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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 2 7 1 99 8 8 . O O dm
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S 6 Cretal S/ Of State
DOCUMENT # P97000053447 (3)
BONO COVE, INC.
OO OGN T

5900 S8.W. FIRST LANE 5980 SW. FIRST LANE

OCALA FL 34474 OCALA FL 34474

DG NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principa! Pi { Busi 2a. Mailing Addi 4 gf:'elt:‘@?

. Principa! Place of Businoss a. Mailing ress . umber i Applied For
21] 26| 107 NE 1ST AVE 54 - 456480 Not Applicable
2] Sute, Apt. ¥, etc ;’] Sulte. Apt. ¥, ete. 5. Cerificate of Status Desired .4 st::;sn:qdj?:n al

Cily & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
23 m OCALA ’ FL Trust Fund Contribution O Added lo Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 26 ;;I 34470 m Persenal Praperty Tax due June 30. ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
COVERT, CONSTANCE M 81| Name
5oso S.w. FIHST LANE 82( Street Address (P.O. Box Number is Not Accaptable)
OCALA FL 24474
[X)
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registered
oHlice or regislered agent, or both. in tha State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
Signaturg. lyPed o DONIEI NAMG 0 Tegisleled agant and 1Mo it applicatie {NOTE. Registerad Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeLETE 1.1 TILE [JChangs [T Addition
Nae COVERT, CONSTANCE M 12 NAME
sezer aooress | 5880 SW. FIRST LANE 13 STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 140ITY-51-2IP
TINE D L1 peLeve 21 TITLE T Change [ Addition
NAME BONO, LOUISE 22 NAME
sTreeTappress [ 5980 S.W. FIRST LANE 23 STREET ADDRESS
CITY-S3-2P OCALA FL 34474 2.4 CITY-ST- 2P
TILE | BEYEE 31TMLE [Jchange (L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34.CTY-ST-2
i [ oeCETE 41 TMLE [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T- 2% A4 CITY-ST- 29
e [T orLeTe 51 TITLE O Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T- 29 5.4 GITY-5T- 2P
TME LT oeLedE 5.1 TITLE [T Change ] Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 219 6.4 LITY-5T-2P
14. | hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or gupplemental 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 direclor of the corpaor of the receiver o truglee empowered 1o execute 1his raport as required by Chapter 607, Florida Statutes; and thal rmy name appears in
Block 12 or Block 13 if changefl. of on an atlachment #ith) an eddress.

CIAMATIIDE. Auéﬁn%/ r# P

O T U | e Py v, B B N - Ye D TH o day

CR2E034 (10/97)



