FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F50033  (3)
BONE FARMS, INC.

N0 O Y

Principal Place of Business T " Mailing Addross
8645 ELLIOTY ROAD P. O. BOX 1806
BEBRING FL 33870 SEBRING FL 3387
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified
o , 12/18/1981
2, Principat Place of Busingss _2a, Malling Address 4, FEl Number plied For
21] 28] NOT APPLICABLE Not Appiicabie
Suite, Apt. ¥, elc. Suite, Apl. #, e1c. N ) $8.75 Additional
= - 2?] §. Cenificate of Status Desired O Foe Required
City & Stata | Cny & state 8. Election Campaign Financing $5.00 May Be
-2‘;1 __ o 2_@1 o Trust Fund Contribution ] Added to Feas
Zip Country i 2P Country 8. This corporation owes or has paid the cug:ntfmar Intangible
;] 25 ] 5] ;l Parsonal Property Tax due Juhe 30. es [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81
BONE, WILLIAM B Narme
8645 &UOTTS ROAD 82| Streat Address (P.O. Box Number is Not Acceptable}
SEDRING FL 33870

83

8l Ciy 8] Fip Cods
FL [¥]°

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, [londa Stalules, the above-named gorporation submits this staterment for the purpose of changing fis regisiered
office or registered agent, ot both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and aceopt the obiliganans of, Section 807.0505, Florida Statutes.

SIGNATURE __ _ _ _ . _. B i o

SIgnaurg, Fypated 0 poatitod fartat OF toggeatened B! e hitie 1Fappdn abile {HLTE Raegisterpd Agont signatwre renuirad when rainsiating) DATE
12, OFfICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPV L] oeeere 11 TILE L] Change L] Addition
NAME BONE, WILLIAM B 1.2 NAME '
streeranoress | 8845 ELLIOTS RD +3 STREET ADDRESS
CiTY-$1-21P SEBRING FL L ) 14 CITY-5T-21P
T0LE DST T bEurte 21TINE LI changa  [_J Addtion
NAME BONE, SANDRA F 27 NAME
streeT aboRess | 8845 ELLIOTY RD. 2.3 STREET ADDRESS
¢rTy-ST-2IP SEBRINGFL o 2 4G/TY-ST-2P
TINE ] DELETE 11 TILE [T Cnange ~ [T Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDAESS
CAFY-ST-2P 34.0TY-51-2P
WILE . B I DELETE 41T [Jthange L] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-51-2P - 440TY-SI-71P
TIE - T TToette 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P o 3 5.4 QITY-ST-2IP
TLE I W IVITT &1TMLE [TChange [ Addition
HAME 652 NAME
STREET ADDALSS 63 STAEET ADDRESS
CTy-S1-2p 64 CITY-51-21P

14. 1 hereby cartily that the informaton supphad with this 1ling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha Information
indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this rapor! as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an aftachrent with an addross

SIGNATURE: A/LllenBtbre  L)itliamB. Bone 2 lighs  Jwésssvez

R ATl I B A W ArEs I S KRR TE s RIA LA FvE it RlIAI T A e A i T e e

ot Grree & = & 2 1o

CR2E034 (10/97)




