SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 0/15/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 § . 00 am

Katherine Harris Secretary Of State

Secratary of State / 07-20-1999 90013 049 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999  &#
DOCUMENT # pg4000042659
BOOMER ENTERPRISES, INC.

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address

2209 N. MAIN STREET 469 S 0BT
KISSIMMEE FL 34744-2486 KISSIMMEE FL 34744-2486
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified R
06/01/1994 AN
2. Pringi ?aceo usiness - 2a. Mailing Address 4. FEI Number \ Appliad For
21 ﬂ / . 06 T E] £9-3244 100 ¥ Not Applicable
Jyite, Apt. #, etc. ] Suite, Apt. #, etc. o . $8.75 Additional
22 /55)‘””’{f_ ;I 5. Cettificate of Status Desired D Fee Required
Cil State - -~ City & State 6. Elaction Camgpaign Financing $5_00 May Be
2 ﬁo}alﬁﬂ. (28] Trust Fund Contribution O Added to Fees
Tip Coj i Co 8. This corporation owes the current year
;i 3 WV; El Ei 2}‘/,) ‘{ E -;6] 5(0?)(46’ Intangible Personal Property. [ves [Ino
9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registored Agent
81 Namf"'_#
WILDER, JOHN $ 55 7\3; (P%;L;nﬂ’)ﬁﬂmmt _
2209 N. MAIN STREET TILLT T TG - N Aceepitie
KISSIMMEE FL 34744-2486 Bl /., .

T, "D ss pyry FLI" 299 Y6

502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpgse nging its registered
al i as registered

tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the tm?

tions of, section §07.0505, Florida Statutes.
A

o prnted namePol regrsterad agelind iitie If applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DfrE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
[ ] oeLete 1.1TME [ change [ Additon
NAME WILDER, JOHN S 12 NAME
streeTanoress | 810 CANTERBURY LANE 1.3 STREET ADDRESS
CITY.ST.ZIP KISSIMMEE FL. 34741 1.4 CITV.ST-ZIP
e T oecere 217MLE CJ change | Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS - - — —— — R e e —
CITESTZIP 24 CITY-ST2P
TALE [ JoeLere 3ATILE [ change |_] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-3T-ZIP 3.4 CITY-ST-ZIP
TIRLE {3 DELETE 41TITLE 1 change [ adition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
Tme [ JoeeTe 5ATIME [ change | J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITV-ST-ZIF
TITLE [ ] peLeTE 81TITLE [T change [ ] Adition
NAME ©.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP //) 6.4 CITY-ST-ZIP

14. | hereby certify that the information su wit] this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or_sup s true and accurate and that my signature shall have the same leggl effect as if made under vath; that | am
an officer or director of the coj % Be Mnpowered to execute this report as required by Chaptey607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chghged, opon« el will 3 &‘
4
K A/ Y LT
SIGNATURE: (7 AR 243/7F Y07 8Y7 0397
T A ———— [0 7 Al & - Pt i Phona & L4

VIEOI0 1

CR2E034 (5/99)

aras

i‘:



