FILE NOW: FILING FEE AFTER

MAY 118 $550.00

ey

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIViSHON OF CORPORATIONS

POCUMENT # 412492

BONA FIRMA CORPORATION

(1)

Ace 0f Businoss

Maiting Address

2250 S 80 WEST 2250 US 80 WEST
P.O.BOX 518 P.OBOX 513
LAKE CITY FL 3X056-7513 LAKE CITY FL 320560513

FILED
Apr 17 1997 8:00am
Secretary of State

BRI

3. Date Incorporated or Qualified

3a. Date of Last Report

72

[ 2. Procipal Place of Basiness

2a. Mailing Address

4.

Applied For

FE| Number

al o e __58-1428090 Mot Applicable
Saite Apd oelo Suite, Apl #, ele. . it
— F— 5. Certificate of Status Desired [ $3'75 Additional
22]7 - o - 2{] Fae Requlred
|Gy & Stale | Ciy & State B. Elacti gn Financing $5.00 May Be
) 2?] Trust Fulld tribution Added to Fees
) Country Zip Country 8. This corporation has fiability for intangibie tax under s. 198.032,
s ] 30 Florida Statules [Jves [JNo
— .. 8 Nameand Address of Curreni Registered Agent 10. Name and Address of New Reglslored Agent
81| Narme
DICKS, LENVIL H.
2250 US 90 WEST 82| Streel Address {P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 o
84| City FL 85| Zip Code
11 Pusoant 1010 provisions of Sections 6070502 and 6071508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing its registered

office: or red)

SIGNATLIRE

aistoredt agent, o both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hareby accept the appointmeni as registerad
agent | am Tanihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Fo e -;; e g Bas e of 16 };1'.’.5.':}.?{n(ii§i al.cabie (NOTE: Regstared Agent signature required when reinstating) DATE
[{é?’:jﬁ: e  OFFICETIS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T ] DeLETe LUAITLE [T Thange [ Addition
HAKIE DICKS, LENVIL H. 1.2 NAME
sraereoniess | 2260 ULS. 90 WEST 1.3 STREET ADDRESS
L onesear L LAKECITY FL. 1.4 GITY-$T-2P
e VD L] pecere 21 TIILE [Jchange 3 Addition
NAME TIMMONS, EVA E. 22 NAME
streAnss | 2260 ULS. 90 WEST 2.3 STREET ADDRESS
Cilv-51- 2% 2 4CITY-ST-21P
e T ‘Is‘?)KEMEL_ ] DELETE 31TMLE L change LT Adation
M DICKS, MAVIS 3.2 NAME
st anss | 2050 US 90 WEST 3.3 STREET ADDRESS
oesioe | LAKECITYERL. 34, CITY-ST-2F
IiLe [T eLETE 41 TILE [T change 7 Addition
#ardt 4.2 NAME
STRLE? ADDVE 55 4.3 STREET ADDRESS
LS L - — a4 CITY-ST-2IP
i T T okLete SUTME [JCrange [ Addition
NARY 52 NAME
STHEE D ATI0HE S 5.3 STREET ADDRESS
| st 54 CITY-ST-ZIF
s [T DELETE 61TITLE [ Jchange I Addilion
NAME B.2 NAME
SIRFLT ADD S 6.3 STREET ADDRESS
| cresine ] ) 6.4 CITY-5T-2P

14. Tdio herchy verliy thal the inlonnation suppligg
mfonmation indicatod o this annual report

with this fling does not quality or the exe

tion stated in Section 118.07(3N4), Florida Statules. | further certify that the
e and accughie and that my signature shall have the sarme legal eflect as if made under oath; that

CR2EC34 (9/96)

Farm an olficer or crestor of the corpera
appenss in Binck 12 or Block 139 8

SIGNATURE:

pplemanta
i ad to gxe

t my name

te this report as required by Chapter 607, Floridairnd ti
LI, Y A0-FT [7)]53:
.—' -Bme Dagloe Prans K

PTG

0014288



