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

PROFIT P
" Ganrn B Mot Mar 24 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
1997 DVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F59033  (3)

1. Corpor:thea B

BONE FARMS, INC.

ARG

[ Fracipa bhace o fueines T Mailing Address
8645 ELLIOTT ROAD P. 0. BOX 1906
SEBRING FL 338720 SEBRING FL 33871-1806
us Us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principa Placs O R me . | 28 Mailng Address 4. FEI Number Applied Foi
21! , 6 59-2147862 | Nat Applicable
Sote Al B LSuile Apt # et . i
I e o 5. Cerlificate of Status Desired M 58 75 Adc!monal
[?2] o N 27[ Fee Required
Gty & s Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 ] Trust Fund Cantribution Added to Feos
4y Coniry - ap - Country 8. This corporation has hability for intangible tax undor s. 189 032,
24] 25] 29] o 30] Florida Statutes B ves [dno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONE, WILLIAM B B[ Namo
8645 ELUO”S ROAD B2| Strect Address {P.O Box Number is Not Acceplable)
SEBRING FL 33870

B3

B4, City 85
FL

o GOV 0802 and 607 1508, Planda Statules, the above-named corporation submits his statement for the purpose of changing its reg-stored
S hie State of Floric ch ¢ hange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
(-, i1 the ablgalans of, Sechon 607.0505, Florida Statutes.

Zip Code

10 1 e pronas oo ofF Be
Foon Pepestelend et Or
Aot Do Lared rowith, g

SGNATURE

Sl e Do poand ”"(NQFL Ragistersd Agent gnature roguireid whan teinstanng) DATE Ao
T ) OIS AND DIFg : 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 127 | @
Pyl DpPv Ll ot 11TINE [ charge [ Addinon =

R BONE, WILLIAM B 1.2 NAME b
sk o o | BG4S ELLIOTS RD 1.3 STREET ADDRESS 8
wiestar | SEBRING FL LACITY-§T-2P &
IR0 DST N I AT (S RYEGN: [Tetange [ Addtian | O
NAME BONE, SANDRA F 2.7 NAWE
sinaoir. | 8645 ELLIOTY RD. 23 STRIET ADDRESS
S0 st SEBRING FL , 2 4CIY-51- P
[T T T T T T D e A1 TILE [Tcrenge [ Adation
Al 32 NAME
ST AR 33 STREFT ADDRESS
R 34 CNY-S1-21P
T N o © I BELETE LI T chnge [ Adaon |
naLk 4 7 NAME
Slsie L ADORESY 43 STREE] ADDRESS
ST ‘Iumw-sr-zlp
'lns ) o TUCToeee T R snne [Tcnange 1.1 Agdition
nani 52 NAME
E RO £3S1REF] ADDRESS
NS 54 LTY-ST1-2P
T - 7 oo [:l BELETE &1T0LE D Changs D Addilion
Mehi &2 NAME
G E L ANDR €3 STREFT ABDRESS
v sl g £4 CITY- ST- 2P

T4 T o hic by cantiy e e ealorewation supplice swath s Ding docs nol gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | funther certify that the
e rarion et setedd anc s anndl epor or supplomiental annuas report s rue and aceurate and that my signature shall have the same legal effect as if made under cath, inat
e i ol o daeator nf u.p aorporalon o the recaives of tuslee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name
appenes inigark 12 6 Blo S0 changeo, o onan attachment with an address, f?’/

SIGNATURE: /,\/MAW* /fL/z//Htm )Z Zcmé’« 3/5?/3 7 45‘;’.:}/2—2_ ”

GIGNATUHE AN T e EL ON FPAINTED MAME OF SIGNING OFFfCEﬂ OR DlRECTOﬂ Traste




