FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT # * P OHIDADEFARTMINT OF STATE Mar 2 1 1997 8 Ooam
CORPORATION e, i Sandra B. Mortham
ANNUAL RLPOFT e Secretary of St Secretary of State
1997 Pt OMISION OF CORPORATIONS
pg”q UMENT # P94000042659 (0)
BOOMER ENTERPRISES, INC.
S —— AR
2209 N. MAIN STREET 2200-N-WAR-STREET
KISSIMMEE FI 34744-2486 KISHMMEEFL-34 7442000
3, Date Incorporated or Quatdied 3a. Date of Lagt Heport
: _ 06/01/1994 01/23/1996
1 ?.mrl'flrn.u;él Plaad ¢ e Brrat i 7 28 Y l(} Address 4. FEL Number . ﬁm]l\?(if_or
1] L el Y9 S 08 58-3244100 o Aprica |
St A el : e Apt. ¥ et 8. Certiticate of Status Desred 1 38'75 Add‘itional
m Fee Roqured |
o Gty Kol 6. Blection Campaign Financing $5.00 May B
L23| N N F y - Trus! Fund antrit)ulnon ‘_____[:] __Added !9_?29;”_”&
A fonnlty 8. This corporation has liabilily for intangible tax under s. 189032,
24 25 ' Florida Statutes [dves [)ne )
7 8. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agent T
WILDER JOHN s 81| Name
2209 N. MAIN STREET [82] Streat Address (P.O. Box Nurnber is Not Acceplable) o
KISSIMMEE FL 34744-2468 e

84| Ciy 85| Zip Code
FL®|

08 Flonda Statutes, the above-named mrpt)ratmn submits this statement for the purpose of r,haraqmg its T g od
| mgu was autharlzed by the corporation’s board of direclors. | hareby accepl the appoinlment as regcstvrcd
Saclion GO7 0605, Flonda Statutos

e o 3 !
arpent | (!IH f.:mﬂl 1 v i, m(i ace gl 1 nllhl: Whong of,

SIGHATURL

At 0 B s G e e e T TS Mg Agent & graie requred when renstag) TTTRRN T
20 C DN AND DIRLCTORS B BEX ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1M 12
it P ' IR RO Dttange [ Adtton
et WILDER, JOHN § 12 hsee
STHEE T ATERELS 810 CANTEmURY LANE 13 STREET ADDRESS
g o KISSIMMEE FL 34741 14 CnV-8T-2p
e . h o e e e - S "—”ErﬁwE{ﬁgféﬁm[j'Kﬂ(li‘i]ﬁliw
hew 22 NAME
SIREEY A= 7 ASTHEET ADIDRESS
el oo 2 4CITY 81
T ST DmiEe T fame T ’ T Crange [0 Addition
SIS 32 NaMi
GUHEE Y & HbE 3YSIRILT ADDAESS
N 340U ST
me T Do e Tl change [T Addticr:
MM 4.7 NaMmt
Elbeb ATl G 4 3 SYREL] ANDAESS
iy S0 - ) R AACITY-Si-aR )
Y ' ' Tloideie  Ferme | [ chage Tl Addnion |
Haktt 52 NAME
SUIFET A HIE L STREFT ATORESS
SILERAN O 4 0MY-§1-2F
i ' ’ A O F IV 61 1fLE T T Chenge T T Adnion
AL £ 2 NAME
Al AL SR B STREET ANDRESS
GbvRLoar e G4 ClY-51-2IF o
Sl et nlu n m!y Tt e el nnnluu suppshied witt g liling does Jally for the axernption stated in Section 119.07(3)(i), Florda Statutos | turthe: cerlify that the:

iifornton incieatend orethes iy ket sapplimental anoua report 18 true and accurate and that my signature shatl have the samo lagal effect as if made ander caln that
Lian us st ar o chire st ol 3 ahony or the recever o Trustoe empowenid to execule this report as mquired by Chapter 607, Florida Statutes; and that my narne
Appnsin Biock 13 ar Briog

SIGNATURE:

o sfife  pYorEY-Teer

. Pt~ .
IGHATUFIE AN uvr‘i TOR PRINTED NAME OF saGNlNG OFFICEH 08 DIREGTOR [ Eagtire Pross #
" 1]

CR2E034 (3/96)




