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

PROFIT
CORPORATION ~ At¥ 3%
ANNUAL REPORT %%kfgf

1999

-

fixuy ¥

DOCUMENT #

1. Corperation Name

BoPete, Inc.

Principa! Place of Business
25400 U.S. Highway 19 North
Clearwater, Florida 34623

2. Principal Place of Business
[21]see above
Suite, Apt #, etc.

22 .
City & State

23]

m

Countty

[2s]

Zip

Peter J. Wood
25400 U.S. Highway 19 North
Clearwater, FL 34623

P11V .
o My,
X3

-
P

by

ML 00D D967 4

Ma.ing Address

-

2a.

LI

el
9. Name and Address of Current Registered Agent

FLORIDA'DEPARTME NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

o/b Vickie Simon, Esquire
Fineman & Bach, P.C.

1608 Walnut Street, 19th Flg

pPhiladelphia, PA 19103 11722 /96 _
. Maih'r'l.c_..] Adoress ) ' 4. FE! Number ’ Apphed For )
see above 59-3416130 Not Applizable.
Suite, Apl. #, etc .
P 5. Certifcate of Status Desired [ $8.75 adawonal
Fee Required
Ciy & State 6. Election Campa:gn Financing r $5.00 nay Be
R Trust Fund Contribution Added to Fees
Zip ) Country 8. This corparabion owes the corrent year Intang ble
[301 B ~ Parsonal Froperly Tax. O lves % Mo
B 10. Name and Address of New Registered Agent
81| Name
82| Strect Address {P.O. Bux Number is Nol Acceptable) -
83
"84] City FL ’ss{ Zip Code

1. Pursuant to the pravisions of Sactions 607 0502 and 6071508, Florida Statutes. the above -namead corporation submils this statement for the: parpose of changg its registeced
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors | hereby acuepl the: appointmenl as registered
agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ e .

Signatur pad or printed name a riad agent and btle if appl catile d Agent sigroalane neoperest whas
12 T orricers anpDiReciors o As '
e Dir%ctor/CEo/Chaifmén of the BoabRFLETE 1T
NME petar J. Wood 12 NAME
STREETADDRESS| 55 Crosby Brown Road 13 STREET AJDRE S5
CITY. 5T.21# Gladwyne, PA 19035 o o Mscrvstze
e pirgctor/President/Chiief OperatibifLETe 2ATILE
NWE pobart D. Pinsky Officer/Treasurer 27 HAME
STREETADDRESS) 12 glab Branch Court ZISTKEET ADDRFSS
CY-ST-2¥ Marlton, NJ.08053. e . J2scy-st-ze
TIE CloeETE Parmne
MNAME 3 2 NAMF
STREET ADDRESS 33 STREE T ADDRESS
CITY-ST-2P i - I S-IRlier () _
TITLE [ DELETE 41TITE
NAME 4 2 NAME
STREETRDORESS 4.3 STREZ T ADDRFSS
CITY-STH{w B - o . J HaciTY-8-20
TTLE [ ] DELETE 51TINE
NAME 52 NAKE
STREET ADDRESS 53 STREE T ADDRESS
CITY-ST. 2P 54 CITY-$7-2IP
me - ) CIoeLeTe BITIME
RAME B.2 MAME
STREET ADDRESS 63 STREET ADDRESS
CITY.-ST- 2P E4 CITY-5T-21P

" Date Incorporated or Quakfed

TADDITIONSCHANGE S 10 OFF ICERS AND DIRECTORS IN 12|

00 NOT WRITE IN T+I5 SPACE

OATE

[

[ | Charge i [ Addton

[ | Cnange:

E

-
EXIEE RN 50, 00
[ 1Cha e [ ) Addinzn
[ 1Crarge [ JAddtor
[ 1Change [ [Addton
[ ) Cnange ['"{Addwﬁm

14, | hareby certify that the information supplied with this fiking does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Stalules. | further certify that the infarmati

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as f made under cath tnat | am an

oHicer or director of the corporatiol
Block 12 or Black 13 if chan:

SIGNATURE: ﬁzt

Il other ke empowered

the receiver or trustee empowerad 1o execule this repon as reguired by Chapter 607, Florida Statutes, and that my name appeass in

3%)77  Glo.GY9 376

CR2E034 (11/98)



