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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 685702

1. Corporation Name

DENNIS G. BONDURANT ENTERPRISES, INC.

Mailing Address

PO BOX 7745
JACKSONVILLE FL 32238

Principal Piace.of Business

8333-103RD STREET
JACKSONVILLE FL 32210

0047268

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90015 039 ***150.00

AU ECWITI RN

DO NOT WRITE IN THIS SPACE

23] 28]

us us
3. Date Incorporated or Qualifed
09/01/1980

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
RS ve. . SAME. ASAbO Ve, 50-2017613 N Applcabi
| Slite, Apt # etc. : L Sute Apt.#ete . 5. Certifcate_of Status:Desired ___[]_ $8.75 Acdiional |
221 27[ e ReqLir

City & State City & State 6. Election Campaign Financing |-, $5.00 May Bo f

Trust Fund Caontribution Added to Fees

Zip Country Zip Country

24] [23] 20] [20]

8. This corporation owes the cument year intangible
Personal Property Tax. [¥es Iﬁﬁo

9. Name and Address of Gurrent Reglistered Agent

10, Name and Address of New Registered Agent

81| Name /"_

BONDURANT, MARGIE N.
8333 103RD ST., 5210 MAGNOLIA OAKS LANE

82 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210 83

-~

84| City

ss[ Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

17, Pursuant to the provisions of Sections 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, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

;ln

SIGNATURE
Slgnature, typed or printed name of registerad agant and titie it applicable. {NOTE: Registered Agent signatura raquired when rer ing DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TmE PD DI DeLETE 11TME ClChange  [JAddiion | =
NAME BONDURANT, MARGIE N. 12NAME 3
street aooress| 8333 103RD ST. 13 STREET ADDRESS a
orv.stze | JACKSONVILLE FL 14 CITY-ST-2P &
TME ST [ DELETE 21TITLE [CiChange  []Addition | O
NAME TODD, BESSIE NELL 22 NAME
“smeeTrooress| 8333 103RAD ST, - — - Lt - - 2.3 STREET ADDRESS - — e e X -
CITY-ST-2P JACKSONVILLE FL 2,4CTY-8T-2PP
TILE [J DELETE 31 TLE [ClChange [ Addition
NaME 32 NAME
{ STREET ADORESS 33 STREETADDRESS
CTY-§7-2P 24, CITY-ST-2P
TME ] DELETE 44 TLE ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-2ZP .
THTLE [ DELETE 54 TMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$T-2IP 54 CITY-ST-ZP
TmE [ DELETE 6ATITLE [JChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an
officer or diractar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in

Block 12 or Block 1{if cpanged, or on an attachmg

SIGNATURE:

Awith an address, with allother like empowered.




