~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o e
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  S01978  (3)

1. Corporation Nare

BOULDER-RIDGE CORPORATION

B OO

Mailing Address

Frincipal Place of Busness

Po-poxsm 78 3 “PO=pOETIE-
PORY ST. LUCIE FL 349857663 PORT ST, LUGIE FL 343985-2088
7'—32 3. Date incorporated or Qualiied | 3a. Date of Last Report

| R 09/24/1990 03/07/1895
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number v | Applied For
[23] - ] PO Boyw 7832 650214701 Not Appiicable

Suite Apl. 4, et Suile, Apt. 8, elc. ” ) $8.75 Additional
. - . 5. Coertificate of Stalus Desired !
2| ALy Sy Locie  FL e S O Feo Required
Gy & State _ Ciy& State 6. Election Campaign anam:ing O $5.00 May Be
[23] o o o 25] ' Trust Fund Contribution Added to Fees

21 __ Gounitry L = | Counlry B. This corporation has fiability for intangible tax under s 199.032,
el 29] 349 &S M3 [a0] g3 Furca Sites O veo D)o

-9 N_a_n_}g_gn_d Address of Current Raglster_gi{gém 10. Name and Address of New Reglstered Agent
81| Name
CARLO- MICHAEL F. 82] Street Address (P.O. Box Number is Not Acceptable)
Yo SE NomfE DRivE Po Borx 7§32
-LUGIE-FL-34053- 83, .
PORT-8T-4 Yoot Sy Lo | FL
84| City ’ 85| Zip Code

X FL | RByegs

1. Pursnant 1o the provsions of Sectione 607,050 and B07.1508, Flonda Statutes, he above-named corporation submits s stalement for The purpose of changing its registered office
gistered agent, ar bath, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | heraby accept the appointment as registared agent. | am
farninar with, and accepl jhe obzations of, Secton B07.0505, Florida Statutes,

SGNATUNE /}7 44 B /H;‘gl-gy( . C__‘_"__(_C_'___ o . (2154
Stputll s Teieddon fented anie o reagistaod aent aod ditie ¢ 2pgdeati;

NOTE Registared Agent sgnature required when rerstaling] e DATE

12 OFNIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TliF MSD [} DELETE 11TIE [HTrange [ Additien
KoMt CARLO, MICHAEL F, 12 NAME
it aonss | HGRAERASIEIEAVE 13STREET ADDRESS [P Bo¥ 78 32
erv-sze | PORFSTIUGEFL 140Y-57-28
WL [) DELETE 2ATILF [ Change [ Addition
HeME 22 NAME
SUREF T ADDRL S5 24 STREET ADDRESS
etz | e 24CNY-§T.21P
HiLE [ DEcETE 3 1TIMLE {7 Change ] Additian
NN 32 NAME
SHHb: | ADDRLS: 33 STREET ADDRESS
Ciysiak | N 34CIT¥-ST-2IP
Tl [ DELETE 4 1TITLE [ Change [} Addition
HeME 42 NAME
SIHELT ADDAESS A3 STREET ADDRESS
Cily ST 2w e o 44CITY-ST-2P
Tne [ DELETE 5 1 TILE [ Change  [] Addition
RAM: 52 NAME
SHHb ] ADLEE 46 53 STAEET ADDRESS
Ll -1 7F o e 54 CITY-ST- 2P
Tt [] DELETE 6 11/ILE [OJ Change [ Addition
NaY: 62 NAME
SI9EL | ADLR: i 63 STREET ADDRESS
tv-sl-ae oy 64 Ciy-50-2P

14. | do herely cerdify that the information suppled with this filng is voluntarity furnished and does not qualify for the exemiption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicaled on tris annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under
ath: that I am an officer or director of the corporation or the receiver or trustos empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13if changed, or on an z\tmnhmem wth an address.

SIGNATURE: M'-/ 2. .‘J,wf £ Cars 12270 730433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Dayime Phone #

CR2E034 (12/95)




