L]

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

Sandra B. Mortham
ANNUAL REPORT

1998 -n D|w3|§::c§;ac?c,)c:;::iﬂows Secretary Of State

DOCUMENT # P97000086568 (7)

1. Corparation Name

TWO BOLD, INC.
A
C/0 WILLIAM SCOTT FOSTER C/0 WHLIAM SCOTT FOSTER
609 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
3. Date Inoorporatad or Qualified
10/15/1997
2, Piincipal Piace of Business 28. Maiting Address 4. FEI Number Applied For
947 Sie e Orxe o N 26947 Steeen Oars B N | 5 9-3472306:2 Not Appicatie
-~ ulte, AL #, otc, 2] Sulte, Apt. #, etc. 5. Certificate of Status Desired O s&'ﬂli::ﬁﬂ%"m
City & State — ity & State §. Election Campaign Financing $5.00 May Be
E H . bjﬁ Lviga ’E)Q,H . rb- _2;[ ﬁ L&\g—\gd CH. FL Trust Fund Contribution | Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;l 39'25 \'\& ?5] D 5 (’\ El 35]5 “ S E] ()( Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent 7
FOSTER, WILLIAM & 81] Name
OSTER CocHren . Yamewa .
909 MAR WALT DFWE' SUITE 1014 B2| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547 DYUY Breecpn OAxs R, Nw
B3
Bl-t Cit 85| Zip Code
Fr.wAvion Rew. FL | | 3354§

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am ith, and accepl the.qbligatians ol, Spction 607.0505, Florida Statutes.
SIGNATURE Jﬂi_@k%j_&o/j Nr—  Pamewa . Cocwnean 3’ I\ ) 1
8l regipnie

gWie. typed or phnted nd i, d agerit and Wik il é;[»ﬁaabln (NQ1E: Raglstered Agent sigrature required whan reinsiating) DATE
12, ) OF-ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [T DELETE 1AL [J'cnenge [T Addition
NAME s/éOCHRAN, FRED J 12 NAME
streer aooress | @47 SLEEPY OAKS RD NW 1.3 STREET ADDRESS
CITY-ST- 2P FT WALTON BEACH FL 32548 14 CITY-ST- 2P
TITE v [T DELETE 21 TLE I Change T Aadition
NAME COCHRAN, PAMELA J 2.2 NAME
STREET ADDRESS 247 SLEEPY OAKS RD Nw 2.3 STREET ADDRESS
CATY - 8T-2IP FT WALTON BEACH FL 32548 2. 4GiITY-5T-2P
THLE ] oeLete SATITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-$T- 2P 34, CITY-5T-2P
TiTiE [ oeieTE 41TIE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
THLE [T DELETE 51 TLE T Coange L Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-5T-7IP
TITLE ] DECETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CIvY-$1-2P 64 CITY-ST-2IP
14. | heraby cortify thal tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Fliorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgya,ﬁ)n an atachment with an address.
P Ve e WL Y VT e w2 T N Y P

COF?FE{C())F::/gION ‘ {% R FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2EC34 (1047)



