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ANNUAL REFCRT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # 593638 0)

BONE VALLEY IRON WORKS INCORPORATED

Principal Place of Business Mailing Address

A R

Tt b

agent. | am familiar with, and accepl the obligalions of, Seclicn 607.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such changgovgag Iaqgworsized by the corporation’s board of directors. | hareby accept the appointment as regisiered
, Florida Statutes.

3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 549 PO BOX 5498
LAKELAND FL 33607-54%8 LAKELAND FL 33607-54%9 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/16/1978
2. Principal Place of Businoss 2a. Maling Address 4. FE! Number Applied For
21 26| 59-1868674 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, otc. i
P ? 5. Centificato of Stalus Desired 1] $8.75 Aaditional
22 27] Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 _2;1 Trust Fund Coniribution Addad to Fees
&ip Caunlry &p Country 8. This corporation owes or has paid the cyfent year Intangible
m ;] ;ﬁ—l m Personal Property Tex due June 30, ves [ No
. _Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HARRELL, WILLIAM Y. 81| Name
3510 CRAFTSMAN BLVD. 82| Streat Address (P.0. Box Numbsr is Not Accaplabie)
LAKELAND, FL LP FL 33801 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registared

Signature. typed or printed name ol legistared Bgent and tile | appicablo

(NOTE: Registered Agent signature raguired whon reinstating)
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12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me PD [J oecete 1ATITLE “[dchage [T Addition | =
NAME HARRELL, WILLIAM Y 1.2 NAME §
streetanoress | 4810 LUCE ROAD 1.3 STREET ADDRESS T
crv-st-zp | LAKELAND FL 14 CITY-S7-7P &
TME D U1 oECETE 21 TITLE TTchange ] Additior | O
NAME JACKSON, SHARON L 22 NAME,
smeeTaporess | 2820 DEER BROOKE DR W 23 STREET ABDRESS

1 cmv-sr-ze ?KEU\ND FL 2.4 CITY-ST-2P

] 1me D [T DELETE 3UTTLE T change™ T Addition
HAME RARRELL, MARY LOUISE 32 NAME
sreenanness | 4910 LUCE ROAD 33 STREET ADDRESS
CAY-S1-2P LAKELAND FL 34.011Y-ST-ZP
TLE [T biiETe 41 TLE [Tchange [T Agdition
NAME 4 2 NAME
BTREET ADDRFSS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-5T-2IP
TITLE ] DeLEFe 51TILE “[Jthange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-2P 5ACITY-51-7IP
TTLE ] okteTe 6.1 TILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-21p 6.4 CITY-ST- ZIP

14, | hereby certi
indicated on

Block 12 or Block 13 if changed, or on an atlachment with an agifress.

2l ol S

A sk m B A EEE B e

that the infarmation supplied with this filing does not qualify for the exemhp
is annual report or supplemental annual report is true and accurale and that my si
officer or direglor of the corporalion o the recever or trustee amgpwansd 1?

tion stated in Section 119,07(3X(i}, Florida Stalutes. | further certify that the information
te this report as required by Chapler 607, Florida Statutes; and that my name appears in

gnature shall have the sama legal effect as it made under gath; thal | am an

04-27-98

(941) 665-1321



