FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # PG600000891 1

BOLAND PROPERTIES AND INVESTMENTS, INC.

Principal P ace of Business

1940 TRANCUILITY LANE
TITUSVILLE =L 32796

Mailing Address

1940 TRANGUILITY LANE
TITUSVILLE FL 3279

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 035 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/29/1396
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Aptlied For
21 26 533460835 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. B iti
P 5. Certifcate of Status Desired [ $8.75 Additionat
El ;] Fee Recuired
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E’ ;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8, This corporalion owes the current year ntangible
;l la EB—I m | Persoral Property Tax. Oves  1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOLAND, MICHAEL A - -
0. i it
1940 TRANQUILITY LANE 82| Street Acdress (P ox Mumber is Not Acceptable)
TITUSVILLE FL 32796 83
84| City FL !asl Zip Ciode j

14, Pursuant to the provisions of Se ctions 607.0502 and 60
office cr registered agent, or bo h, in the State of Florida. Such change was :wthaorized by the co
agent. | am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

7.1508, Flonida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered

rpore tion's board of cirectors. | hereby accept the appointment as reg:stered

SIGNATURE
Signalure. typed or prinled na ne of registared agent and title if applicable. {NOT:Z: Registerad Agent sgnature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12
TILE D ] DELETE 1ATITLE [JChange [ Addition
NAME BOLAND, MICHAEL A 1.2 NAME
streeraporess| 1940 TRANGUILITY LANE 13 STREET AGORESS
CITY-ST-2IP TITUSVILLE FL 32796 14 CITY-5T-ZIP
TITLE [ DELETE 21TITLE [TChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREETADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TME [ DELETE 3ATITLE [JChange [ Addition
NAME 372 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TME [ DELETE 41TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2IP
TTLE ) DELETE 51 TME Mchange [ Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [ DELETE 64 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further curtify that the information

indicated on this annual repont 0° supplemental z nnual report is true an
officer «r director of the corporat on or the recelv ar or trustee empowere:
Block 12 or Block 13 if changed. or on an aftachment with an address, with a{ other like empow

SIGNATURE: MICHAEL:A. BOLAND, Director /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

N

d accurate and that my signature shall have the same legal effect as if made un fer oath; that | ém an
d to € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

. 44’ %7/77

Daytime Phone #

0083222

CR2E034 (11/98)

(407) 668-1466




