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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

e

Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # Pg7000018996
BOLDT BEGINNINGS, INC.

Principal Pace of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 045 ***150.00

AR A S AR

109 PINE ST. 109 PINE ST.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/28/1997
2. Principz| Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;I ;;| 59'3430428 Not Applicable
Suite, Al #, etc. Suite, Apt. #, elc. i i
\—| Lne. Ao ere —] uie, A e 5. Certifcate of Status Desired O $8F;5R::]1;trl:jnat
22 27
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 EI f:;l Persor al Property Tax. KvYes [No
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABBQTT, GLEN C
706 N SUNCOAST BLVD 82| Street Acdress (P.0. Bo» Number is Not Acceptable)
CRYSTAL RIVER FL 34429 83
84| City FL Ias[ Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submils this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was .uthorized by the corpori tion's board of tirectors. | hereby accept the apfointment as reg stered
agent.  am famifiar with, and accept the obligatians of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of regislared agent and title if applicable. {NOT:i: Registered Agent signature requ red when reinstating) DATE

12 _ OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD J DELETE 11TITLE [JChange [ Addition
NAME GARY L. BOLDT 12 NAME

smreetaporess| 109 PINE ST. 1.3 STREET ADDRESS

crv-sr-ze | HOMOSASSA FL 34446 14 CITY-ST-21P

TME STD (] DELETE 21TME [JChange [ Addition
NAME KATHRYN B. BOLDY 22 NAME

streetaooress| 109 PINE ST, 23 STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34446 2 4 CITY-ST-2P

TILE {] DELETE 314 TILE ] Change [ Addition
NAME 32 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-ST-2IP 3.4.CITY-ST-2IP

TITLE [ DELETE 41TITLE [JChange [ Adcition
NAME 4. 2NAME

STREET ADDRE! S 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP

TME ) DELETE 51 TITLE [}Change ] Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-37-ZIP

TITLE ] DELETE 6.1TME [CJChange  [7) Addition
NAME 6.2 NAME

STREET ADDRES S 3 STREET ADDRESS

CITY-ST-2ZP £4 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made uniier oath; that | em an
officer cr director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appea-s in

Block 1:! or Block 13 if changed, or on an attachrient with gn address, with al other like empowered.

M /
F SIGNING OFFICER @R DIRECTOR

SIGNATURE: _Kathr

Iyl
SIGNATU 1E AND TYPED OR P HNTED NAJ

0488239

1/202/99 (352)382-4920

Jaytime Phone #

CR2E034 (11/98)




