1

SECOND NOTIGE: 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 - FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B Martharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000075281 (2)
BO-JO ENTERPRISES, INC.

Principal Prace of Bus ness Mailing Address H“lll" “l mll |‘|H |I||| II"“I"I Il»l ||I|\|“|| ||I|| ’lm l||| ’Ill

12835 SWAMP OWL LANE 12835 SWAMP OWL LANE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
[+ X %= 3. Date Incorporated or Quatfied 3a. Da'e ol Las! Report
PLau IT AGhwn 3028 09/29/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FE! Numher Applied For |
2] WDY 9ay So5e B0 [os] 1110158~ So5e BLOO | ©S4-3339.\40 Not Appican s
Suile, Apl #, etc Suite, Apt #, etc ‘ $8.75 Additionat
. Cerbheato of Status Desiwed
?2_] a"‘ ;ﬂ lq 5. Cerbihicato of Status Desire D Fee Roquired
City & State \ — City & Srate \ —_ 6. Election Campaign Finanging $5.00 ma
- . . y Be
;! 'gﬂ-ci’\&bn) O :\ &« b L 25] SAAGo 0 \t e V= Trust Fund Contribution [J Added to Fees
Zip | Country 21p Counlry 8. Tnis corporaton has hahinly for irdangible tax under s. 199 032,
29 3)—.-1'2:5 25] O\AUQL gl 222—2% ;;l OUUQL Fiorida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHIUMENTO, MICHAEL © £5Q.
4 OLD KINGS ROAD NORTH 82| Stroct Address (P.O. Box Number is Mol Accopianio)
PALM COAST FL 32137 3
84| cuy 85 Zip Coda |
. FL ‘

11, Pursuant 1o the provisiong of Seolons BO7 0502 and 607 1 ; futes, 1he above -namead corporation submits this statermant for the purpase of chang ng its registared
office of regist 0 Sl lor 5 horized by the corporation’'s board of directors ) hereby accopt the appoiatiment as regstered
agent |am 5, Florida Statutes

SIGNATURE e " e e e e .

et b tegestirf agect @0 et apphoab e (ROTE Fluogatoresd Agont b raquined ahe: Fens Al Catt

12. yd OFFICEAS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

THLE D ] paese 1ATILF L] Crange [ ] Adduen

NAME MCDERMOTT, ROBERT 2 NAME

serTanoness | HOG-SHADBWHANE— V1825 SpampOwl 13 5TREFT ADDRESS

Cilv-ST-2P LAKELAND-FL-39843— Sa dtso olie VT 3225 % | 1scurstae S

TITLE D L] oeeere 71TINE LT changr [T nddean

NAME MCDERMOTT, JOAN 12 %3S SUusAe Duwsi LANE B o5

seeracontss | 106-SHADOWAANE Sac\tSomol\e VL 32258 | 4o sumer snoness

CITY-ST-2P HAKELAND FL-338 43 N PR o

TiTIE T DeLFie 3T [T change [ 7 Addtian

NAME 37 NAME

STREET ADDRESS 3 3STREET ADDAESS

CiTY-S1-7P 24 CHY-ST-2P i L

TILE T T DELETE A1TILE [ ] crange [_] Aodition

NAME 4 2 NAME

STREET ALDAESS 4 3STREET ADDRESS

cry-gte2@ | _Qaon-stze N

i [ ] becete 51 TILE [J crange [ ] Additon

RAME 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-SI- 2P 54CITY-51-20P .

e [ oeeete 61 TITLE [T crange [ ] Acdnen

NAME £ 2 HAME

STHEET ADDRESS 63 STREET AJDRESS

CiTy-§1- 20 §400Y-51-ZP

14. 1 do hereby certity that the information suppl:ed with this Iing rs volantarily furnished and does not gualfy for the exemption stated in Section 119 07{3)k), Stz
further certity that the information indicated on this annuat repart or supplemental annual reportis true and accurate and that my signature: shall have the same legal effect as
made under cath: that | am an oficer or drector Qf the corporation or the receiver or truslen empowered 1o execule th's report as required by Coapter 617, Farida S1atutes, and
thal my name appears in Block 12 gr Block 13 1f fn¥nged, or on an attachment with an addross

SIGNATURE: Qb o e 62046 WU-R-SMO

SIGNATURE AND TYPED OR PRINTED RAME O _'"iﬁ'm'nci'bﬁFic@iénecmnm T T aytire: Pl #
et W.NC\ Yecom o

CR2E034 (3/96)



