FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT 7 s
1996 -q. E.“
DOCUMENT # V64288 (6) -

1. Corporation Name

BODAN VARIETIES. INC.

(I

AR D OO

ﬁF-‘rinrjpéliFji;c; of Business Mailing Address
3525 WELLINGTON OR 3525 WELLINGTON DR
HOLIDAY FL 34691 HOLIDAY FL 34691
3. Date Incorporated or Quialified 3a. Dats of Last Repart
/14/1992 05/01/1995

[ 2. Principal Place of Business B [ 2. Maiing Address 4, FEI Number Appliod For
[_'nl i ] 650358487 Not Applicable_|

it # . U ] ) P
___ Sulte, Apt. ¥, €6 Suite, Apl. 4. elc 8. Cortificate of Status Desired N $8.75 “dQ"'°°a'
2?,1 r2_71 Fea Required
| Ctye Stale | Ciy& Stale 6. Eleclion Gampaign Financing $5.00 May Be
231 28] Teust Fund Contributian Addad 10 Fees
o 7p . Country | Zip i Country B. This corparation has liability for intangible tax undeor s 199.032,
241 i . 25] 29—l 3“6‘ fFlarida Stalutes [ Yes No
o 9. Name and Address of Current Registerad Agert 10, Name and Address of New Reglstered Agent ]

81| Name

MCQU'STON. BOBEI BZ| Strect Address (.0 Box Number is Mot Acceptable)

3525 WELLINGTON DR B

HOLIDAY FL 34891 83

84| City FL ‘ssl Zip Code

49, Pursant to the provisons of Gections 67,0602 and 607.1508, Florida Stalutes. the above-named corporalion Submits this staternent for the purpose of changing its registered office
o registered agent, of both, in 1he State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7 0505, Honda Statutes

SIGNATURE Oy O e v e I
a9t 1 Ty o7 i ted e of iogeter e age e e W el bk (NOTE Ragiatored Agaril siyndlure “epired when renstal ngi - DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o
me B - [ DELETE 11TIE ] Cnance L) Add tion E.E"
BAME MCQUISTON, BOBBI 1.2 NAME 3
swerooess | 3525 WELLINGTON DR 13 STHEFI ADDRESS o
| CIY-51 2P HOLIDAY FL 1AGTY-ST- 2 o &
TILF ] DELETE 2 1THILE C1Chaue [ Addten  |©
HAME 22 NAME
STk T ADDRESS 2 3STREET ADDRESS
| Cry SE-Z - 24CHY-ST- 20 .
F ] DELETE 31 THLE (1 Change {3 Addtion
NAKE 52 NAME
STHEL | ADDRESS 33 STREET AUDRESS
QTY-ST 7R 34CIY-ST-7F |
1L [] DELETE 4 1TILE [ Change [} Additon
NAML 42 NAME
STREE I ADDRESS 4 3 STREET ADDRESS
oSt ] 44001¢-51-2F
HILE ] DELETE 5 1THLE [] Charge [ Addition
NaME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
| covstze | ] ) _ Rsaouvesi-ze _
TILE (] DELETE 6 1TMF [ Charge  [] Addilion
NAME 62 NAME
STHEHT ANGRESS 63 STRELT ADDAESS
COY-51-2F §4 CITY-ST- 2P o

14. 1 do hereby certfy that 1he information supplied with this fiing is voluntarily furnished and does not qualbfy for the exemption stated in Section 118.07(3)k), Florida S atutes | further
cerity that the information indicated an this annua! report or supplemental annual repart is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an office” or director of the corporation or the recaiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: Gobby MeGQuiston  ase  (§72)938-257

ED HAME OF BIGNING OFFICER OR DIRECTOR tiale Do F o #

" BIGNATURE AND TYPED OH PR




