vy

FILE NOW: FILING FEE AFTER MAY 1ST 1S $551.00 FILED

A i,
3 &M;

PROFIT
@

CORPORATION
ANNUAL REPORT .

1998

Sandva B. Mortham

Secrelary of State S e Cl‘etal'y Of State

DIVISION OF CORPORATIONS

a8, o
Sy VR

DOCUMENT # qu cooco 3449

1. Corporation Name

BocTLEG PROMmeTINS , \wC.

Principal Place of Business Mailing Addross
2064 N.€. /S5 T T D064 NE /S5 mwsT
_ ‘FL- DO NOT WRITE |N THIS SPACE
N, rNIA P A y | 33 fJ NA’\' 0w C’H/ 3. Dale Incorporated or Qualied
336 3- 33/(> [6/04 /19115
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
Fl ?61 65 - 0‘/ 7 7 7 7 Not Applicable
Suite, Apt #. olc. Sulle, Apl. #. olc. i
uile. Apt 8.9 - wie At B ole 5. Certticate of Status Desired O $8.75 Aaditional
22 zﬂ Fee Reguired
City & Stale City & Statn 6. Election Campaign Financing $5.00 say Bo
E ;;l Trust Fund Contribution Added to Feas
oip Country Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
24 ;;] ;ﬂ.l ﬂ Personal Property Tax due June 30, Yos [ No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PAVL A. KoPRewsSr A

B2| Sireet Address (PO Box Number is Not Acceptable)

1603) PWES BovlevAalko 334 83

Zip Code

PEING AokE p{»!?'J'J FLolloA 3303y 5 on FL

11, Pursuant 1o the provisions of Sechions 607 0602 and 607 1508, Flonda Statutes, the above-named corporabon submits this stalement for Ihe purpose af ¢hanging is registered
office of registered agenl. o both ncthie State of Flonda Such changa was authonzed by the corparation’s board of direciors. | hereby accept the appoiniment as registered

agent | ain familiar with, and accept the obirganons ol, Secuen G07.0505, Florivs Slatutes

SIGNATURE _

TR L S I P T N TR S P R BRI o Ll “;l"}' alih T FN(}WI 75«’!!;--":&"‘-:! i\g’l\"\’["- !\e'\l.ll\\rﬂ;N"(l’\Mlix'il-v\:l;:nWTL‘V\':\'I;H-WR;.)-‘-- - ‘U;\—l;_
12. QUFICERS AND DIRCC10RS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
i P P w D L1 DELETE 1T I change TJ Addition
NAME v T4 - BRAvoor GULY 12 NAME
STREET ADDRLSS 2CT13S N.T, BTM Y ol 1 ASTREET ADDRESS
Cily-ST-20 PUAMR Flcfues 33199 140H1Y-5T- 2P
e 7 O oeLete 2 1TILE O crange 1 Addilion
NAME 22 b
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2p 2 4LITY-5T- 0
TILE [ DELETE 31TME T change [T Agdition
NAME 32 AL
STREET ADDAESS 33 S1REET ADDRISS
CHY-5T- 2P 34 CITY-57-21P
T [J pecene $1NE T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 4407-51- 7P
TILE L] peLe 511 L) Cnange — [J Addition
NAME 52Nk [ ] ] Pt e o | B
SIREET ADDRESS 53 §1REET ADDRISS -N5/14/98—0111 1000
Cily-S1. 2P 54 iy - S1- 20 P34 AR IMTE]
TITE [ orcete BT Tthange [T Addili
HAME 62 HAME \r
SIREET ADDRESS 63 STREE] ALONLSS )
CIfy -S1-2IF 54 CiY-SI- 2P

14, 1 horchy cerlify hat the nlormanon supphied il e g Goos not gualiy for e exemption statod In Secton 119.07(3)1) Florida Sialules | further certfy thal the nformanon
indicaled on Ihs anbual repen of supplaoentst annuad roport is e and accurale and Ihat my signature shall bave Ihe same legal eflecl as 1f rade under oalh: thal | am an
officer or direclor of he corpuration or the recewer of tustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 il changed or on an atlachrment with an addgress 6 1 rlﬂ ° / Q‘JW

SIGNATURE: = Reere £ d«?/ I bk Wt (3o5)79) 8757
BIGNATURE AMD TYPED OR PRINTED N OF SIONIND OFFICER OR DIRECTOR Mate Daybmuo Phane §

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am



