LR

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1998

7 Y
.’l'_‘.‘ <~

FLORIDA DEPARTMENT OE STATE
Sandea B. llo—;tham.'
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CALL BOGEN & SONS, INC.

P97000019744 (6)

Principal Place of Businoss

208 EMERALD DR N
INDIAN HARBOUR BEACH FL 32807

Mailing Address
206 EMERALD DR N

INDIAN HARBOUR BEACH FL 32837

DO NOT WRITE IN THIS SPACE

B

3. Date Incorporated or Qualified

_02/26/1997

21]

2. Principal Place of Business

2a. Mailing Address
26]

Applied For

Not Applicable

22]

Suite, Ap1 #, elc.

Suite, Apt. #, etc.
-
21|

7
4, FEI ?'—'*"ir :2%3 ﬁ - $:é
5. Certificate of Stalus Desired O Fee Required

$8.75 additional

City & State

Crty & Siate
28]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
E:I 25] —2;] ?‘] Peorsonal Property Tax due June 30. E] Yes ne
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent

BOGEN, EUGENE o1} Name

208 EMERALD DR N 82] Streel Address (P.O. Box Number is Not Acceptabla)

INDIAN HARBOUR BEACH FL 32937 -

B84 City 85| Zip Code
FL

agent. | am familiar with, and accepl ihe oitigations of, Section 6070606, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registencd agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaointment as registerad

rexd agent and e ¥ applcanie

Signaturo, typed o ponted name of 1

{NCTE" Rogisiered Agenl signalure required whon reinstaling)

DATE

Block 12

el Al E kol B M

wm with an address.
Py 7 N m————a i

12, OFf ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TIE 1] L] DELETE 1A TILE 3 Change [ Addition

NAME BOGEN, EUGENE 12 NAME

srreetanoness {208 EMERALD DR N 1.3 STREEY ADDRESS

CITY-§T-21P INDIAN HARBOUR BEACH FL 32037 14 GHY- §T- 24P P

TILE [J Decere 24TIE GiFhange [T Addition

NAME g, /. ' 22 NAME %0&6”; CARO LA

STREET ADDRESS . - 23 STREET ADDRESS 0% (EMERALL DRIVE M, _

CNY-$1-2 )[ O0R B¥ACH 13 3J 2 4 GITY- §1-2iP NIYAN HARBouR BEAcy Fu, 33337

TLE T ; -~ ~~ L] DELETE 31 TM1LE [T Crange  [J Adaifion

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oAiv-ST-7p 34 GITY-§1- 2P

TILE - [ DeLETE A1 TLE T change [ Audition

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CATY-§T- 2P 4400Y-ST-2P

TIME T DELETE 5.1 TLE [T Change ] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-2IP 54 0ITY-ST-2P

TILE [ beLete B1TILE {JChange [ Addition

NAME 52 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP §ACITY-SY-2IP

14, | hereby cerlify Lhat the informalian suppliod with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | {urther certify that the informalion
mﬁ{iscea(lg? on tKis annual repart or supplemental annual report {s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an

dirgctor of the corporation W: receiver of trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
ot Block 13 i changndyz an

:)?_, AP Uno 270 £/ A

Mar 27 1998 8:00am
Secretary of State

CR2E034 {10/97)



