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

PROFIT . . FLORIDA DEPARTMENT OF STATE .
CORPQRATION A DEPARTHENT O Apr 14, 1999 8:00 am
ANNUAL REPORT Secrtaryof State ecretary of State

1999 ) DIVISION OF CORPORATIONS 04-14-1999 90125 045 ***150.00

DOCUMENT #
1. Corporation Name P96000064221
BO TU, INC.
1Y A
oif it> 8T, 0 M
Principal Place of Business Mailing Address
7807 ST, ANDREWS CGIRCLE 7807 ST. ANDREWS CIRCLE
(ORLANDO FL 32835 CRLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/19%6
2. Principal Place of Business 23, Mailing Address 4, FEI Number Applied For
[21] 28] £9-3405883 Not Applicable
Suite, Apt. #,etc. Suite, Apt, #, etc. . ) ] $8.75 Additional
E]. S e B T ;] - I e §.-Certifcata of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible [2(
;l ) |2—5| El lm Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRAGE, JACQUELYN T : Tacoow Elgo Bavels
7807 ST ANDREWS ClRCLE B2{ Steet Address (P.O. Box Wumber is Mot Acceptabie)
ORLANDOQ FL 32835 a3

Zip Code

84| City FL las

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o the receivep® trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, or on an attachmiegdt with an address, with all other like empowered.

SIGNATURE: VT L uED G498 dolaged( s’

office or regisyE™sd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am % ith, and acceplihe obligations of, tion 607.0505, Florida Statutes.
SIGNATURE AV L/—" G/45
Slignatura, W or prnted name bf registered agent and lite it appiicable. (NOTE: Registered Agant signature required when reinstatng) DATEL [ 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME CEOM ] DELETE 1ATITLE Schange [ Addition
sreeranoress| $83-N.ARBOR TRAILS #404 13sReETADDRESS | 7B 07 S+ Awd

amvsz | RAFKCPORESTIL-G46G2679 . uovstze | ORIAwDo 1 323N

TME . P . O DELETE 217IME v [ZChange [ Addition
NAME RAGE, JACQUELYN T 22 NAME

streeraporess| 7807 ST. ANDREWS CIRCLE 23STREETADDRESS | ™

CITY-ST- 2P ORLANDO FL 32835 3 4 CITY-ST-2P J OLDy € LU) J f &u)i £ )
TTMLE N ) - ©T 7 [ODELETE 31TITLE ’ T - “'[Change” ~ [ Addition
NAME 32 NAME

STREET ADDRESS ' 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CITY-5T-ZIP

TRE (1 CELETE 41TIE [dcChange  {]Addition
NAME ) 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME ] DELETE 5.1 THLE TOtnange [ Aaton |
NAME 5.2 NAME

STREET ADDRESS ' 53 STREET AGDRESS

CITY-ST-2P 5.4CTY-ST-ZIP

TITLE [ DELETE 6.1 THLE [cChange [ Addition
NAME B.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T-2IP 64.CITY-ST-7IP

0102080

(11798 _ _ .

!

Daytime Phone #

CR2E034




