07191999-90014-008-5150.00-$150.00 v

T Ed

AMOUNT DUE ON OR BEFORE 09M5/99: $550 {IF DISSOLVED, MINMUM AMOUNT CUE TO REINSTATE: $750.

. FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Sacrelary of Stata
1999 DIVISION %’conpomnons

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90014 008 ***150.00

DOCUMENT # pg800001 1049\//

EARL H. BOUCK. INC.

BT SR

Principal Place of Business

1793 MANGO AVE
SARASOTA FL M2M

Maillng Address

1783 MANGO AVE.
SARASOTA FL 24234

DO NOT WRITE IN THIS SPACE
3. Date Incovporated or Quelified

02/02/1968
2. Principal Placs of Business 2a. Malling Address 4. FEl Number Apgplled For
71 26 S-0 23|80 Not Appicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) ] . _5_8_7_.5' Additional __
.El T L . ,ﬂ .o R S.vaa.a\ndS\amsmw _D. Fea Raquired
~ City & State__ — | _oyssme ] 8. Election Campaign Financing - $5.00 May 8o
m _E-B_I Trust Fungd Contribution D Added {0 Fees
Zip Country Zip H Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. D Yes I:] No
9. Name and Address ©f Currant Regl: d Agent 10. Name and Address of New Registered Agent
B1{ Namea
BOUCK, ANITA D
1783 MANGO AVE. 82] Sireet Address (P.O. Box Number Is Not Acceprabla)
SARASOTA FL 34234 83
84| city FL Iul Zip Code

office or regisiered agent, or both, in the Stata of Flonda. Such chy
agent. | am familiar with, and accept the obligations of, section 607.0505, Ficrida Stalutes.

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florids Statutes, tha above-named corpora f i
was authorizad by the camoration's board of directora. | hereby accept the appeintment as ragistarad

ton submits this statement for the pyurpose of cha its registared

SIGNA“,RE wmammdwwmmnw {NOTE: Agent # requirad whan Q) DATE 6-
12 OFEIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e M Toe.ee T9TME Pres lvenT [T crame LJ addiion | =
NAKE 12MAME enrd vy B oock 3
STREET ADORESS LIsmeETADDRESS | [ MRNE S RVE w
CITY-STZP 14 CTY.ST.ZP SpaRnsoeo TR YL 3%&4 g
ME Ooaere e SPCRE TRRY [ crange L] Addiion
HAE 22NAME prvia p Bove\d

STREETADIRESS nymeETaoress | 1Tz, _TMBNGO Bee | e -
crvirer R - pomvsTr |SalricsotTA FL 343y

TILE | pELETE 34 TME [l changs [ Addition
NAME A2 RAME
- STREET ADDRESS |~ — ——— o e "W 3ASTREETADDRESS.) e o - -

rvsT.zP 14 CITYSI.ZP

TmE Corere A1TmE [ ehange [ Addton
NAME 12NAVE

STREET ADDRESS 43 STREET ADORESS

CITY-5T-21P 44 CITY-ST-2P

e Clorere $1 TITLE L] chage [ acdtion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITeST-21P SACITY.ST-2p

me {_Joeee o1 TME U change [ Addiion

NAME S1HAME

STREET ADDRESS 3 STREET ADDRESS

aTvsTap 4 CTY-ST-2P

mant with an address.

in Block 12 or Block 13 if changed, of on an ait
W AN T VAN a9 o o i VRS AP
SIGNATURE: zukf“ : .-Méf-«—a{. LA TR

14. | hereby cartify that tha informstion supplied with this filing does net qualify for the exampiion stated in saction 115.07(3)i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnue and accurats and that my signaiure shall have the same [
an officar or diractor of the corporation or the receiver or trustee empawerad to executs this report as raquired by Chapter 607,

t offact as if made under oath; that | am
lorida Statutes; and that my name appears

7-7-%2 Gy - F4 R~ F0RL

by TURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytma Phone ¥
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