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

FILED

~Jan 16 1998 8:00am
Secretary of State

1. Corporation Name

BOSS CAPITAL, INC.

PROFIT “FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saretary of State
1998 DIVlSiON QOF CORPORATIONS
DOCUMENT # P9600003341 0 (7)

Principal Place of Business
632 MAGUIRE BLVD

Maiing Addcess
632 MAGUIRE BLVD

1 (AR

ORLANDO FL 32803 ORLANDO FL 32808
... DO NOTWRITE IN THIS SP&CE e .
3. Dale rncorporated or Quahfed - C
) _ | oari99 e .
2. Principal Place of Business . Maiing Address 4. FEl Number, - T Applled For
1] ) — . o _ _59-34555R1 o el |Not Applicable
Suite, Apl. #, etc. Sui t. #, etc.
o e, A f 8. Certificate of Status Desnred (] $8.75 addiional
22 _ |27] _ i _ T muTeoRequied
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
23] ) 28] R Trust Fund Contributjon O . AddedtoFees.
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24' 25 _ ] 30 Personal Property Tax due June 30, L | Yes m,l:l No .
9. Name and Address of Current Registered Agent - _10. Name and Address of New Registered Agent  ~  _
YOSSIFON, JOSEPH 81| Name L .
632 MAGUIRE BLVD 32| Sueet Addrass (P.O. Box Mumber is Not Accoptabls) 2
DHLANDO FL 32303 e e e R TR T L et 1T =
a3
i 84] Cily B - - as-LZ’p Coda
:;- o wmr e - st ] .EL_
11. Pursuant to the provislons of Secnons 607.0502 and 607.1508, Flonda Statutes, the above-named corpcrat‘ cn submms this statement for the purpose of changing its reglstered
- office or reglstered agent. or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am farniliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
= | SIGNATURE . o e = . R -
; Signatura, typed or printed name | o rsgfx_s;led agant and lida K applicable. fNCTE. Regislered Agent slgnaane laquupd whsn rshslaﬂn_g] s .. " ATE X - _5.%_‘;5-: ‘l':
o2 OFFICERS AND DIRECTORS 13. ) ADDrﬂONSJCHANgEs TO OFF]CERS AN.D DIRECTORS IN 12 g
= | mme D LI peELETE 1.1 TITLE [T Grange [ Additios = -
T 0 NAME YOSSIFON, JOSEPH 1.2 NAME <8r
= | smeTaobress | 632 MAGUIRE BLVD 1.3 STAEET ADDRESS b
= | cov-srze ORLANDO FL 32803 ) 14 CTY-5T-2P o e e
=1 e L[] DELETE 23 TME [T Change iAad:zfun o
B o 2.2 NAME . )
- | STREET ADDAESS 2.3 STREET ADDAESS
= | CIy-sT-2IP ) . I @ 240mY-sT-2P e e s R
= [ me [T oELETE 3TILE
" | NAME 3.2 NAME
| STREET ADDRESS 3,2 STREET ADDRESS
= | cmy-st-7Ip . 3.4, LTY-ST-2iP R .y L D e e
THLE [T DeLETE 41TIME [Tchange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -5T-2IP . = 4.4 CITY-ST-2IP o e o e P T Ty, e
TLE [T oeleTe 5.1 TiTLE f:l Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
(7Y - ST-2P . ) 5.4 Cli'y-ST-zi _ P I i
TILE “Tf DELETE 6.1 TITLE L1 Change
NAME 6.2 NAME
=| STREET ADDRESS 6.3 STREET ADDRESS
| _cnv-sT-gr (\ 64 CMY-ST-2IP N P s e UBRERTET aFee o
14. | hareby cenrtify that prmiatio supphed with this filing does Aol qualify for the exemption stated in Secton 119, 07(3]0 F[ lda Statu!es [ further certify that the information
- indicatad on this a 2R ort or sixpplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ] am an
3 officer or director © GON ora!ion %r the recalver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in
! Block 12 or Block 13 # cAX W0 oft an attachmant with an addrass.
" V(i li.Jo
SIGNATURE: ! WA LHES S
'PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘5@1 bl Daytirme Phora ¥ OOBBTES ;




