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

PROFIT s3I FLORIDA DEPARTMENT OF STATE
3 3

CORPORATION Sandra B. Mortham Jan 31 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 W cusonorcomomnons Secretary of State
DOCUMENT # F96000000209 (4)

1. Corporatian Mame

J.H. BOONE'S INC.

Principal Place of Busmess Maling Address ' ”Il"ll |||| IIIII |||||||||| |||" I|"|I|m'l||||l||| III" II"I ||" |||| .

624-A E. MATTHEWS MINT HILL RD. 624-A E. MATTHEWS MINT HLL RD.
MATTHEWS NC 28105 MATTHEWS NC 28106-2797
3. Date Incorporated or Gualified 3a. Date of Last Report
01/11/1996
2. Principal Place of Businoss 2a. Mailing Addrass . &, FEI Nurmber ’ Applied For
21 - 26 56-1671131 Nol Applicable
Suite, Apt #, ot Suite, Apt. #, etc.
u = P 6. Certificate of Statug Desired A $8.75 Addlional
?ﬂ 2-,-_] Fee Requilred
City & Stata | City 8 Shate ‘ 6. Eiection Campaign Financing $5.00 May Be
237[ 28] Trust Fund Contribution O Added to Fees
2 Couniry A Country 8. This corporation has liability fof injangiible tax under s, 199.032,
ZI a 2;| ;&l Florida Statutes - ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CROSSLEY, ALAN |81/ Name
350 NW 39TH AVE., #B 1 H Str_éet A.qdress {P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32609 et :
83
84| City F L 85| Zip Code

11, Pursbant 10 the provisans of Sections B07.0602 and 07,1508, Flanda Sialutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

Slgrivare, et or pntea naas of registe-ad agont and tive it applicable (NOTE: Rogislerec Agent signalure requlred when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PDC CToeiete 11TME FY Change 1] Addition
NAME BOONE, JANIS H 1.2 NAME
staect anoness | 9945 PROVIDENCE FOREST LANE 1.3 STREET ADDRESS
CITY -5 2 CHARLOTTE NC 28270 14 CHTY-ST- 2
ILE vO© [T oeLete 21TNLE J Change ] Addition
NAME BOONE, CHARLES R TINAME -
siweer ooness | 9945 PROVIDENCE FOREST LANE 2.3 $THEET ADDRESS -
0T -S1- 2 CHARLOTTE NC 28270 ‘ 2 40TY-5T-gip * [
THLE [JoELETE 31TITLE L] Change [T Additian
NAME 32 NAME
STHEE! ADDRESS 33 STREET ADDRESS
LHTY-51-2F ' 34.GITY-ST-2P
I [T oectTe 41TMLE T Crenge [T Addition
HAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
pre-stae | o 44 0ITY-ST- 2P ]
TILE T cecere 59 THLE I Honenge  [J Addition
HAMT 52 NAME )
STRELT ADDRLSS 53 STREET ADDRESS
CITY-$F- 7P 54 CITY-ST- 2P :
THLE ] ceLete 671 THLE { ] Change [} Addition
HAML 62 NAME
STREET AGDRESS ' 63 STREET ADDRESS
CIny-51- mp 64 CTY-ST- 2P

14. 1 do hireby cortily thal the information supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmialion indicaled on this annwal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address,
SIGNATURE:  ©\[R iy, 1 Booniaiil yafaq (g sor-g47-040Y

SIGNATURE AND TYRED OR PRINTED NAXHS OF SIGHING OFF‘IEER OR DIRECTOR B
T - T A P Al

CRZ2E034 (9/96)



