FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT &
CORPORATION
ANNUAL REPORT

1996

‘:{|

-
ST

; Fi ORIDA DEPARTMENT OF STATE

Sangra 8. Martham
@ Secratary of State
DIVISICGN OF CORPORATIONS

DOCUMENT # J58810

1. Corporaton Narme

BONUS TRANSPORTATION, INC.

Frincipal Place of Business

135 S HEAMIT SMITH RD PLYMOUTH 32768
P. 0. BOX 1813
APOPKA FL 32704-8613

2. Principal Place of Business
21
Suite, Apt #, elc.
22
Crty & Slate

(9)

Maibaig Addross

135 S HERMIT SMITH RD PLYMOUTH 32768
P. 0. BOX 1613
APOPKA FL 32704-8613

AT

0BT

Suite, Apt. #, etc

City & State

3. Date incorporated or Qualfied

02/23/1987

3a. Dale of Last Report

04/18/1995

h ”i,"leTNumb{lr

Appled For

Mol Applicable

§. Certficate of Status Desired
6. Flection Campaign Financing
Trust Fund Contribution

$8.75 additional
Fee Required

0 55.00 May Be

Added to Feas

8. Tnis corparation has liability for intangble tax undes s 199.032,

[ ves

Florida Statutes

[N

16, Hame snd Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

B =l
Z2p I Country pqls] Country
24] 25 ED R ) .
9. Name and Address of Current REQ'S"’-'[?‘!,,AQQ[‘,F,
81| Name
BOUGHAN, DONALD LEE 82
135 HERMIT SMITH ROAD
PLYMOUTH FL 32768 83
84| City

Zip Code

FL |

appears in Block 12 or Block 13 4 changed, or o

SIGNATURE: 77/

an atlachment with an address

Wy

YfaplqL

Crae

11, Pursuant to the provisons of Seclions 607 0608 and B07.1608, Florida Stalates, the abiove naned corparatian subrits this statement for the purpose of changing its registered office
or registered ageont, or both, ir thg State of Florida. Such cnangs was aatnorized by the corparation's boars of directors. | hereby accept e appontment as registered agent. Tam
farmiiar with, and accept the obligations of, Scction GG7 0505, Flodda Statutes

SIGNATURE L

By s aratang’ DATH

12, _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE P M crange [ Additen

NAME BOUGHAN, DONALD LEE 12 Mt

STHEET ATDRESS 2180 CAMELIA DR. vastreer anowess | LA QLY E. Weld’\ R”Q-d

Ty -S1-21P LONGWOODFL. e stze | APOPkA, . FL 32712,

e ST DELETE 21T L O Change [ Adetion

NAME BOUGHAN, JAN W. 2 F NAME

sreersotress | 1423 MINK DR. 23 SIHELT ADDRESS

Civ-S1- 2 APOPKA FL 24C1Ty-51-2P B ‘

T v [ DELETE 3 1TME V/S/T B Crenge [ Addition

NaRE WILLIAMSON, MARILYN S. 32 N

STREE] ADTRESS 581 LAKE DOE BLVD. 33 STREFT ADURESS

OIlY-ST-2P APOPKA FL  Rzacor s o .

e ] DRLETE 4TIE D . N ] Crange [ Acdilior

NAME 42NANE ‘Wll“(’-m C.'BOU ha

STAEET ADDRESS RSIETALEESS | Br Ly kg Ke Doe Bq vd.

CTY-ST-2¢ 44E|fv-‘$ﬂﬂf?fjmplf—,ﬁ, _FL_ 32703

T T OFLElE PEEET: 1 O3 Change [ Additon

NAME 57 HAME

STREET ADDRESS 52 STREET ADDRESS

CITy-ST-7IP S4CITY §7 I

TITLE [ GELETE 6 1 TILE ] Change ] Addtior

HAME B3 NAME

STREFT ATDRESS BASIREE! ATORESS

CITy-ST-21P B4CITY-81-2F .

14. | do horaby carity that the informaton suppiiod with s firng i voluntanly furmishied and dees not gaalfy Tor he gxemption statad in Section 118.07([3)(K), Flonda Statutes. | further
certify that the information ndica‘ed on this annaal repot or supplemenal annual report 15 true and accurale and that my Sgnature shall have the same legal effect as If mads under
cath: that | am an officer ar diractor of e corporahon o e race e or Trusted empowered 1o execule s repont as recuined by Chapter 607, Florda Statutes; and that my name

382135 0035

ne Frowe b

CR2E034 (12/95)




