FILE NOW:

FILING FEE

FILED

PROFIT LN
CORPORATION &)
ANNUAL REPORT &

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorslary of Stale
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P96000069107 (6)

BODE ENTERPRISES, INC.

Principal Place of Business

9§12 CLEARCREEK DR
TAMPA FL 33613

Mailing Address

#12 CLEARCREEK DR
TAMPA FL 33613-2031

R

3. Oale Incorporaled or Qualified

3a, Date of Lasl Report

e § F

i 08/16/1996
2. Principal Place of Bugines; dzz:. Mailing Address 4. FEI Number Applied Far
SO, 4 Pouceh Bolsl S ore 59-339%21%
Sulte, Apt. #, atc. Sulte, Apl. #, et o
Ap \ P 5. Cerlificate of Status Desired O $8.75 Addlmonal
. 122 LA a Fee Required
! __ City & State 6. Eleclion Campaign Financing $5.00 May Be
'EE' Trus! Fund Contribution Addad 1o Fees
Z‘i%) N Copntry Zip | Country B. This corporation has liability for intadigible tax under s. 199.032,
j 3(0[‘1 2_51 b \A,S El 30] Florida Statules Yes [:] No
9, Name and Adcdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
BODE, LAURA E 81| Namo
912 CLEARCREEK DR (82| Street Address (P.0. Box Number is Not Acceplable}
TAMPA FL 33613

83

B4} City 85} Zip Code

FL

office or ragistered
agent. | am familia

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
ont, or both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby acc

ih, and accept tho ?blwgalians of, Bection 607.0505, Florida Statules,

| the appaintment as regislered

e fF7

¥
i
B3

. s 0O

F I r. . SSrFL JBI .5 =

SIGNATURE —t s A S [ -
@. tyfud ot printed namo of regisiered agant andg tite it apphcable (NOTE - Rog stered Agond signature requirad when reinstating) [ DAY
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE D [ Decet L1TME TJchange [ Adcition &
NANE BODE, LAURA E 1.2 NAME 3
sweer sporess | 912 CLEARCREEK DR 13 STREET ADORESS &
env-st.zr | TAMPA FL 33613 L 1407Y-S1- 710 S
TITLE D [T oriee Z1MLE [Tchange [T Addition | O
NAME BODE, BRUCE D 22 NAME
L] smeeraooress | 912 CLEARCREEK DR 23 SIREES ADDRESS
. 1 om-sr.ze | TAMPA FL 33613 2 40Y-§1-21
Lo I 11T [T ceLete 31T [T change [T Addition
T NAME 32 NAME
| STREET ADDRESS 39 STRES T ADDRESS
P | emestze 34.CY-§1-7F
£ | Tme IR PERTT; [T change [T Addition
f NAME 4.7 RAME
| SFREET ADDRESS 43 STREE | ADDRESS
oITY- ST- 2P 44 0ITY-5T- 2P
> e T DECETE 1ML [J Ghange L] Addition
NAME 5.2 NAM
STREET ADDRESS 5.3 SIREET ADDRESS
Y- $T-2P . - 54 CITY-81-ZiP
5| ne Taeere 61 THLE [Jchange [ Aadition
] weme 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CATY- 5T-21P 64 CITY-5T-2IP
14, [ do heraby cerlily thal the information supplicd wilh this filing does not guality for the exemption staled in Section 119.07(3)()), Fiorida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made undeor path; that
| am an afiicer or director af the corgpration or the receiver o frustee empowered 1o execute this roport as required by Chapler G607, Fiorida Stalutes; and that my nagsyn
appears in Block 12 or Block 13 if ghhnged, or on an altachment with an address. 3 -

/./‘\. " ﬂ‘\\ﬁ )//n//?-. QQ(.’I

.

o



