SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

|

AFTER AUGUST 7, 1996. !

AMOUNT DUE ON OR BEFORE 8,7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EEe.
CORPORATION &t
ANNUAL REPORT  [REENSIER
¢ -

~E -
L

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham

s DIVISION OF CORPORATIONS

Secretary of Siate

POCUMENT # P95000005342
BOLTON ELECTRIC, INC.

(7)

Principal Place of Businoss Mailng Address

4375 § PURSLANE DR
HOMOSASSA FL 34447

4375 S PURSLANE DR
HOMOSASSA FL 34447

i

3a. Dale of Last Repart

3. Date Incarporated or Qualied

01/20/1995

23] 28

2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Appiied Foi
21 2 SG-335 39 /6 Not Agphcabie
Suite, Apt. #, etc Sude, Apt ¥ el
P — F ‘ 5. Cerlhcate of Siatus Desired D $8'75 Ade1nonaI
22 27 Fee Required
City & Siate Cily & State §. Flection Campaign Financing $5.00 May Be

(]

Trust Fund Contribution Added to Fees

Zp | Cozj“y | 2w | _ Counhy 8. This corporation has hah\i-\-l“y tor inlangible tax under s. 199 032, i
m JHAHE 25] e S l‘;l 30] Florida Statutes Yes No
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent h

81| Name

LEONE, FREDERICK JR

7655 W GULF'TO-MKE HWY 82| Streot Addrass (PO. Box Number is Notl Acceplable)

5 B3

CRYSTAL RIVER FL 34429

84] City Zip Code

FL Iss

H1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Frorid

office or registered agenl, or both, ir the Stale of Florida Such, change was authorized by the carporation’s board of drectors | hereby atcept the appainiment as registered
agent lam famdar with, and accepl the obhgations of, Section 607.050%, Florida Statutes

a Statutes, the above named corporation submits this staterment for the purpase of changing its registered

SIGNATURE e P I . [ _ e e

S are bype o pr e e ol e a3000 a0 e 1 apguin (ROTE Ky oreed AQunt S0MATIe (8 oprCd when st gt DAlE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12— | &
TE D LT oriere 11TTLE [T change [T Adurtion g’
NaME BOLTON, JM D 12 NAME 3
seeraporess | 4375 8 PURSLANE DR 13 STAEET ADDRESS ot
CiTY-ST-2F HOMOSASSA FL 34447 14Ty ST-7P o
TIRLE V [T peiere 21T [ change LT Adidion [O
NAME Trnto THY HTENTIrS HEpp 77 NANE
STHEEL ADORESS | /35 @0t HHr bmt T H 4 3 STREET ADDRESS
GiTY-51.2iP HOrO SRS, 1L FHHH E 2 4C¥-51-21
e 5 v [T oetere 31TILE L] change [ Aadtan
NAME TERESH [, fFldim 52 Hapg
SIREETADDRESS | f UL F ) por, ST brn o7 TH 33 STREET ADDRESS
CiTY-51- 29 Hopo Srz 007 [ Uy HE 34 CITY-5T- 2P
TiTLE 4 [T oecere 41 TTE (] Cnange [T Addnon
WAME 4 2NAME
SIREET ADDRESS 43 STREE T AORLSS
CITY-ST-2P A400Y- 512
TITeE N R 51 TI1LE LI Crange [ Addaon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIy-§1.2IF 54 Cily-5I-2IF
TiLE [ ] oecete 611IMF L] Cnange T T additn
NAME 62 NAME
STAEET ADORESS 63 STREET ABDRESS
CITY-57-21P E4CTY-S1. 7P

further certify that the information incdicated on ths annaal 1epar or s

SIGNATURE: _ e,

14. I do hereby cerlly Inat the inlormation supphed witn this iing 15 voluntarily furn shed and doos not qualify for the exermnphion stated in Section 119 Q7{3}x), Flonda Statutes |

made under cath. thal | am an officer or directar of the corparation or the recewer or truster empowernd 1o execuls this report as requited by Chapler 617, Florda Stalutes ang
hat my name appears in Blogk 12 or Block 13 i changed, or on an allachment with an address

IGNATURE AND TYPEG OR PAINTE0 NAME OF SIGNING OFFICER OR DIREGTOR

upplemental annuai reparl is true ang accurate and that My signature shalt have the same legal effoct as if

T 1 LolTop  7/2/0

Ligw

52672745 /

Cagron Frpos.




