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

PROFIT 4’“’"”\ _ FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION erine Harris
ANNUAL REPORT Ksaetcl:et:ry o ecretary of State

1999 o DIVISION OF CORPORATIONS 04-22-1999 90218 026 ***150.00

DOCUMENT # \/70104

1. Corporation Name

B. BOLTE, INC.

RN TR

Principal Place of Business Mailing Addrass
13315 S.W. 112TH AVE. 13315 SW. 112TH AVE.
MIAMI FL 33178 MIAM! FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3501 S.E. 22 Avenue 2] 3501 S.E. 22 Avenue 65-0360571 Not Applicable
—-l Suite, ApL. #, et Suite, Apt. # eto 5. Certifcate of Status Desired 0o $8.75 Adc!monal
22 s e m e mam e ze L - ;l i L e o - - ST h <= - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El Ocala, FL ; m Ocala, FL Trust Fund Contribution Added to Faes
Zip Country Zip . Country 8. This corporation owes the current year Intangible
2] 34471 [2s] UsA 20] 34471 [s] Usa Personal Property Tax. OYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
BOLTE, BARRY D. 5 Barry D. Bolte —
13315 S.W. 112°AVE. . ‘ 82| Street Acgiéeasi(P.g. Bon Narabea:fté%u;cepta le}
MIAMI FL 33176 83
A . 84 City 85| Zip Code
Ocala FL 3447

607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
rida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiAr with, and a i ns pf, Secti 07505, Florida Statutes. L/
/ DATE

SIGNATURE

Slgnatorer Typed or printed name q (NOTE: Registered Agent signature required when reinstating)
12. Py GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . [ DELETE 11TME P B Change [ Addition
NAME BOLTE, BARRY D. 12 NAME Barry D. Bolte
sreeTanoress| 13315 S.W. 112TH AVE. 1asmeeranoress] 3501 S.E. 22 Ave,
CITY-ST-ZIP MIAMI FL ' 14 CITY-5T-2P Qcala, FL. 34471
TME VP ] DELETE 21TME VP . iChange [ Addition
NAME BOLTE, BERNIE J. 22 NAME Bernie J. Bolte
smeeraooress| 11845 S.W. 97TH AVE. ] 2asmeetaonress | 3501 SVE. 22 Ave.
arv.stze | MAMIFLT ™ ” ) = 7 " Musemvsrze [Ocdla, FL 34471 7 7T )
| TME D [ DELETE 31 TME ™ . RiChange (3 Addition
NAME BOLTE, THERESA 32 NAME Theresa Bolte
sreeTaporess| 13315 SW 112TH AVE wssmeeraooress | 3501 S.E. 22 Ave.
CITY-ST-ZIP MIAMI FL : 34,GITY-§T-2P Ocala, FL. 34471
TITLE SD S ] DELETE 44TME D : fgChange [ Addition
NAME BOLTE, BRIAN 4.2NAME Brian Bolte
streerscoress| 13315 .SW 112 AVE. sssmeeranoress| 3501 S.E., 22 Ave.
crvst-ze | MIAMIFL ' A4TITY-ST-ZP Ocala, FL. 34471
TME [ DELETE 51 TITLE . CIChange ] Addition
NAME 52 NAME .
STREETADDRESS| - 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
me [ DELETE 6.1 TME MChange [ Addition
NAME 7 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the copporation of the reggiver or frustee empeyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c or an an atl@chmahkyi <, with ajrother like empowered.

i A

i

SIGNATURE: '

ATURE AND TYPED OI}P ED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone #

D 2 GH41-99  ~352-331-5505 ofé

Daytime Phone # ey i) L

CR2E034 (11/98)___



