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
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of State

POCUMENT # pPQ5000062803 (8)

BOADGAN CORPORATION

Principal Place of Busiess 7”;“,“,19 Address
3637 NORTHODALE BLVD.
§TE 323

TAMPA FL 33624

3337 NORTHDALE BAVO.
STE 323
TAMPA FL 33624

I

| 3. Date Incarporated or Qualitied

08/14/1995

WO W

1»38- Date of Last chr_rtﬂﬁhm

2. Principal Place of Busiess 2a. Hail.ng Address

21 | 2|

4. FEI Number

- Apphca For
59-3329874 Not Apjr cates

Suite, Apt #, elc ) Suite, Ap[ #, etc
2| 2

$8.75 Additional

Fee Required

City & State City & State
23] 28

5. Certficate of Status Deswed []
$5.00 May Be

6. Flection Carnpaign Financing []
- Added ta Fees

Trust Fund Contribution

Zip Country Zip }‘ ) Country

24] 25| l20 30]

8. Ths carporation has liabilty for mangible taxc under s. 192,032,

Flarida Statutes D Yes D No

9. Name andnxc_l;ji:géﬁ of Current Registered Agent

10, Name and Address ol New Registered Agent

GRAVISS, JANET AT o
3837 NORTHDALE BLVD. 82| Strest Address (P.O. Box Number is Not Acceprab'e)
STE 323 - : : ]
TAMPA FL 33624 _
84] Ciy FL lasl 7ip Code

11, Pursuan: o he provisions of Gootons 607.0502 and 307 1508 Flonda Statutes the anove-named carporation submits this statement for th 'x"ﬁniuricin of changing ts reg
office or registered agent, ar hath, in the State of Florda Such change was aulhonzed by the corporaton's board of directors | horeby a2capl ths appaintrent as regisicred
agent | am famitiar wath and accepl the obhgatong ¥, Section 607.0505 Flonida Statutes

SIGNATURE _ T . e . . . I
i P ARt s iges Dand B Pappe (RS e ] A ] fie1e

12 QFFICE RS AND DIRZCTORS 13 ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12 o

OOl o S e e bt PR s Jpaaiiiiut i TR I o ¥
I D 1 orrie TITILE T T crange T.1 fatta | &

el

e GRAVISS, JANET owar 3
staeer ap0pess | 3837 NORTHDALE BLVD. 13STREET ADDRESS g
LiTY-ST-21P TAMPAFL33624 . . . YAOITY S1-7IP - &
TILE [ ] oeere 21TILL O] chage [ adanor [O
NAME 22 NAME
STREET ADORESS 2 35TKET ADURESS
Cv-S1-2p _ 2 4CHY-SI-B8 B )
TITLE D DELETE 31TOLE [_] crange [T addton
NAME 37 NAME
STREET ADURESS 33 5IREET ATORESS
CiTy-ST-2IP e 33 CNy-SI-2F e o R
TTLE [J otk IRRAIE: [ Crangs [ ] A%dtor
NAME . 4 2 NAMF
STAEET ADDRESS 4 3STALL AJORESS
CiTy-ST-2IF 7 N . 44CI-51- 2P ) . N
TILE [ ] oeire SUTILE [T change [] Aditien
NAME 57 HAME
STREET ADDRESS 53 5THFET ADDRESS
CITy-S1-0IF e 54CIY ST-2P e .
TWILE [] oeLere BTN [T crange [ adevion
NAME 67 NAME
STREET ADORESS £ 3 SIRECT ADURESS
CITY-ST. 2P 4 LITY-ST- 7P

14, 1 do hereby carbly Liat Lae inbormit on SUppled wit 1 Fis Fong = voluntarity larnished and does not qualiy for the exernpbon stated in Geclon 119.07(3)(k), Flardda Suattes T
furlner cerbity thal the iefarmatan ind catec on ihis 300ual report of supplemental ancial report is trae and acourate and thal my signat.re shail ave e sane legal eftect asaf
mada under oath that Lar an oflcer or director of the corparahon or the recever ar rustee empowered to execute tis report as requied by Crapter 617, Flonda Stacuten, ana

that my name appears in Block 12 o Block i changed, or on an attachment with an address /
) - o / . 7 T !'",," 7F7’-'.‘.-..”»-_'-{' o

SIGNATURE: wy AN~

mrﬁiftoé"'“'w TEQ NAME OF SIGNING OFFICER OR DIREGTOH -
%%ﬂl’, Emum [ %] - - — n




