FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT ; 4 FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortrarn Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

ARG TAATORS R

DOCUMENT # P94000034909 (9)

1. Corporaton Name
3. Date Incorporated or Qualified

BONIFACE-THOMAS CORPORATION

Principal Place of Business Mailing Addrass
73 SW FLAGLER AVENUE 73 SW FLAGLER AVENUE
STUART FL 34994 STUART FL 34954

05/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;‘ 2_6| 65‘052765 1 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc. A iti
——I o ° 5. Certificate of Status Desired O $8.75 Addiional
22 271 Fee Required
City & Suate City & State 6. Election Campaign Finanging $5,{]ﬂ Mas} Be
_zzl —2—{;[ Trust Fund Contribution |1 . Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
124] |25] |20} [a0] Personal Property Tax due June 30.  [Tves [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
WAXLER, CAROL S 81] Name
73 SW FLAGLER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Coce
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporanon submits this statement for the purpose of changing its regzslered

office or registered agent, or both, in the State of Flortda. Such change was authorized by the corporation's board of directors, | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. . . )

e m A R R cm A e R T T T AT T T R sl i e e e e e =k k< E R R R A = MR e hm kAR A A kAR R m = e e o m R e e b m A

SIGNATURE -
Signature. trped o printad name of reagistered agent and title it apphcabice. (NOTE Registered Agent signatura reguired when reinstating) TATE . ' o t' B F:

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PSTD ) 1 beLEiE 11 TME [FcChange [T Addition” é
NANE WAXLER, CAROL § 128amE e
smeetaooress | 79 SW FLAGLER AVENUE 1.3 STREET ADDRESS %
oTY - 51- 5P STUART FL 34994 14 QITY - 5T-ZP &
TLE [T ceLete 21TITE T [ IcChange [] addition |
NAME 2.7 HAME ,
STAEET AQDRESS 2.3 STREET ADORESS * o~ ‘
CITY- 5729 2.4 CITY-5T-ZP
TITLE LI DELETE 3ATILE 4 Change  [F Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS

: GiTY -ST-2 3.4, CITY-ST-2P

: TLE 1 DELETE 41 THLE S [TcChange  [J Adgition

NAME 4, 2 NamE

: STREET ADDRESS 4.3 STAEET ADDRESS

. CITY-57- 2IF 44 CITY-S1-1p

i TILE 1 OELETE 51TLE [T Crange [ Adcition

: NAME 5.2 NAME

E STREET ADDRESS . | 53 stezT AvoRESS

CITY-ST-2IP 5.4 ITY-ST-2IP

: TITLE ] pELETE 6.1 TILE ) [T Change [ Additicn

RAME 6.2 NAME

i STREET ADDRESS 5,3 STREET ADDRESS

; CITY-51-2IP 54 CITY-ST- 2P

14. | hereby certit ﬁ\; that the Information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that [ am an

E oificer or direclor of the corporation or the re s Execyte this report agseflired by Chapter 607, Florida Statutes; and that my name appears in
' Block 12 or Block 13 if changed, oro B AEss . / e e
: SIGNATUHE: - = L sl == - ' v

. e ————— Ty ap—— P M T LT, [=" o T T



