FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000002110 (1)

BOLEMAN TAYLOR, INC.

Principal Flace of Business

B33 NW B2ND AVENLE
PLANTATION FL 33324

Mailing Address

4130 145TH AVENUE NORTH
LOXAHATCHEE FL 33470

FILED

Apr 27 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

us
9. Date Incorporated or Qualifiad
2. Principal Placo of Business """ 2a. Malling Address 4. FEI Number Applied For
21 e 251 650656440 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. iti
P " " i © 6. Certificate of Status Desirad ] $8'75 Additional
l22] 27 ~ Fes Required
City & State __ City&State 8. Elsction Campaign Financing $5.00 may B0
[23] R ' Trust Fund Contribution Addad 1o Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangible
,;I m ;;J ;l;l Persona! Property Tax due Juna 30. [:l Yos D No
9. Name and Address of Currant Repisterad Agent ) 10. Name and Address of New Reglstered Agent
B1f N
BOLEMAN, AUSTIN P ame
a38 NW B2ND AVENUE B2| Strest Addraess (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL |ss Zip Code

office or regisieregf agont. or

hg ohhgations of, Seclion 607.0505, Florida Stalules.

11. Pursuant to the profisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named Corporanon sUBMAs this statemant for the purpose of changing ils registered
i the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATUR - T Ry
Ignatf e typed of pented® i of regaaloded Agent and Dia it applcalbe (NOTE Rogistarad Agen! signature required when renstating) DATE
12, “OF FICFHS ANL DIREC1ORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T OrcETe 1HINLE [Jchange [ Adgition
NAME BOLEMAN, AUSTIN P 1.2 NAME
steeTanbress | 838 NW B2ND AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P PLANTATION FL 33324 1A CITY- ST- P
TILE D DELETE 21THLE [J change T Addition
HAME TAYLOR, MARVIN J 2.2 NAME
streeT aporess | 4190 145TH AVENUE NORTH 2.3 STREET ADDRESS
CiIy-S1-2p LOXAHATCHEE FL 2. 4CITY-51- 2P
TILE T oeLeTe 31TITLE [T change” [ Agdition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34 CITY-5T-21P
TINLE [T DELETe 41 TITEE TJChange L] Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CATY-ST-21P o 44 CITY-ST- 7P
TITLE [T DeLETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P e 54 CITY-ST-21F
mLE [T peLETE 61 TNLE Clcrange ] Addiion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 7P 64 CITY-ST- 2P

indicated on this annual report or supplemaontal annual repoen is true and accurate and t

Biock 12 or Block 13 it changoedr an an altachipapt with an addrass

QIGCNATIIRE:

14, [ hereby certily ihat the information supplicd with this filing does not quaily for the exemﬁ)tion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
al my signature shall have the same legal effect as i made under oath; that | am an
officer or dweclor of tho corporatign or the roceiver or trusteo empowered Lo execute this repart as reguired by Chapter 607, Floriga Statutes; and that my name appears in

CR2E034 (10/97)



