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CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION Gf CORPORATIONS

May 14 1998 8:00am
Secretary of State

POCUMENT # PO6000004304 (7)

BOOMERANG PINS, INC.

O G E

Mailing Address

13635 CORDONA DRIVE
JACKSONVILLE Fi. 32225

Principal Place of Business

13835 CORDONA DRIVE
JAGKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

01/11/1996
2. Principat Place of Busine: 2a. Mailing Address 4, FEI Number Appliad For
21302 EdTg,ewdier Branch Dz 303 E&%ewoJrex Bronch D | 593353651 Not Applcabe
ite, Apl. #, olc, Suite. Apt. ¥, etc.

0 $8.75 additional

5. Certificete of Stalus Desired

;;l —2_3'] Fee Required
Clly & Stte . Ciy 8 Sale ~ 8. Election Campaign Financing $5.00 May B
23] \CSD VA 1\6 FL— 28] ~J Ouc—kSOﬂ 'y \\e Trust Fund Contribution Added to §§ss°

Collintry

A A2259 |@ 15 W 32259

0] B3

Country 8. This corporation owes or has paid the cutrent year intangible

Personal Property Tex due June 30, ] Yes No

9, Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

MCCLURE, HAL €
13835 CORDONA DRIVE
JACKGONVILLE FL 32226

81| Name MCCL_U?E . HP\L. C s
82 Streeigigfg(ﬂo- 0 gm’&i@é{i‘i‘b“’B \""&.V\C—(f\, Dﬂ

83

" sacksonville

FL *| 32259

ations ol,

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Siatutes, the above-nemed corporation submits this statement for the purpose of changing its registerad
ofice or registered ageni, or bath, in the State of Florida. Such chagfn oo\gag augmrsized by the corporation’s poard of diraclors. | hereby accept the appointment as registered
cclion 607.0505, Florida Statutes

President 4-23-98

&gent. | am familiay with, W?o
SIGNATURE ‘#Z_ A d e h
Big e, Typad & prntad narmeo of 1oy s

il appinicabilo {NO1E Regislnrec Agent signature required whan reinslatng) DATE E.
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T becee 11 WL [ Cramge L Addition | 2
NAME HAL MCCLURE 1.2 HAME
eeeranoncss | 13635 CORDONA DR sastaeer a0oRess | SO £d QUJQ—'\'QF -Bmml}\- DI". g
CITV-§T-2F JACKSONVILLE FL 14 CITY-5T-2F S&C\Lﬁg)j\\ L\e' L. 2L S9 &
1ME W T DELETE 2HINLE B0 Change L] Addition |O
HAME KERRY MCCLURE 22 NAME
smeevaporess | 13635 CORDONA DR 2.3 STAEET ADDRESS 303 |2 W B(‘G,V‘\,Ch. iy
CITY-57-2P JACKSONVILLE FL ' 2aarvsie | XOLCKLSONY e ru R712.5Y9
e [ J DELETE 31TIRE 1 L cnange [ Addition
HAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 7P
M [ DELETE 41TIMLE TJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-51-2P 4.4 GITY-§1- 2P
TILE T_T DELETE 5.1 TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- §T-2IP 54 CITY-ST-ZIP
TLE ] Detere 6.1 THTLE [ changa ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 54 CHTY-51-2IP

14. | hereby certl

Block 12 or Block 13 if changed, or (Wn allactn}%l an address.

that the inlormation supplied wilh this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his annual reporl or supplemental annual report is tug and accurate and thal my signaiure shall have the same lega! effect as if made under oalh; thal | am an
officer or diractor of the corporalion or the receiver or trustae empowered to execule This reporl as required by Chapter 607, Florida Statules; and that my name appears in

] A Q% wnor M= 2r7



