FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORID!‘(DEPAHTMENT OF STATE'
Sandra B. Mortham
Secretary ol State

3

e b DIVISION OF CORPORATIONS

DOCUMENT # P97000093372 (5)

1. Corporation Name

BOC MCD. INC

Principal Place of Businass Mailing Addrass

101 EAST ALTAMONTE DRIVE
APT. B34
ALTAMONTE SPRINGS FL 32701

101 EAST ALTAMONTE DRIVE
APT, B4
ALTAMONTE SPRINGS FL 32701

FILED
Apr 16 1998 8:00am
Secretary of State

10 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
10/30/1997
2. Principal Place of Business 2a. Mailing ﬁz:fass . — . 4, FEI Number Applied For

0] SIS LigHTNING Tradl #1573 (ohtnitng V¢ ol 59 - 3412 Not Applicabla

Sufte, i, Suite, Apt. #B1C. itii
22 ufte. Apt. ¥, ele ;] ute. Ap © B. Cerlificate of Status Desired 1 si‘:ﬁi::;::;nﬂ‘

City & State . City 8 Hta ( 8. Election Campaign Financing $5.00 May Be
23] M rak and (-:( (28] M)_,d T@ND - [ Trust Fund Confribution | Added to Fees

Zip Country . Z& — Country B. This corporation owes or has paid the current year Intangible
m Q;A’ZSI ;ﬂ Odf}}flgt m 07 73 ] ;;l Qxﬁ’h‘?’Q, Personal Property Tax due June 30. [ ves E No

i 9. Name and Address of Clrrent Registered Agent v 10. Name and Address of New Reglstered Agent

MCDONALD, ANGIE
101 EAST ALTAMONTE DRIVE

APT. 834

ALTAMONTE SPRINGS FL 32701

81 Name{_}nﬁu‘__’ MC’DOHQ(/D

{P.C. Box Number is Not optable)

B2 gxeelAddre :
- NS :gvﬂu:n{: fer io

“ Mai t1auD FL

MEFEiY)

office or registere
agent. | am famj

1%. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
genL. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
ith, andycsm the obligations of, Section 607.0505, Florida Statutes.

ELPan s P 5. A P0n0L D

ofticer or director of the cor

Block 12 or Block 13 if chafiged, or on an atlacm:h an address.
! ot cite T A P, F

CIRNNATIIRE-

SIGNATURE
niad nama ol regstared agenl and tie il apphcatie (NOTE Ragistered Agant signature requited when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DeteTe 1A TTLE P/Z S5, 0enNT {t\) [ Change T2 Addition
NAME 12 WAME rGie & Py Op s B LA, 43y
STREET ADDRESS 13SIREETADORESS | Jes ¢ € BT a-r?dnéc (ad
CTY-57-2iP ACY-ST-ZP | ELfT e rm Y N dE 5,0)2’174!75 Ko Bapl
TlLE [T peLere 21 TINE ’ [ JCrange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2F 2 4 CITY-ST- 2P
TITLE LT perete A1TME [T change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SFREET ADORESS
CITY-51- 2P 34 CITY-ST-2IP
HILE [ petee 41TITLE [TcChange ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S- 2P 44 CITY-ST-2IP
it [T DELETE 51 TILE [T change I Addition
KAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
Y-St 1w 5.4 CITY - §T-2IP
nILe U DELETE 5.1TLE [Jchange T Addition
NAME 6.2 NAME
STHEET ADDAESS £.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-ST-7IP
14. | hereby certily thal the information supphed with this fiting does not qualdy for the exemption stated in Section 119.67(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the sama legal eflact as if made under cath; that | am an
ration of the receiver or trusioo empowered 1o gxecute this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in

v oclord s e M Domges 3-1198 .,

CR2E034 (10/97)



