. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FROFIT
CORPORATION
: ANNUAL BFPORT

i 1998

FLORIDA DEPARTMENTY OF 5TATE
Sandra B. ¥ortham

DIISION OF

1. Sorparation Nams

DOCUMENT # S25177

(4)

S.C.L. BOUCHARD ENTERPRISES. INC.

of State
SAPORATIONS

Principat Place 8 BlUsiness

1724 MCKINLEY ST
HOLLYWOOD FL 33020

Iialing Adcress

1724 MCKINLEY ST

HOLLYWOOD FL 33620

Feb 02 1998 &8:00am

FILED

Secretary of State

IR RR D

D00 NOT WRITE N THIS SPA0E

3. Date incorporated or izt

01/14/1991

2. Princioal Placs of Busines Iﬁza: Fiaiing Address 4. FE! Number Appied For
121 126 650234172 Net Applicatble
e, At # slo Sinta, APL # i
e " ' # 5. Certificaie of Status Desired [ $B'75 Additional
27| ) Fae Requiren
Dy g Ase Oty & Elate | 8 Eleston Canpaign Fmaoung $5.00 May Be
2,3! i - i Trust Fund Contribution | Added 1o Fees
2ip J;wm T ieadrtey . I H Caruniry 8. fhis corporahan owes v nas paid the wurrent vear Intanaible
L 25] 29| Em Felzonal Propesty Tax dug dune 30 Yes 'ﬁy’ﬂ
3, Name and Address of Current Registered Agent o 10. Name and Address of New Reqistered Agent
BOUCHARD, SIMONE #1] Name
1724 MCKINLEY ST {82 street Address 1F.01 Hrx Number is Not Acseptable) B
HOLLYWOQOD FL 33020 i
83
84| City T FL 85| o Gode
i

&

.hwl wath

AN adadres
7

.

=

Ay G

OVISIONS OF Dations BT 2 and BG7 108, Flonda Slatotes, the above-nariend corporation subimts ¢ wnard far the purpose of changing its rexistered
st el adent, of hath in the Slate ot Flon 1 change was aulhonzed by the corporation's board of dire nereby Accept the Aappointmant As tegiste
armiiar with, andad accspt the obligatons Aan #07.Ohih, konda Stahtes

| SIGNATURE S—
L B O e o - agent anz A 1 app AR (R Hemistered AFol gaanat ra g Whan reinstating) OATE i
12, DEFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12
e FD LT OrLeTe P1ime L1 Change [T Addition
1)
Mange BOUCHARD, SIMONE 1 NAME |
1724 MCKINLEY ST 4 STREET AN ‘
HOLLYWOODFL s ecttyegt- - |
1.1 DELEIE 21 ik [} change 1] Addmen
=3 STREET ADDRFEL
o R a2 S
1 pekre 21I0IE I thange LT Addtion
3 NAME
33 SIAFLE ARDARSS
N ﬂ‘—‘"‘ — S H
[T DELETE 41IF [T Change L] Additon
4. 2 HANE
4351
AACITY -5
U] DELETE 5.4 HTLE l..] nhange  {__J Addion
aME !
STHEET ARTsEss FET ADDRESS E
CilY- G A4 ITr-47-211
Wi 1 DkLele a1 ITLF 3 Change 1.1 Adamion
MARSE o NAME
FTREET AIDARESS RERT AUDREST
GUY-38- 2 64 L4TY - $i- 7P ] B
14. | hereny ify that the information supoied with this fing does not quality 1or the exemption statad In Section 118 D7(300), Flonda Statitesx | turther cartity that the informatcn
§ ) ihs snnuat rancn o suoplemantal anpwal report is frue and acearate snd that my signature shali have the same leqal efect as (f madie under aath: that | aim an
o G Be CONGOLGNTN O N TEiivBl of tRUsiee smnowired to execute this report as required by Chapter 607 Flonda Statlutes; and that my name appears in
ok 1 changhll, or on an ala

F el LTy A T

CRZED3 (10457;



