FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 uﬂny DiwS|§:Ctr)ermt%or;:l:2;1|0|\ls 7 Secretary Of State
DOCUMENT # P96000072195 (6)

1. Corporation Name

.

% FL ORIDA DEPARTMENT OF STATE May 14 1997 800am

l Sandra B. Mortham

BOSSY INC.

Principal Place of Business

12670 STARKEY ROAD POST QFFICE BOX 66825
LARGO FL 33736 ST. PETERSBURG FL 337366625
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
. | ©Bf09/19%6 ]
2. Principal Place of Business 2a. Mailing Address 4. FLI Number ]Appli(}d Eor
m ?61 o L Nat Applicable
Sulte, Apt. #, ete. Suile, Apl. #, eic. 1 iti
P e 5. Corlilicate of Status Oesires [ $8.75 additional
—;ﬂ a Fae Required
City & State | Cily & S 6. Eleclion Campaign Financing $5.00 May Be
?31 28] Trusl Fund Cantribution £ Added 10 Fees
Zip Counlry o __Cauntry 8. This corporalion has lability for IMangible tax under s 199.032,
[24] 25 20] 30| | Fonida states (ves Bhino -
9. Name end Address of Current Registered Agent | 10. Name and Address of New Registered Agent
BROWN, BOBBY 8] Meme
1
12870 STARKEY ROAD B2| Strect Address {P.O Rox Number is Not Acceptabte)
B3
7k City 85| Zip Cod
FL ip Codo

1. Pursuani 16 1he provisions of Soctions 607.0507 and 6071506, Florida Stalules, the above-named corporalion submits 1his slalement for Ihe purpose of changing ils registered
offica or registered agent, or both, in the Stale of Harida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE I . e e e e e e
Signalure. lyped or prinled name of rogislered agenl and be'e it apphcable (NOM  fegistogd Agent sigialuie requ red when renstating) e DATE .

12. . QFFICE RS AN_[J [IRECTORS 13. o AE]_Dl'I IONSICHANGES TO OFFICERS AND DIRECT ORS IN 1?777 5

TITLE Presifen t I OrlETE 1AINLE O chenge (] Agditien | &5

NAME Bobby Qrowaw 12 NAME 3

STREETADORESS | Gpgo  DARTWew T/ t Aoe 13 STRIET ADDRESS &

ony-stzp (ST Peterrburg FC 339/0 1401Y-51-71P Rt

TITLE (I DHeTe 2UTILE [T Crange T3 hedition | O

NAME 2 HAMI

STREET ADDRESS 73 STREET ADDRESS

CiTY-581-2IP 2.4 CIY-§1-2IP

me L] DELETE 3LT0LE [T change [ Addition

NAME 32 NAMI

STREET ADDRESS 33 STRLEY ADDRLESS

CITY-5T-21P 34.CITY-61- 219

TITLE e “W"mmrﬁ”ﬁ—DDi[TEfﬁﬂﬁi atme L o B B M| Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDMESS

CITY-8T-2IP 4.4 CITY - 851-2IF

TiTLE NEGE E1TINE [J Change ] Addlition |

NAME 5.2 NAME

STREET ADDRESS 5.8 STREET ADURESS

ATy - 5T- 2P I L

TILE ] beLete 61 TILE [T Change 1 Addition

NAME B2 KAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST-21P B4CHTY-51- 7 L

14, | do heraby certify thal 1bo information supphed with Lhis filing does nol guatty for the exemption stated in Scction 119.07{3)(). F lorida Statules. | further certify that the
information indicated on this annual report or supplomental annua* reporl is rue and accurate and thal my signature shall have the same legat effect as if made under oath; hat
1 am an officer or director af ihe corporation ar the receiver or truslece empowered 1o exeeule this reporl as required by Chapleg 807, Florida Stalutes; and thal my name
appears in Block 12 or Black 13 if changed, or on anallachment with an address.

I P S/ G (@) 38y 9288

N N
r. 9 7. TSP L . BT 1 "= I'Ir'!l! Ry



