FILED

1999

FILE NOW: FILING FEE ATTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90057 010 ***150.00

DOCUMENT #

1. Corporation Name

P96000023942

BOOL ENTERPRISES, INC.

Principal Place of Business
10717 NW 218T ST

CORAL SPRINGS FL 3301
us

Mailing Address

1017 NW 218T ST
CORAL SPRINGS FL 3071
us

RSN

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

03/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2200 1w 82 NVE. |26] 650741792 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
il Certifcate of Status Desired a .
ESU“E Lfob ;] 8. e . Fee Required |
T #}V'&)S@le‘ - - B “City & State 6.. Election Campaign Financing 0 $5.00 may 8¢
23] TUCATATION — FL 28 Trust Fund Contribution Added to Fees
_‘ :Zalp%'b QL’ [_| Country Zip ’_1 Country 8. This corporation owes the current year Intapgil |:|‘
24 25| U8 29 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name <
FILINGS, INC. 82 ot tAdE) 0(.5 g g- NMb( 5?\1 t Acceptabie)
3732 N\W. 16TH STREET resLaaiess @ B Rumbar & Nt Accantabi
]
FORT LAUDERDALE FL 33311 5 VW Q) Srece
84| City . 85} Zip Code
AL SAIWGS FL " 33024

AVS,

eelion2607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing itsﬁ'egistared
Oty he State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as ragistered
gtept the obligations of, Section 607.0505, Florida Statutes.

AVALY 11, 1999

SIGNATURE RO O e
geatDrg. tedSepried @Nf registered agant and tite if applicadle {NOTE: Registered Agent signature required when reinstating) L} DaTE 5-

= I FFICERS AND DIRECTORS o]
12, T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME DF[’:; [ [ DELETE 11 TTLE DChange  [JAddifon | =
NAME MESA, JORGE 12 NAME =8
smreeTporess| 10717 NW 21ST ST 13 STREET ADORESS o
CITY- ST-2IP CORAL SPRINGS FL 33071 1.4 CITY-ST- 29 &
e ] DELETE 24 TILE | [QChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CTY-ST-2P

me_ _ v . [IDELETE . B34TRE o of i oo e — [=} Change—= (=] Addition:}—

NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TME [J DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-ZP .
TITLE ] DELETE 51TRE CJchange (] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-67-2P
TME [] DELETE 81TILE [JChange | [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADORESS
GITY-ST-ZIP 6.4 CITY. ST-2IP

14. | hereby certify that the inform,
indicated on this annual repol
officer or director of the Fati
Block 12 or Block 13 if gfiangd

SIGNATURE:

is fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nyAl report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
erbf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

owered. :

7%1""“{’?77 (354) 5C-OS K™

Daytime Phone #



