SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISICS):?;YODF{{:(:;:TIONS
DOCUMENT #

DOCUMER P95000000401 V
BOLD CITY SUPPLY, INC. v

||IIII|||HIIIiI!I||||||4||||

586944 - 90001 -

Mailing Address

P O BOX 37044
JACKSONVILLE FL 32236

Principal Place of Business

S8 Sr i
IR OG5 N
B0 Normardy BN,

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90001 031 ***550.00

31

I

DO NOT WRITE IN THIS SPACE

Jan. & 3 AR 3. Date Incorporated or Qualiied

5. Coertificate of Status Desired

22] 7]

01/01/1995
2. Prigcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SL0ARDNOC rﬂ)ﬂd\l vleel - . 59-3286338 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] $8.75 additional

Fee Required

an officer or diractor of the corporation or the recel 8
in Block 12 or Block 13 if changed, or on ap a4t

SIGNATURE:

City & State City & State | 6. Election Campaign Financing $5.00 may Be
3 TQ"\ v _’;ﬂ Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This comparation owes the current year
26] 333D 5] USH 20 30 Intangible Personal Property. Plves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name E , : l
POWELL, EDWARD M B2{ Street AgibV\()P%}i\ Numty: \N t A table) m
& ress ox Number is Not Accel ]
837 S LANE AVE RSO Normandy, - BIYS
{p Prm 5y )Y
JACKSONVILLE FL 32205 83
B4| Ci . 85| Zip Code
Fockson Vi ke FL [[35%73)
11.  Pursuant to the provnsxo of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
office or registerg , or both the State of Florida. Such change was authorized fporation's board of directors. | hereby accept the appointment as registered
agent. | am .. ’ aabli t .0505, Flog Ules. / /Q 9
SIGNATURE g I ", : ; / g
b X (id pplicame {NOTE: Registered Agent sighature required when reinstating) T pafe
12. ("‘—E)FFlCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmE D [ JoeLete 1ATTE Pow =1l | EAnnord M M1 change [ ] Aduition
v POWELL, EDWARD M 12NAME FUSD Mormond y R\ .
streeTanorzss | §37 S LANE AVE 13 $TREET ADDRESS .
CITY-ST.2ZIP JACKSONVILLE FL 32205 : 14 CTY-ST-2P Joalksonvi \\-g_ )l DA
TITLE 21 TITLE it
. )] D DELETE powel\ :_‘-L‘ D \ ‘\\'\ ‘O‘. IE Change [:] Addition
NAME POWELL, JUDITH A 22 NAME GV d
streeraooress | 837°S LANE AVE - Noismeeraooress | FLEDO WO oG Oy
CTYSTZIP JACKSONVILLE FL 32205 24CITY-ST-ZP IR Somvi Ve €1 3229\
TITLE [:l DELETE JATITLE Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [ oewere 41 TITLE [ change [ ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2IP 4.4 CITY-ST-ZIP
TITLE E] DELETE 53 TITLE D Change D Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE e Y Al I:l DELETE 8.1 TITLE l____] Change D Addition
NAME FRO I £.2 NAME
STREETADDRESS 151 “HAly 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby cemz that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i). Flonda Statutes | further certify that the information
indicated on this annual report or supplemeantal annual repor’t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

e empowared to execule this raport as required by Chapter 607, Flarida Statutes; and that my name appears

Tlialas Foy-29)-s5Yle
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