SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 8
AMOUNT DUE ON OR BEFCRE 05/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLLORIDA DEPARTMENT QF STATE Jul 1 59 1 999 8 : OO am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT

1999

DOCUMENT # pggp00031305 %
BOSS HOG HIBS. INC.

Secretary of State
DIVISION OF CORPORATIONS

07-15-1999 90015 005 ***550.00

AR ARYR T  ARAR
PO. BOX 415 P.O. BOX 415
ST PETERSBURG FL 39731 . ST PETERSBURG FL 33731
= i . DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
S 04/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For :
21 .a*v 26] Sq *3‘-’5( i 708 Not Applicable :
E Suite, :;\Pt. ’#,_itc. A 2 Suite, Apt. #, etc. . - -_5;' ‘G_ef‘iﬁ_c?ﬁ :"ff}_a s Desied _[:,—-’“?3:.;5':{2;#:?& 1 .
City & State - = | TGty & Staté - ) 6. Election Campaign Financing $5.00 May Be X
23] }gﬂvﬁ LAS x ¥ 28] Trust Fund Contribution [ Added to Fees ?
Zip : Country Zip Country 8. This corporation owes the curent year’
Z| 33 78/ E] m ;l Intangil:::aoPersonal Property. ! [ ves M No 4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™ %
81| Name #
R D, NANCY £ 82] Sirest Address (P.O. Box Namber is Not Accaptable) i
1333 SNELL ISLE BOULEVARD N.E. reet Address (F.0). Box Number 15 Not Acceptabls g
#1256 0 F a3 ‘.
ST PETERSBURG FL 33704 I
8d| City 'FL 85] Zip Code ; I: :
1. Pursuant 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" L
affice or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered I
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE -
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =2]
TIMLE D (] oecete 11TILE (T change [ Agdion | =
NAME RUTLAND, THOMAS H 1.2NAME : fé -
swreetaocress | P.0. BOX 415 1.3 STREET ADDRESS oo -
CITY-ST-ZiP ST PETERSBURG FL 33731 1.4 CITY.ST-2P 8 % .
TME [Ioeere 217ME [ crange [_] Acdiion -
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP . 24 CITY.ST-ZIP
TLE ' (] oELete 34 TME [ change [] agdition
NAME F) o 3ZNAME 7
STREETADORESS G B T T ' "N 33 SReaT AdbRESS i et -
CITY.ST-ZIP 34 CITY-ST-ZIP
TITLE . [] oLete 41TMLE 1 change L1 Addition ;
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-2IP 4.4 CITY-ST-2IP
mE [ pEceTE 51TITLE [ 1 change (I Addition
NAME 5.2 NAME
STREETADDRESS 53 $TREET ADDRESS
CiTY-ST-ZIP 54CITY-ST.ZP
Tme [ oeLeTe 61 TIMLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hareby cerdify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus4 d agsprate and that my signature shall have the same legal effect as if made under gath; that | am

an officer or director of the corporation or the receiver o ) - Pdyereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
X

in Block 12 or Block 13 if changed an aﬂach address}

g7 7 <> -y B
A T TS o T 777 S ESS

itll .
SRR, W ey sy M 2 LE BE CICNING AEBAEE AR DIRECTAD hd Nata MNavims Phara #

SIGNATURE:




