SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/86: $225 {IF DISSOLVED, MiNIMUM AMOLNT DUE TO REINSTATE: $375.)

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sancira B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

b

2 K
S &oh
L g 1

1996
DOCUMENT # PQ5000056106 (4)
BOSKO SERVICE & TRADING. INC.

HIIRA VMR

Principal Place of Business Mailing Addrass
2100 US 19 N SINTE S02 28100 US 19 N SUITE 502
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated o Qualified 3a. Dae of Last Report
2. Puncipal Place of Business B 2a. Mailing Address 4. FE! Number _ - - Applied Faor
m L 26] . g(f ~ j ‘)___“11' ’Q % \\,2/ Nt Apphe ahie
Suite. Apt. #, ele Suite. Apt. #, c1C
e At & €k L e AL e §. Certiticare of Status Desiod [ $8.75 adaiona
;2—\ 2;1 — Fee Required
Ciy & State | Oty &State 6. Flechan Campaign Financing 0] $5.00 May Be
’5] L o 23—| Trust §und Contribution Added to Fees
Zip | Country | Zm | Country 8. This corporanon has fablty for intangibic tax under s 129032,
[24] 25| 2] 0] Florida Statutes (] ves [ no )
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent =~
. 81| Name
RAMON CARRION PA
28100 US 19 N SU"E 502 82| Street Agdress (PO Box Number s Not Acceplable) o
CLEARWATER FL 34621 55
84] Cuy FL lasl Zip Cote

11, Pursuant 1o the provieions of Seotons 6070502 and €07 1608, Florida Stalies, the above-named corporation subriits this statemaent far the purpase of chang g ils reg
office ar registered agen', or both i e State of Flarida Sush change was authonzed by the corporaton's board of directors | hereby accepl the appointeiant as re
agent | am famihar with, and accept e obigabons of, Sechion 607 0505, Flandn Stalales

SIGNATURE R e L O o R .
Srgna - Tppae e P e rgre e s AR AT Bt e arle (MLETE bpetmed Agens st el Al enst e [
12. T OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFIGLHS AND DIRECTORS IN 12|
Tin Fr 26T a7 IEEEGE 1L ’ [ Crange ] Advition |
NAME }ﬂ"_tf/f/)(:z_ b ',""7:(: f‘)C rr 12 NAME
sikeETa00Ress | 5 s S AT C S £uf ’ . 1 ISTRELT ADORESS
orvstae SCEATL AN &, T G YR ACHY 51 2P
I o [ T okt TR o 1T crange ] Addien
HAME . 22 NEME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P — - — — . 2407y -51-2P
TILE T ) peee 31 TIRE [F Crange [ addton
NAME 37 NAME
STREET ADDRESS A3 STREE 1 ADDRESS
CITy-SI-2IP B . 14 CUY-S1-2P )
e [ J oeere 41TILE L] Coage [ ] Adsben
NAME 4 2 NAME
STREET ADDRESS 4 3 SIRELT ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
TILE ‘ o ) [:l DELETE STTULE ) D Crange Hmixﬂﬁgﬂﬁ
NAME 52 NAME
STHEET ADDRESS S3SIREET ANLRESS
Ciry -51- 21 540 Ty 5171
TINE o L] DELETE £ 1TIILE i TUTTTT chang:s [ Aadition
NAME £ 2 NAMF
STREET ADDRESS 63 SIREET ADDRALSS
Cily-ST-21P €400V 51 2IF
14_ [ do hereby certify that the information supnlied with this fiing is voluntasly furnisned and does not qualify tor the exemplion stated in Sechon 119 07(3)(k) Flonda Statutes |
further certify thal the nforination ndicated on s aneaat repart or suppiemental annual report is rue and accurate and Mat ry § ghature shal have the same legal effe 5 if

made under oath: that | am an aficer or direstor of th
that my name appears in Biock 12 or Biock 1311 ¢hg

SIGNATURE: _

arporation of the receiver
d or on an attagkment wi
»

r trgslee empowered 10 execule this reporl as e nred by Chaptar 617, Florida Statutes and

% (513) 39 S

TP e e

TSIGNATURE AND TYPEQL TED NAME OF SIGNANG OFFICER §

S

CR2E034 (3/96)




