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

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # 544940 (0)

1. Corporation Name

BOND OPTIGIANS, INC.

DA AR

M

Principal Place of Businoss Mailing Address
$700 NDAVIS HWY. S700 N.DAVIS HWY.
PENSACOLA FL 32500 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1977
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 58-1762649 Not Applicable
ita, Apt. #, . Suite, Apt. #, 2
Suite. Ap ot e, A ol 6. Certificate of Status Desired O $8'75 Additianal
22 ;;] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bs
r2_3'| E] Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporaticn owes of has paid the currept year intangible
-m a 29 ;ﬂ Personal Property Tax due June 30. ﬁ vas [ No
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglsterad Apent
BOND, WAYNE 81/ Name
5528 NORTH DAVIS HIGHWAY 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
PENSACOLA FL

83

Zip Gode

84| City FL a5

11, Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i Lhe State of Florida. Such change was auihorized by the corporalion’s board of directors. 1 hereby accept the appointment as regislered
agent. | am tamiliar with, and accept the abligations of, Section 807.0505, Florida Sialutes,

SIGNATURE
Signalure. lypod o panled name of ragistarod agent and litle ¥ applicabla (NCTE Registered Agent signahure required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ] DELETE 11TILE ") Change ] Addition
NAME BOND, WAYNE 12 KAME
staeeT aporess | 0938 WILDE LAKE ROAD 1.3 STREET ADDRESS
GITY-ST-2P PENSACOLA FL : 14 CITY-ST- 2P
TIFLE ol ] DELETE 21 TILE [ change [T Addition
NAME BOND, CAROLYN O. 22 NAME
staeeravoness | 8998 WILDE LAKE ROAD 2 3STREET ADDRESS
CITY-ST- 217 PENSACOLA FL 2.4 GITY-ST-21P
TILE CT oeLere 31TILE T Change [ Addition
NAME _ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-§1-21P
TLE T OELETE L1MILE ] change [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITv-$T-21P 44 LITY-ST- 2P
TIME [T veLeTe 51 TTLE I Change 1] Adaition
NAME F 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TILE [] DELETE 61TNLE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTY-SF- NP 6.4 CITY-ST-2IP

14. | hareby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemenial annual report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

L Pt e j /4__ e - o O ram s2idms 3% ) Fa

onDR e o Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)



