FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT /:ﬁ,
CORPORATION
ANNUAL REPORT

1999

.,
""«

BEAT §;

1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000068066

1. Corporation Name

BOSWELL BUILDERS, INCORPORATED

Mailing Address

P OBOX 75
SHALIMAR FL 32579

Principal Place of Business

995 SHALIMAR POUINTE DR
SHALIMAR FL 32579

U563

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90081 050 ***150.00

R R

BOSWELL, JOHNNY A
995 SHALIMAR POINTE DR
SHAUMAR FL 32579

us us DO NOT WRITE IN 1HIS SPACE
3. Date Incorporated or Qualifed
09/12/1994
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
2 2, 59-3273654 Kot Anpicate
Suite, Apt. #, etc. Suite, Apt. #. etc . S
P 5. Certifcate of Status Desired ] $8 75 Add‘mona\
“ ;ﬂ Fee Required
City & State City & State §. Election Campaign Fnancing -, $5.00 May Ba
j E Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;i [E] ?ﬂ Personal Property Tax. [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O Box Number is Not Acceptable)

83

84| City

‘ Zip Code

FL |

11, Pursuant o the provisi

s of Sections 607.0502 and 607.1508, Flonda Slalules the above-named corporation submits this statement for the purpose of changing s registered
office or registered ag t%both in the State of FJorlda Such change was {authonzed by the corporation’s board of directors | hereby accept the appointment as registered

agent. | arn famitiar with, arfé accent \he obli iga ons of, Section 607050Y Flonda Statutes, e . .
SIGNATURE . Wi/ 7/: e f { / 5 M 779
Signatire, typed o prinled name of (edistered agent and tle If ABphcable - INOTE Registeres Agent signature required when remnstating) NATE =
12. YA OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TILE DPST 1 I DELETE ™ -§ 117imLe [JChange [ Additon E
NAME BOSWELL JOHNNY A 12 NAME 3
sreeraonress| 999 SHALIMAR POINTE DR 153 STREET AGORESS <
CITY-5T-71P SHALIMAR FL § 4 CITY-5T-2IP &
TITLE VP [ DELETE 21TITLE [cChange  (JAddtion| ©
NAME BOSWELL, NATHAN J 22 NAME
streeT aporess| 995 SHALIMAR POINTE DR 23 STREET ADORESS
CITY.ST.ZIP SHAL'MAH FL 2 4 CITY-ST-2IP
TITLE ] DELETE 317ITLE [JcChange  [[] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-ST-21P 34 CITV-§7-21
TILE {1 DELETE 117/TLE [ Change (7] Addtion
NAME 4 2 NAME
STREET ADDRESS 4 33TREET ADDRESS
CITY-§T-21P 14CITY-ST-2IP
TITLE ] DELETE 517ITLE {3 Change ] Addtion
NAME 52 NAME
STREET ADDRESS 53 8TREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE §1TITLE [[IChange [ Addition
NARE 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP G4 CITY-ST-21P

14, i hereby certfy that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am an

officer or director of the corporation
Biock 12 or Block 13 if changed. or,

SIGNATURE:

2
RE AND TYPED OR P!

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ED NAME OF SIGNING OFFICER OR DIREC TOR

(.} » /_,\— - 9’ 7 f./g\r'-ﬂ' A /r/ 5
D

ale Dayume Phrione &



