FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

BOUVINE INDUSTRIES, INC.

Principal Place of Business

469 ST.L FRANGIS STREET
TALLAHASSEE FL 32300

2. Prncipal Place of Business

21l The  Cow Havs

P95000096580 (2)

Mang Address

469 ST.L FRANCIS STREET
TALLAHASSEE FL 32301

‘3. Date Incarporated ar Qualif ed

12/21/1995

3a. Date of Last Heport

2a. Maiing Addre

| 469 S‘:‘ fwc.s Sf

4. FEI Number

Appliod For

S5?7- 325% o7

Surte, Apt. &, stc.
22
City & Stata

23] Tallahassee | FL'

Zp Cauntry

24 2 2 Z:g {5 (/5

PITTS, BRENT H
460 ST.L FRANCIS STREET
TALLAHASSEE FL 32301

9. Name and Address o! Currenl Reglstered Agent B

Suter, Apt. #, etc

27)
Clty 3 C;‘d'e

28] 'ro..ua,ha.SS& FL

8.75 additional

5. Certificate of Status Desirexl D
Fee Flequued
6. Election Campaign Financing $5 00 May Be
Trust Fund Contribution G Added o Fees

8. This corporation has liabiity for intangible tax under s 189.032,
Florida Statutes [ ves p, o

10 Name and Address of New Regislered Agent

Streat Address (.0, Bax Number is Not Acceptable)

p Gounlry
] 32-30/  [a] 7(/5,4'
181] Mame
82
83
8d| Ciy

Zip Code

FL ||

11. Pursuart to the provisions of Sections 607.0502 and 6071508, Flonda Stattes. the ahove named corparation subrnits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such changa was acslnnzed by the carporation’s bosrd of diractons | horebyy accapt the apponinent as registored agent, Lam
familar with, and accent the oolgations of, Secton 627.0505. Florida Statules.

; |
CR2E034 (12/95)

SIGNATURE _ = . . -

Shynannz, s o poaten Sae of regetere o ab o e £ e At (e TE F e ] Agert Sepathre sk N AT
12, . ADDWIONS/CHANCFS TGO OFFICERS AND DIRECTORS IN 12
THLE D CoaE i ST D thange [ Additon
NAME BREWER, BRETT R 12 NAME
sreer anoress | BOB-A WEST CALL STREET 13 STREI T ADDRESS
CITv-§1-21° TALLAHASSEE FL 32304 I L I<L0 - S .
TILE D [] DeLErE P Y] [] Change  [[] Additior
NAME GIBLETT, BRIAN D 2 M
staeer aooness | 2230 AMELIA CIRCLE 2ASIHEF [ ADDRESS
civsi-ze | TALLAHASSEE FL 32304 S [E-ETCTL L e e e e o
TILE D [] DEeETE 3 1THLE (] Change  [] Addition
HANE PITTS, BRENT H 32 NAME
streer aooress | 3421-B AM LEE ROAD 33 SIHEET AQDAFSS
CIrY-st-zp TALLAHASSEE FL 32301 4GS0 e e
TITLE [ veRe ERRIIN: T Change [ Adgon
NAME 4% NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-8T-2/ L 44007-51- 20 B 3 .
TILE [ DELERE 5 1TH0LE [ Crange  [] Addition
NAME 57 NAME
STREET ACDRESS 53 SWEL T ALURESS
CITY-S1-21P - sqnys a0 L - S
TITLE [ DELELE 6 1 TITLE [ Changs  [[] Addition
NAME £ 2 NAMT
SIREET ADDRESS £ 3 STRFETADDELSS
CIIy-S1-2IP 64 0ty - S1-2F

14. 1 do hereby certify that the information S—J;':r

SIGNATURE: .

certify that the inforrmation indicated on ths acor
oath; 1hat t am an officer or drector of tne corparal an or he recel .o or
appears in Biock 12 or Block 13 if changad. or o0 aa atlachment with an address

SIGNATI ND TYP| OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

“with this filng s veluntariy furnishad and does not qualify for e examplion stated n Sectian 119 07(3), Farida Statatas 1 furner
reporl o supplementat anval repart b e ancd accorats and Ihal my signatues shail have the same legal eflect as if made unclar
tustee ernpowered 12 exacute this repo as requited by Chapter 607,

Florida Stwatutes, and that my name

(%) @81 66T

Oa,1 0 Frione 8

S -2 - %




