL 34240 1ALIY-ST- 7P
Tk LT DELETE 21ILE [ Change ) Audition
NAME 22 NAME
STRLE ADERESS 23 STAEET ADDRESS
ey st 240N §T-2p
Tl [Jodere 31TMLE ] Change ~ [J Addition
NAME 12 NAME
STREFT ADIRESS 3.3 STREET ADDRESS
omy st | B 34 CITY-5T-2p
7’1?““ N o D DELETE 41 TeLE D Changa D Addition
NAME 4.2 NAME
STFEF T ATORESS 4.3 STREET ADDRESS
£aTY-S1- 1P 4ACITY-5T-2F
K o |G 5.1 T1LE TJChangs L] Addtion
NAKF 5.2 HAME '
SIFEE T ADLRESS 5.3 STREET ADDRESS
[ CAYSSTAr 54 CITY-ST-7P
e T oEcere 6.1 TTLE C)cnange ] Addition
NAME 62 NAME
STREEL ADDRESS 6.3 STREET ADDRESS
| _Ciy-ST 28 6.4 CITY-ST-2IP

14. [ do herety certify 1hat the information supplied with this fiing does not qualify

SIGNATURE:

A
PAINTE!

or the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the

information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
$am an olficer or director of tho corporation or the receiver or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

%ﬁ%&j&n 0%_2%‘%4‘.&]2._}&‘/1&___&2{#):2__9 Daw-me Phone ::Q} 32—'

. . X218

May 09 1997 8:00am
oty o St Secretary of State

DIVISION OF CORPORATIONS

CR2EQ34 (9/96)



