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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000050724 (9)

1. Corporation Namo

BOSI ENTERPRISE, INC.

RS R RRAEEmAA

Principal Place of Businass Mailing Address
8100 9TH STREET W. 3103 9TH STREET W.
LEHIGH ACRES FL 339M LEHIGH AGRES FL 33971
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
i ;?I M??Q 1 7 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. it
ure. Ap ¢ uie. Ap el B. Cartificate of Status Desired C 33.75 Addftionai
22 ;E] Fee Required
City & State Gy & Stale 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;1 25 ;;l ;‘ Pergonal Property Tax dus June 30, ves [Ino
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Reglstered Agent
COOKE, CLAUDIA 81| Name
3103 9TH STREET W. 82| Stroet Address (P.O. Box Number Is Not Accepiable)
LEHIGH ACRES FL 33871

83

84| City F L

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statarnent for the purpose of changing #ts registered
ofiice or repistered agont, or both, in 1the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrient as registered
agent, t am farniliar with, and accept the obligations of, Section 607 3505, Florida Statutes,

* SIGNATURE

ssJ Zip Code

Slgnatury. lypod o prirted name ol regstered agent ang Uin if applicatde - (NCTE Registered Agent aignature requirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oecete 1A TILE [T Change 1 Addition
NAME COOKE, CLAUDIA 1.2 NAME
staeet aporess | 3301 TH STREET W. 1.3 STREET ADDRESS
CITY-$1. 2P LEHIGH ACRES FL 33971 14 CATY-ST- 2P
e ST (7 DECETE 21 TiME T change [ Addition
NAME BROWN, RACHEL L 22 NAMIE
street acoress | 3304 HTH STREET W. 23 STREET ADDRESS
CITY-S1-2p LEHIGH ACRES FL 33971 2 4GTY-ST-2IP - B
TITLE (] DELETE 31TILE [T change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34.CITY-ST-2IP
THLE L] perete £1TILE U] Chanpe L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-S1-21P 4.4 CITY-$1-2IP
TME L] peLene 51 FIILE [J Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-7IP
TE T ceeTe 8.1 THLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 LAY-ST-2IP
14. | horaby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information

indicated on this annual report or supplomental annyal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or irustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block anged, or on an atlachment with an address.

SIGNATUR . fBacner /. Benvis  JSee/res. Z-IB-95 Pt 369-S2o3

LY Ty A AL R SIS ML M FD D B A Ton e Drrrc & ;e s v

CR2E034 (10/97)



