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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BONDBASICS INC.

F95000004603 (5)

Mailing Addrass
8334 ISLAND BREEZE LANE

Principal Place of Businass

8334 |SLAND BREEZE LANE

FILED
Mar 05 1998 &:00am
Secretary of State

00O AT RO

TAMPA FL 33637 TAMPA FL 33637
us us DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
2. Principal Place of Business 2&. Mailing Address 4, FEI Number Appiied For
[21] [26] £9-3305504 " [Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
' P P 5. Certificate of Status Desired a $8'75 Additional
22 (27 Fee Required
City & Stale City 8 State 6. Elaction Campaign Financing $5.00 May Be
;3—] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangiblo
m 25 ;;] ;‘ Personal Property Tax due June 30. [ ves E No
9, Name and Address of Current Reglatered Agsnt 10. Namp and Address of New Registered Agent
DELORENZO, ANTHONY J 81| Name
834 'SUtND BREEZE LANE 82| Streat Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33837
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annua! report or supplemental annual report I true and accurate and t

Block 12 or Block 13 if chan

,or U an attachment
YAl /

PAINED Al N

Signaturo, typad of printed nama of regustersd agent and ttle If spplisable {NOTE: Regislarec Agent signaturs requitan when rainslating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINE P T DecETe 11TIILE LT Change [T Addition | =
NAME DELORENZO, ANTHONY J 1.2 NAME §
staceTanpress | 8334 ISLAND BREEZE LANE 1.3 STREET ADDRESS 5
DAY -SY-2IP TAMPA FL 14 GITY-5T-ZIP &
TIILE [.J DELFTE 21 THLE O change [ Addition |
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-5T-21P
TITLE T DeLETE L1 TITLE T[] Change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2P 34 CITY-ST- 2P
TITLE [J DELETE 41 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [J pELETE 5.1 TITLE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-57-2P
TITLE 7 OELETE 61TNLE [ change  TT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-$T- 2P
14, | hereby certi

that the information supphied with this filing does nat qualify for the examﬁlion stated in Saction 119.07(3)i), Florida Statutes. I further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corp%glion or the roceiver or/lyr?mpowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
it a
| P

7 =T TN 2lae

213 979-4321



