|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V07671

1. Corporation Name

SEAN P. BOSWELL, INC.

(3)

Mailng Address

8405 N. HIMES AVE.
#2%0

Principal Place of Business

8405 N. HIMES AVE.
#2%0

A A

TAMPA FL 33614 TAMPA FL 33614 "3, Date Incarporated or Qualified 3a. Date of Last Report
01/21/1992 04/20/1995 N
2. Principal Place of Businass 2a. Maiing Address 4. FEl Number Applied For
21] 25| _ 59-3108885 Not Appicable
Suite, Apt. #, etc.  Suite, Apl. 4, slc. 5. Cortificate of Status Desired 0 $8.75 Additionat
’;ﬂ ' 27] Fee Reguired
City & Stale | Cily & State 6. Election Campaign Financing %5.00 May 8o
;ﬂ 28| Trust Fund Contribution Added to Fees
Zip Country B Zip _ Country B. This corporation has lability for Intangible tax under s $90.032,
[24] 25 29] 30 Florida Statutos [E/Y?es Ono
9, Name and Address of Eyrrent Registered Agent N 10. Neme and Address of New Reglstered Agent
81) Name
BOSWELL. SEA.N P 82| Strecl Address (P.O. Box Number is Not Acceptable) 1
8405 N. HIMES AVE. ||
*#230 5
~TAMPA FL 33614 "84 | Gty FL ® Zip Code

or registered agent, or both, in the Stata of
familiar with, and accept he obligations of,

_i\ Pursuant 10 the pravisions of Sections 607.0602 and G07. 1508, Fiorida Stahiios, 1he at
Florida. Such change was authorized by
Section 607.0505, Florida Statutes.

Hove-named corporation submits this staterment for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . . F e O e e e e e

Signature, byped or prined ranie of regsterod apent andﬁtwtwu if eiovicabake MOTE Ragistered Aganl sigriature required when reinElanng: DATE ’LB-
12. _ _OFFIGERSANDDIRECIORS " T'q3, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS (N 12 e
TILE DPS [T DELETE TATMLE L] Change  [] Addition =
NAME BOSWELL, SEAN P. 12 NAVE 3
stheer aooress | B405 N. HIMES AVE, #230 13 STREFT ADORESS it
Ciy-$1-2p TAMPA FLL 14CITY-51-7P &
e [] DELETE 2 1HILE [] Charge [ Addition |©O
NAME 27 NAME
STREET ADORESS 2 3 STREET ADORESS
GITY-ST-2IF B o 24 CITY-51-71P
TIME [ DELETE 31TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 33 STREF] ADDRESS
CItY-8T-71P L _ B ELEr ,_ N
TLE [ BELEIE 4 1NILE [] Change  [7] Additien
NAME 42 NAME
STREET AUIDRESS 43 STREE] ADDRESS
CITY-5T- 2P 3 ] 44CITY-51- 2P
TILE [] DELETE 5 1 TILE [ Change [ Addition
e e 20000 1 S=05 02
STREET APDRESS 5.3 SIREET ADDRESS 05/ 23/96--01029--077
CiTY-§1-7ip 54CITY-5T-71P g
TE - O DELETE 6 11ITLE B S HELE [ Change [ 1 Addition
NAME 6.2 NAME
STRELT ADDRESS € 3 STREET ADDRISS
CITY-ST- 2 64 CITY-SI-2IP

appears in Block 12 or B

SIGNATURE: >

U

on an attach vagwilh an address,

14. T da herehy certify thal the information suppiied with this il is voluntanly fornished and does not qualify for the exemption stated in Section 119.07{3)(K), Fionda Statutes. 1 further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of m-wmmﬁoﬁilﬁ"?hreceivm Or lrusteo empovered 10 executs this report as required by Chapter 807, Florida Statutes; and that my nane
anged

AND TYPED O PRINTED NAME OF GIGNING GFFICER DR DIREGTOR

Y-

ﬂz..ffﬁm_;cj_@’;\\

Dale Daytme Prong #



