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FILE NOW: FILING FEE A_FTER_ MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

t LOMRIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

FILED
May 19 1998 8:00am
Secretary of State

1998

D

DOCUMENT # V02023

BOSSHARDT PROPERTY MANAGEMENT, INC.

(2)

N USRI

Principal Place of Busingss

Mailing Address

1810 NW 6TH ST 1810 NW 6TH ST

SUITE A SUITE A

QGAINESVILLE FL 32609 GAINESVILLE FL 32809 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified

2. Pg | Pl [ Bl it (811 ] q F!flaf{l24lb1991
B pa aceo LSIN0SS i ress . umber Applied For
21 fT ¢ C{{ z V—C-{ S‘ff ﬁ ‘/(’p T}’S'{" 59-3099689 Not Applicable
S Apt. #, ek 5 -~
'g‘ g ¥ et lmg’ L# e 5. Coriiticale of Statys Dosired [ $",‘:;25R::£:‘;%"a'
G ‘%late Election Campaign Financing $5.00 May Be

23] C@QJI;EIDPWIM '{:L )

IZ&PI |®

Trust Fund Contribution

Added to Fees

,,,}Léi

"5260¢

L e

o ”’32@0(0

This corporation owes or has paid the current year [ntangible
Persanal Properly Tax due June 30. ] ves O no

ol USA >

Q. Namse and Addrass of Currenl Reglslmd Agent

CARPENTER,

RONALD A,

4127 NW 27TH LANE

SUTEB
GIANESVILLE

FL 32608

10. Name and Address of New Reglstered Agenl

B1l Name

B2| Sireet Address {P.CG. Box Number is Not Acceptabe)

83

84| City

B5] Zip Code

FL

1. Pursuant 1o the provisions of Scaldns 607 0502 and 607.1508, Flonida Slalutes, fhe above-named corporation submils this staterent for the purpnse of changing its registered

office or registered agent, or bath, in the State of Toridla, § change was aulhorized by the corperation’s board of direclors. | hereby accept the appairtment as regisiered

agent. | am familiar with, and accept the obhigations of, ‘:r\l\:)n 607.0505, Florida Statutes

SIGNATURE ____ . . _ ... . —
Signalire. lypenl o prcled e ol e (NDTE Rogidiercd Agenl sigraluye reguited when rainstating) CATE F’:

12, Ol 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE DPSV [ DELETE 13 TLE 3 Change [T Aaditon | &

NAME BOSSHARDT, CARCL 12 NAME §

streeT aopress | 5342 NW 43 STREET 13 SIREET ADDRESS o

LITY-51-2P QAINESVILLE FL L 14CITY-§7- 2P b

LE [J pEceie 21TItE [J change [ Addition |©

NAME 2.7 RAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-S1-2iP _ o 2 4CITY-81-2IP

TNLE [T peLese 31TMLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP L o 34.CY-5T-7P

TE T oeLeTe 41 THLE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P e 44 CITY-5T-2IP

TALE L1 peLeTe 51TILE [ Change [ Adsiticn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-0p o 540y -§1-2IP

TITLE ] B1TIILE (I Change L] Addilion

RAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CITY - 5T- 2P B 64 CITY-S1-2IP

14, | hereby cerify 1hat the infarmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statwes. | further certify that the information

indicated on this annual report or supplemental annual reporl is Lrug and accurate and that my signature shall have the same legal eflect as if mado under oath; that | am an
officer or director af the corporalion o the recaives ar tiusteo empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Bleck 134

NISAIAYTIS ™,

?ﬂ\{;{ufn on arratlachment witly an address.
Haeb Y tklaﬂ M I




