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

FILED

PROFIT : 1
CORPORATION O e [\ Apr 20,1999 8:00 am
ANNUAL REPORT Secretay o State | ecretary of State
DIVISION OF CCRPORATIONS

1999
DOCUMENT # 593638

1. Corporation Name - .

BONE VALLEY IRON WORKS INCORPORATED

' 04-20-1999 90248 016 ***150.00

~ [RRMAVANAR NIRRT

Mafiling Address
3510 CRAFTSMAN BLVD

Principal Place of Business
3510 CRAFTSMAN BLVD

PO BOX 5498 ’ PG BOX 5438
LAKELAND FL 33807-5498 LAKELAND FL 33807-54% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
11/16/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ‘ "zEl 59-1868674 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . iti
p e AP o i utle. ApL &, € 5. Ceriifcate of Status Desived [ $8Fe7;5R:$'rt;Z"a’
City & Stat City & Stata = 6. E‘ecmimfmﬁié‘g ==
23 : ;;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intapgible
’;\ IZS’ : );;' [m Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. 81| Name
HARRELL, WILLIAM Y.
3510 CRAFTSMAN BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL LP FL 33801 % '
84| city FL 85| Zip Code

1. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this annyal report of supplemental annual re|
officer or director of the corporation or the receiver of t
Block 12 or Block 13 if changed, or on an attachmept

SIGNATURE:

D NAME OF SIGNING OFFICER QR DIRECTOR

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dgrgss, wilth all other fike empowered. : .

Fegy “‘i*-""‘“'ﬁ.’.‘

J\k‘,&s‘ ;:J; ii"&l.‘m:a

Y il
A

941 665-1321

- Daytime Phone #

~04-16-99

L

SIGNATURE
Slgnature, typed or printed ngma of registered agent and tithe f applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [ DELETE 1ATMLE [JChange  [JAdditon | =
NAME HARRELL, WILLIAM Y 1.2 NAME 3
smeeraporess| 4910 LUGE ROAD 13 STREET ADDRESS o
Y. £ 7P LAKELAND FL 14 CIY-ST-2 &
Tme D - CJ DELETE Z1TME DiChange [l Addtion| O
NAME JACKSON, SHARON L 22 NAME '
streeTaDoRess| 2829 DEER BROOKE DR W 23 STREET ADDRESS
CITY-ST-ZP LAKELAND FL . 2.4 CITY-5T-2IP .

e |~ . S el i H S T R T e s et o o e [] Change <= (1] Addifion ===
NAME HARRELL, MARY LOUISE 32 NAME
streetaooress| 4910 LUCE ROAD 3.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 34, CITY-ST-ZIP
Tme [ DELETE 41TME [QChange [ Addition
NAME 4. 2 NAME
STREET AUDRESS 4.3 STREET ADORESS
CTY-ST-ZP AACTY-ST-ZP
TME [] DELETE 51TITLE [JChange  {_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54CITY-ST-ZIP
™mE (3 OELETE 61 TITLE [IChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-2P ) 64 CITY.ST-2IP



