[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFSTATE
Saricra 8 Maortham
Sacratary of S:ate
DIVISION OF CORFORATIONS

1. Corporation Name

0)
BONE VALLEY IRON WORKS INCORPORATED

T

Prncipal Place ol Busingss Mailng Address
3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 5498 PC BOX 5498
LAKELAND FL 33807-5496 LAKELAND FL 33807-5498 e .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businass - 2a. Mailing Adldress o 4. FLt Numiber o Apphed For
;] gf’_l . o BN 5918 E : 6?4, Not Apptcatic
Suite, Apt. #. etc H Sulte, ApL. #, el 5. Ceriticale af Status Desred .} $8‘75 Adc:!itional
2;] ;' Fee Required
Cnty & Stale | Gty & State 6, Election Campaigr Financing $5.00 may Be
23 251 Trust Fund Contrit.ution 0O Added to Fees
2 __ Gountry L ~ Country 8. This corparaton has hah[wl:ﬁr‘,(v ntangibee tax under s 199032,
El 25] 29\ 30 Flurida Statutes vas {INo
o 9. Name and Address of Current Reglstered Agemt . 10.Name and Address of New Registered Agent :
X B1| Name
I;?RFELL WILLIAM Y. (82| Straet Address (P.O. Box Numiber is Not Acceplablel T
10 CRAFTSMAN BLVD.
LAKELAND, FL LP FL 33801 83
84| City FL !ss | Zip Code

11. Pursuant to the provisons of Sectans 607.0502 and 607.1508, Florida Statutes . he above pamed comporabion submits this statement for the pur{__;otsc of changing its regislér &
o registered agent, or both, in the State of Florida Such change was authonized by the corporation's board of directors | hereby accept e appontrient as registerecd agent. tam
famitiar with, and accept the obigations of, Section 6070000, Forida Statutes.

CR2E034 (12/95)

SIGNATURE . .. I L . —— o e .
Do @t Tyiwen o prntosl et 6 e s o b a wl T g Lw alie TR Pogr-tons Agen | sigi s ] et o b o DAl

12. OFFICERS AND DIECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PO T o Hoeee . Qoo | T U0 Crange £ Adador

NAME HARRELL, WILLIAM Y 1.2 NAME

strec aooness | 4910 LUGE ROAD 13 STRELT ADURESE.

CITy-81- 2P I-AKELAND FL 1ACY-51. AIF

T D [ DEETE 2 1TINE [ Change  [] Acdition

KAME JACKSON, SHARON L 220N

sreraconess | 2829 DEER BROOKE DR W 23 SI4EE 1 AODRISS

CTY-$1-7P LAKELAND FL o o F40TY -S4 i

TILE STD [} OELETE 3 1E [ Grangs [ Additan

HAME HARRELL, MARY LOUISE 37 NAME

sineer anoress | 4910 LUCE ROAD 53 SIREED ADURFSS

CITe-§1-20 LAKELAND FL o 34CIY-51-2P _

TInLE [ 0eLETE 41T [ Chawge [ Ads-ion

NAME 47 NAMT

STREE] ADDRESS 43S D BDORLSS

CITY-§T-7F 4401081 7F . .

TILE [] DELETE 5 1TILE [} Charge  [] Addihan

i o 300001 S29703

STREET ADIDRESS 5ISIR (T ADORTSS -5/ 95 --010%4--073

Cify-87-71P 54CITy-§1-71 k200 00

M1 [ BELETE & 1 THLE (3 changs [ Addition

NAME B2 NAME ¢ \

STREET ADIRESS 63 STREET ADDHESS ? C, *

CITY-5T-2I° 64 CITY-SF-2IF

14. | do hereby certify that the information supphedd with this filing is voiuntarily fumished and does not qualify fur the exemption stated in Seclon 119.07(3)k), Flonda Statutes. | furher
oartify that the informabon indcated on tris annual report or supplamenta’ anadal report is true and accurate and thal my signature shall have the same legal eftect as f made under
oath, that | am an oFicer or director of the corporatien or the recener or brustes enpowered to execute this ropon as required by Chapter 607, flonda Statutes, and that my name

appears n Block 12 or Block 13 if changed. or on an attachment jqlh an address.

SIGNATURE: ot

‘EIGNATURE

ICER OR DIRECTOR




