FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 43352

1. Corporaiicn Name

BOUCHER REALTY INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 020 ***150.00

R EROM AR

Principal Place of Business

231 MCLEOD ST.
MERRITT ISLAND FL 32953

Mailing Address

231 MCLEQD ST.
MERRITT ISLAND FL 32963

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/11/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] [26] 59-3129984 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
= ' m PR e 5. Certifc ite of Status Desired [ $8F;1:‘( Ldi:_‘(';;”a'
Gity & State City & State 6. Electior Campaign Financing o $5.00 MayBe
;i ?‘ Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
m H ;ﬂ [;(ﬂ Persar al Property Tax. [ ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOUCHER, JEFFREY JOHN :
211 MCLEOD ST 821 Street Acdress {P.0. Bo» Number is Not Acceptable)
MZRRITT ISLAND FL 32953 83
B4| City F L 85| Zip Code

41. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named c
agent. | am familiar with, and ac cept the obligations of, Section 607.0508, Flxrida Statutes.

SIGNATUFE

office r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corpor:

rporation submi s lhis statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed na ne of registered agent and title if applicable. (NOTZ' Registered Agent signature req.ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 14 THLE [JChange  []Addition
NAME B80OUCHER, JEFFREY J 1.2 NAME
sreeraporess| 231 MCLEAD ST 13 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 14CITY-ST.2P
TITLE 1 DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-ZIP
TIMLE [] CELETE 31TIMLE [OcChange  []Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZF 34_CITY-ST-ZIP
TITLE [ DELETE 4ATITLE CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME {Z] DELETE 5.1TITLE [OChange ] Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-2P 54CTY-§T-2IP
TME ] DELETE §1TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADCRI 55 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | heret y certify that the information supplied wit 1 this filing does not quaiify for the exemgtion stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have 1 @ same legal effect as if made uxder oath; that | am an

officer or director of the corporztion or the receiver or trustee empowerad to execute this report as re
Block 2 or Block 13 if changec, or on an attachment with an address, with i1l other like empowered.

uired by Chapler 607, Florida Statutes; and tha my name appears in

Yo 7- 482 Iosl)

0115892

CRZ2E034 (11/98)

SIGNATURE: 7%%%@&(5& !
1 IATAREAND TYP OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Datel Daytme Phone &

j{)&s-}‘iq

.I/
e | |




