FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED
r PROFIT 1 FLORIDA DEPARTMENT OF STATE Feb 02, 1999 8:00am

CORPORATION - Katherine Harris
ANNUAL R|EPORT Secretary of State Secl‘etary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000098117

02-02-1999 90009 039 **+*150.00

1. Corporation' Name

BOLOGNA, INC. .

F'rinc!pal Plaoe_gf_‘Bysingss : M-ailing Address \ . H“H“’ "l m” ‘lmllm I|.“ IIM Ilulml\ "m h“l ||" ‘Ill 1|||
3003 POSTRIDGE TRAIL - - 4903 POSTRIDGE TRAIL '
MELBOURNE -FL 32934 ’ MELBOURNE FL 32334
- - ) o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. . ; 11/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
2 26] NOT APPLICABLE Not Applicabl
Suite, Apl. #, etc. Suite, Apt. #, etc. it
_I uite, Ap etc i pi e 5. Certifcate of Status Desired (] $8'75 Add_monal
22 ;l Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 MayBe
;;‘ ;l . Trust Fund Contribution Added to Fees
Zip ©* Country Zip Country 8. This corporation owes the current year Intangible
3:\ . IE\ C j ;;' Bl Personal Property Tax. [yes CINo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
p ’ oL LR L 81| Name .

 BOLOGNA-GARAGOZLO, PATRICIA E
: 3603 POSTRIDGE TRAL : B
MELBOURNE FL 32034, 7 et

82| Sirect Address (P.0. Box Number is Not Acceptable)

1 o

' 24| City - o FL 85
1:.,1; 'Pt;fsuaﬁt to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
7 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

" agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

‘"Ziﬁ Code '~

SIGNATURE .

_+_ Slgnaturs, typed of printed name of registared agant and titls if applicable. {NOTE: Ragistared Agenit signature required whan reinstating) B .\ DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D R {1 DELETE 1ATILE Cee i JChange  [[] Addit
NAME BOLOGNA, PAUL J 12 NAME
streeTanoress| 4807 SPRINGWATER CIRCLE 1.3STREET ADDRESS
GITY-ST-2P MELBOURNE FL 32935 14 CY-ST-2IP
TILE D . - [0 DELETE 21TME ) [¢hange  [7 Addit
NAME BOLOGNA, SALVATORE E ' 22 NAME
sreevaooress| 19925 EARLWOOD DRIVE 23 STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 : s 2.4 CATY-ST-ZP
TILE e I [ DELETE 31TME : : Clchange  [JAddi
NAME % . ' Ll 32 NAME )
STREETADDRESS| - B . 33 STREET ADDRESS
crestae | ' - 34.CITY-ST-ZIP . . T
TME . ] DELETE 417TMLE T Y & [Change . [JAdd
NME R SV . 4. 2NAME :
STREETADDRESS} ~ © ¢+ k N 43 STREET ADDRESS
CITY-5T-ZP Sl -, 44 CITY-ST-2P
Tme ) " [ DELETE 5ATITLE [Change  [JAdd
NAME 52NAME :
STREE‘I:A.DDRESS 5.3 STREET ADDRESS
CITY-ST-2IP l ) 5.4 CITY-ST-ZIP . )
TME TNt T - [ DELETE £4TMLE JChange  []Adc
NAME ST o ‘ 6.2 NAME
STREET ADDRESS SR T _ 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-5T-ZPP

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informatic
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that jam an
officer or director of the corpogét_ion of the receiver or trustee empoweretiNo execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changéd, or on an attachment with an 3gé all other like empowered. :

SIGNATURE: (A EG AT ZEAIRED /ﬁ‘/‘i/?ﬂj [*"’7952&): 3372;




