FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corparaton Marne

BOULDER-RIDGE CORPORATION

Principal Placo of Busemes

POST OFFICE BOX 7832
PORT ST. LUCIE FL 349857663

DOCUMENT # SO1978

@)
TR

Mailirny Address

POST OFFICE BOX 7632
PORT ST. LUGIE FL 349657632

FILED
Jan 23 1997 8:00am
Secretary of State

us us :
3. Date incorporated or Qualifed | 3a. Date of Last Reporl i
o . 09/24/1990 01/29/1996 |
2, Prcipad Place of Busingss 2a. Maiing Addrass 4. FEI Number . Applied For
@11. 135,3“|‘° R é- ?EJ,, 1" 2. ’33"' / ol &, 65'0214701 Mot Applicable 1
E,tx\atw. Suite, Apt #, et .
e A ! e e 5. Certificate of Status Desired [ $3-75 Adcfﬂional :
- 21] Fee Required i
G sl “Cily & State 8. Election Campaign Financing $5.00 ma
. y Be :
23 é:\r ‘455‘\-\ F L 7 - 23} Sq(“ﬁ.’uo“ FiL Trust Fund Cantribution Added to Fees
A [ Country o dw Country 8. This corporation hag lability for injangibie tax undar §. 199.032, ;
—_l 3‘-{ ?."‘o 251 Wi A zgl ANy ;I 7.9 Florida Statules Yes [ JMNo
[ e Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CARLO, MICHAEL F. 81} Name
480 SE NOME DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 7632 G5 Snilo R4
PORT ST. LUCIE FL 34985 83 ‘
B4} City &’\m‘ I FL 85| Zip Code i

[ Fursuan to the prowisiors of Sections S 607

office or registercd agont, or both, in o State of flanda Such cnang

502 and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

343 Yo |

agent Lam funulmr OREURETRS Al nhhqal:rm\. ol, §echon 607.0505. Florida Statules.
SIGNATURE & ‘J e Cady l/’ ‘-l/f‘? ;
1'4. . .\ r “, o 1 |u ' h tean ol e e r|| avdd g apgeiable {HOTE Riopislored Agen! signalure required wrer rainstating) DATE
2 o S ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12 g
TIlE MBD LT DELETE L1TILE Micrenge T3 Adoion |5
HANE CAH..O. M]CHAEL F, 1.2 KAME g i
siwiaponss | POST OFFICE BOX 7832 13STREET ADDRESS | PO BN 10/ B =8
Loy | PORTSTLUGER. oy .sze | Swpegepa, FL IH2TH b Fﬁ
1L (T DELETE 21TITLE - [Jcharge [T Adai '
NALY: 22 NAME :
STRIET ADTIESS 23 STREEY ADDRESS
L omvstaw ~ . 2 ACITY-ST-2P
i [ et 31TILE [Jchange [ Aadition ;
NAMI 32 NAME
STRKET ALDRH S5 33 STHEET ADDRESS
| LirS o oF 34 0Ty -ST-2P :
1L [T peceTe 41TMLE [T change L] Addition :
A 4,2 NAME \
SIREEY ADDR: 35 4.3 STREET ADDRESS
CT1. ST 2F 44 CITY-ST-2P ;
B [T oiere 51 TIE [T Change ] Addition :
KA 5.2 NAME
STREFT ADCFESS 53 STREET ADDRESS ’
oY S 7 54 CllY-51-2IP :
(e T [T omere 61 TILE [T change [ Adaition :
HAMI 62 NAME
STREET AODREDS 53 STREET ADDRESS
Y Sl ) _ b4 CITY-ST-2IP
14, 1 do hotaby co Uy that the nfGrmation s Wl wilh this hiing Goes not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cartify that the

appears i Baock 17 o Bloek 130f o

SIGNATURE:

angea,

SIGMLIUHE AND 1¥FE( QR PRINTED NAM[ oF SIGNIHL: OFPICER OR DIRECTQOR

wrkaraticnt indic aled G this annal report of supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
fam an oificer o direstar ol the [(lr|lnr<1llul| or the: mecener of trustec empowered to execute this repon as required by Chapler 807, Florida Statutes, and that my name

or onan atlachment wih an 40dress.

mdue! £ Carld 1/mfaz

M-3N-0272

Crate

Davyrre Fliveg #
MAITIREA



