".'..
- . FILE NOW: FILING FEE AFTER MAY 1ST IS 550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE ‘ A r 299 1999 8:00 am

CORPORATION Katherin: Harris
ANNUAL REPORT Sacretary of State ecretary Of State
04-29-1999 90155 045 ***150.00

-1999 DIVISION OF CORPGRATIONS

DOCUMENT # 479354

1. Corporation Name

BO-ONE, CORPORATION

AR B R R

i

Principal Placz of Business Mailing Addrass
108 PACE PARKWAY PO. BOX 2057
CANTONEMENT FL 32533 PENSACOLA FL 32543
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1975
2. Principal Flace of Business ‘ 2a. Mailing Address 4. FE) Number [ Applied For
1] 26 59-1603690 Not Anplicable
Suite. Apt #, efc. Suite, Apt. #, etc. 5. Certifcat of Status Desired O $8.75 Accitional
22 2_7\ N Fee Requ red
City & State [ City & State 6. Election Campaign Financing 0 $5.00 My Be
a |_2—T;| Trust Fuyd Contribution Added to Fees
Zip Countiy Zip Country 8. This corporation owes the Gurrent year InzagM
24 _E‘S—l |i2;| JE' Personal Property Tax. Yes C No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agerit
81| Name
BOONE, RALPH £. J |
108 PACE PARKWAY 82| Street Adcress (P.O. Box INumber is Not Acceptable)
84| City FI 85| Zip Code
11. Pursuant 1o the provisions of Sertions 607.0502 and 607.1508, Florida Statul 3s, the above-named cot poration submit:. this statement for the purpose « f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors, | hereby accept the appointment as regititered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flcrida Statutes. |
SIGNATURIZ :
Signaturs, typed or prnted nane of registered agent .ind title if applicable. (NGTE | Registerad Agent signalufe requ “ed when reinstatng} DATE 8 }
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS # ND DIRECTORS IN 12 |
TITLE PD [J DELETE 11 TME [IChange [ Additicn E :
NAME BOONE, RALPH E JR 12 NAME 3
smeetacores] 108 PACE PARKWAY 1.2 STREET ADDRESS g
CIYY-ST-ZIP CANTONEMENT FL 32533 +4 CITY-5T-ZIP &‘ :
TE §TD 7 DELETE 21 TME Clchange [ Addiion | © |
NANE BOONE, SUE A 22 NAME
streer anpress| 108 PACE PARKWAY 2.3 STREET ADDRESS
arv-srze | CANTONEMENT FL 32533 2 40ITY-5T.2P ]
TME (] DELETE 3ATILE Cichange (] Addition ;
NAME 32 NAME
STREET ADDRE $8 33 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-ZIP
TILE [ DELETE 41TME [JChange [l Addition E
NAME 4. 2NAME '
STREET ADDRIISS 43 STREET ADDRESS
CITY-ST. ZP 44 CITY-5T-2ZF
TME [ DELETE 51TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-§1-2IP
e [ DELETE 61TME I’ [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-7IP
14. 1 hereby certify that the informutti tsd_with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. I further certify that the i sformation
indiczled on this annual repop-4f supplement annual report is true and accurate and tRat my signeture shall have the same legal effect as if made under oath; that am an
office  or diratl:tor of the cczﬂﬁor atioh g th iver or trusie emp?wﬂw': exec#te I“: report as ruquired iy Chap er 607, Florida Statutes; and th;g my name app:ars in
Block 12 or Block 13 if ch‘ nged, 0 1 ddfess, with Aill other like\pmpowered. /%L/éy E' g £, Je_
. y . CeETL 2 ’ « .
SIGNATURE: ___ /L S 27-P9 e 77-/F3z




