FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B S FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O Oa| N
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretaryof Stato Secretary of State
1997 ‘1,\,” W DIVISION OF CORPORATIONS
DOCUMENT # V64288 (6)
1. Corporalion Namie
BODAN VARIETIES, INC.
S AR AR R
3525 WELUINGTON DR 3525 WELLINGTON DR
HOLIDAY FL 34601 HOLIDAY FL 346615113
3. Date Incorporated or Qualitied 3a. Dale of Last Report
09/14/1902 05/01/1996
K Pringipal Place of Busngss 2a. Mailing Address 4. FEl Number Applied For
QL e 26 35'0358437 Not Applicable
@SEAV_'_# e ;\ Sulto, Apt. 8. etc. 6. Corificate of Status Desired O sli.;ffn:;ﬂi:’%nal
Gty s state ' | City & State 6. Election Cempaign Financing $5.00 May Be
@ o 23_] Trust Fund Contribution 3 Added to Fees
_Ap | Country Zip Country 8. This corporation has liability for |manglbulaa& under &. 199.032,
[@.‘q e, 2§] 5] ;5] Florida Stalutes [ ves No
|9 Nameand Address of Current Registered Ageni 10, Narms and Address of New Registered Agent
MCQUISTON, BOBBI 81| Name
3525 WELLINGTON DR 82| Street Address i
(P.0. Box Number is Not Acceplable)
HOLIDAY FL 34691
a3
B4| City 85( Zip Code
FL ™|

1. Fursuant to the provisions of Soctions 607.0502 and 607.1508, Florda Stalutes, the above-named corpotation submits this staternant for the purﬁose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent | am familar with, and accept the chligations of, Sectipn B07.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE __ e S
) Slgnare Typed o printed name of registerad agont aad tille  apyplicablo (NOTE: Ragislared Agenl signature raguirad when rainstating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI PS CITeLETE T TILE T Tchangs L] Addition
NAME MGOUISTON, BOBBI 1.2 NAME
shae) anoess | 9929 WELLINGTON DR 1.3 STAEET ADDRESS
oY -sar HOLIDAY FL 14 CITY-ST-2P
e "I oELETE 21TME [T thange ~ L] Addition
NAME 2.2 NAME
STREET ADORESS 2.1 STREET ADDRESS
LIS S S, 2 A6V SE-21p
Tt [T DECLETE 31 THLE [ Change  [] Addition
NAWE 3.2 NAME
STREFT ADORESS 33 STREEY ADDRESS
orest-ap L. 34.CvST-2p
TIILF f [T oELETE 41TLE [l Change ] Addition
N 4.2 NAME
STRHFT ADDHI 55 4.3 STREET ADDAESS
Chvst-ad ) 44CITY-ST-2P
TIE LT Oecete 51TTLE L Change  [_] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CIY-§1-21 5.4 CITY- 5T-21P
1L [T pecete 6.1 TITeE [ change T[] Addition
AV 52 NAME
STREET ADORESS 6.3 STAEET ADDRESS
| Gy st ] B4 CITY-ST-21P
14, 1 do horeby ¢ hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

intormation ind-ated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same tegal effect as If made under oath; that
| am an ofheor or director of the coppyration of the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears it Block 12 or Block 13 § ongn attachment with an address.

SIGNATURE: A gt RED Lia k7 (7r2)928-257

ATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dam Daytima Prone §
04571392

&1G



