SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1598. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ot o ronaseTE o T Sep 30 1998 8:00am
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

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

O A

Principal Place of Business T ) Mailmé Address
1701 SAN JOSE BLVD 1701 SAN JOSE BLVD. #24
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32258
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified )
o 09/29/1895 I
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 S -1 B 53-3339140 | Mot Applicabio
ita, Apt. #, elg, ite, Apt. #, . iti
_—I e o e | S At hete 5. Certificata of Status Desired [l $B,'75 Additional
22 | , Fee Roqured
City & Slate ~ City & Stale 6. Elaction Campaign F inancing $5.00 may Be
EI___ e ) o 2@1 L Trust Fund Contribution D Added ic Fees |
Zip __ Country _Zip Country B. This corporation owes or hahe currgnt year Inlangible
24 _25] 29] L m Personal Proparty Tax due Jufid 30. Yes No
9. Mame and Address of Current Roglstered Agent _ 10. Name and Address of New Reglstered Agent |
CARROLL, THOMAS P 8%| Name
11234 SAN JOSE BLVD. 82] Sireet Address (P.0. Box Number is Not Acceptable) -
SUNE § Ll L
JACKSONVILLE FL 32223 63
84| City FL ssl ZipCodo

11. Pursuant to the provis'ions of sactions 607.0502 and "B"(')?_._;I'Eﬁé_,- Florida Stalutes, the ebove-named corparation submits this statement for the purpose of changiﬁg -i-tgi-egistered
office or registered agenl, or both, in the State of Floridgp. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accept the ohligatiope df,i section 607.0505, Florida Stalutes.

SIGNATURE — el WV—’A{—\ . e
Signalyre, typod or printed namio of mplistered agonl end fill T applitable {NOIL: Registered Agenl signature required whan ralnglating) DATE

12, " OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Toecere 11TME Ochange L] adetion
NAME MCDERMOTT, ROBERT 1.2 NAME

steetacoress | 12835 SWAP OWL LANE 13 STREET ADDRESS

CITYST26 JACKSONVILLE FL 32268 - 14 CITYST2P .

TE ) Dorere. |z T T hchenge LT addton |
NAME MCDERMOTT, JOAN T 27 NAME

sreeTappress | 12835 SWAMP OWL. LANE 2.3 STREE 1 ADDRESS

CITY.ST.ZIP JACKSONWLLE FL32258 @ Lyicovstae
TImLE [ JoeLete LUTITLE CJ change L] Addten
RAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CiTY-51-21P I . e e __RBACITYST-ZP e .
e [ I bELete #ITITLE [ change [ ] Acdiion
NAME 43 NAME

STREETADDRESS 4 3STREET ADDRESS

CITY-ST-2P 3 S 44CITYS1-21 o

TIRE [ Jorcene BaMLE ] change L] Addiion
NAME 5.2 NAME

STREET ADDRESS 8.3 STREETADDRESS

CITYS1.20 S - secITy-sTZe L S
TILE [ Joecere BATITE [ change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 59 SIREET ADDRESS

CITY-ST-2P 64 GIY-ST-2ZIP 7

14, i heraby cedif{ that the information supplied wilh this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thls annual report or supplemental annual repori is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am
an officer or diregtor of the corporation or the recelver ar trusiee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an attachment withmg address.

CISAMATI IDE. N4 (&wﬂ»ﬁm t.ﬂE*:'TTFﬁ?nLaéTH mc:\mu:\'f QYN EC Gk b?) < ra

CR2E034 (5/98)



