FILE NOW: FILING FEE

FILED

AFTER MAY 1 18 $550.00

1 o

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of State

b
4 e
sl n_‘ﬁg

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham . *

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S98148

1. Corporalion Name

BOSOM BUDDY, ING.

(7)

Principal Place of Business

P O BOX 151517
CAPE CORAL FL 33915

Mailing Address

P O BOX 151517
CAPE CORAL FL 339151517

IR AR

3. Date Incorporated or Qualified an, Date of Last Report

12/0:3/1991 04/12/1996
2. Principal Place of Busingss 2a. Maling Address 4, FE) Number Applied For
21 26 : 65-0300350 " Not Applicable
Suile, Apt #, etc Suite. Apl. #. eto. ' i ‘ $8.75 additonal
—2 2] ;' 5. Cerificate of SiafusI pes.ired |:| Fee Required
| City & State City & State : 6. Election Campaign Financing $5.00 May Bs
231 ZEI : Trust Fund Contribution Added o Fees
Zip | Country 7ip Counlry 8. This corporalion has liabllity fo%w]gible tax under 5. 199.032,
(24] 25| 2] 20 Florida Statules vas [JNo
9, Name and Address ol Currenl Reglstered Agent : 10, Name and Address of New Registered Agent
FOSTER, JOANN CLARK 81 Name
SHHEWHTH-AYENDE- m 82| Streel Adress (P.0. Box Number is Nol Acceptable)
~CARE-CORAL-FL-33004—. 11110_8W 10th_Place
W‘. d“'aa ! 4
[R5 cAP.coral, Fe-- 3399
84] ' City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
! agent. | am familiar w.h, and accep! the obligalions of. Section 607.0508, Florida Statutes.

SIGNATURE

b

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the aboveinamed corporation submits this statement for the purpose of changing its reglstered

he corporation’s board of diraciors. | heraby accept the appoiniment as registered

Ei atiat, Tyl Of w1 ity OF Hgginier oo aguet and 1l | o picanie. INGITE: Registered Apenl signalure required when re netating) DATE
L OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS ANC DIRECTORS IN 12
TineE PSY [Troewee VA TLE —— = TS S ] & Crange L] Adaition
NAME FOSTER, JOANN CLARK L2NAME e
slen aponess | 1141 SW 11TH AVENUE 1.3 STREET ADDRESS 1110 SW 10th Place
crv-size | CAPE CORAL FL 14 DITY 5T, 2P FL. 339
TITE D T ceLeTe TITME S ‘ [ Crange ] Addition
e LEA CLARK FOSTER NELSON L 22 refmeleiefirfborraies :
st anoress | 1054 BABCOCK RD 23STREETADDRESS | 4 110 B0 {o%h PL.
civsze | FLMYERSFL 2agmy-st-ap QAP :
e - [T DECETE ATTE | Ghange Additian
NAME AZNAME
STREET ADDRISS 33 STREET ADDRESS
CiTY-51. 1P 34.0ITY-51- 2P
nILE [T oeLeTE 41TILE [ Change — [_] Addition
HAME 47NAME |
STREET ADIRESS 4.3 STREET ADDRESS
GiTY-ST-20P 44 CITY-ST1 79
TMF 1T DELETE 51TME - [T Change ] Addition
MM 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
 CITY-ST- 2 54 CITY-STiIP
e [ pereve BATLE ClChange [ Addition
NAME 62 NAME
STREET ADERESS 6.3 STREET ADDRESS
LIl 5T 7P B4 CITY-5T 2P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

information indicaled on this annual report ar supplernental annual report is true and accurpte and that my signature shall have the same legal effect as if made under cath; that

14, | go hereby certify 1hat the inforrmation supplied with this filing doas not qualify for the exe:Lplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
I am an ofticer or dreclor ot the corparalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

125797

Date

Gy ASE—1111

Daytire: Fhone #

Feb 17 1997 8:00am

CR2E034 (9/96)




