CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narmge

P96000087256 (9)

BO'S VACATION ENTERPRISES, INC.

Principal Plase of Busingss

9251 PARK BLVD
SEMINOLE FL 33777

Maring Address

8251 PARK BLVD
SEMINOLE FL 3371774138

FILED
May 02 1997 8:00am
Secretary of State

A0

3. Dsle Incorporated or Qualitied

10/22/1996

3a. Date of Last Raport

2 F'ml(:u,)a\_ﬁei(:(- of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;I 59 "'&3#/”!} Not Applicahle
Suile, Apl #, el Suite, Apt. #, Blc.
..., S A e e Ap e 6. Certificate of Status Desirad E] $8'75 Additional
221 E;‘ Fes Required
_. Gy & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution Added to Fees
| fn ___ Country Zip Cauntry 8. This corporation has liabifity for intangible tax under 5. 199.032,
.2_‘11._.. S 275] _'.JI _Sﬂ Florida Statutes [ Yes END
. ] 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 81| Nama
343 ALMERIA AVENUE 82] Street Address (P.0. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
B3
84 City F L 86| Zip Code
11, Pursuant 1o tho provisions ol Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or regislered agent, or bath, in tho State of Florida Such change was$ authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. ! ar Jamiliar with, ang accept the obligalions of, Section 607.0505, Flofida Statutes.

SIGNATURE e
Sigatuni of phitec py tored agent ang ttic f pEplicable (NOTE: Raglslarad Agenl signature required when remstating) DATE
q2., OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 fg
TILE DPS 7 DECETE 11 TILE [T Crange L Agdilion | G5
N JUDD, LARRY K 1.2 NAME §
sivert aconess | 9259 PARK BLVD 1.3 STAEET ADDRESS o
| civsioe | SEMINOLE FL 33777 1A CITY-5T- 2P &
T VT T peLeie 217TIE [TErange [T Acation €
hanki MATTER, TIMOTHY J 22 NAME
eretr aooness | 9261 PARK BLVD 2 STREFI ADDRESS
crv-seoe | SEMINOLE FL 33777 2 4CNY-ST-2P
KT T T T oeieTe 3ATILE [T change ~ [ Addition
[ 32 NAME
STHEL | ADORESS 3.3 STREET ADDRESS
ciy-s1-20 | 34 GITY-ST-2P
e [.J DELETE 41TMLE [ cChange L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy S1-2p 44 OITY-ST-2P
meE [T oleTe 51 THLE [T Change 1] Addition
HAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
Y 31 e 5.4 GITY-§1-2P
T - T oeLene 6.9 1MLE [T change T Addition
NAME 6.2 NAME
STHEE] ADDRESS 63 STREET ADDRESS
| Ginv-si-zg 64 CITY-571-21P

14, 1'da Toreby certity that the informatian supplied with this filing doos not qualily for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information ind.cated on this annual report of supplemental annua! reporl is Irue and accurate and that my signature shall have the same lagal effect as If mada under oath; that
| amoan ofhcer or direclor of the corporalon or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ghanged, e an address.
SIGNATURE: G OUIER gudd /-5, 813 -39 9628

ED NAME OF BIGNING OFFICER OR DIREETOR




