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

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # J20208 (1)
HANGAR-BONE, INC.

Principa: Place of Basiness Mailing Address

1412 INTREPID DR, 1412 INTREPID DR.
DELAND FL 32124 DELAND FL 32724-2168
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1986 02108/
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 2] 50-2605172 Not Appicable
Suite, #, ol ite, Apt &, ) iti
. Suite, Apl ¥, o [ Suile. Apt #. etc 6. Certificate of Status Dasired 1 $8.75 Adionaf
2] E] Fee Required
| . City & State |__ City & State 6. Elestion Campaign Financing ‘ $5.00 May Bo
Vzg], e 2ﬂ Trus! Fund Contribution [} Added to Fees
- _. CGounry Zip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20) 30 Fiorida Statutes " [JYes [No
B Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BONE, MARSHALL B., JR.
900 PINE TREE TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 5
84| City FL 85| Zip Code

A1 Pursuant 1o e provisions of Sections 6070602 and 607.1508, Florida Statules, the above-named corporation sUbMS this stalemeni Tor he pupose of changing is registered
olhce or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmmar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

,5,”_8‘_5"""7"" Iypcd o pririted name ol regisered agant and Itie it applicarde (NOTE" Registered Agent signaiure raquired whan reinslating) DATE -
12, CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLF DPS [T DELETE 11THLE L) Change  TJ Addition
NAME BONE’ JR“ MARS,HALL B. 1.2 NAME
simeeraonress | 900 PINE TREE TERRACE 1.3 STREET ABORESS
| onestae 1 DELAND FL 14 CAY-51-2
T DV T DELETE 21TINLE [Jthange L] Addition
NAME BONE, PATRICIA R. 22 NAME
sraret aonkess | 3339 BLACKWILLOW TRAIL 23 STHEET ADDHESS
CITY- 81 7P DELAN 2 40TY-§1-21P
Tl o DAL T CELETE 31 TINLE v/ [ Change W
hew 32 NAME Qoni , RAYMGILE G
STREET ADDRESS JSHEETADRESS | P g Mard TReX TIRAACE
| Crrstae 34.CATY-ST-21p Oitaae Po QL7249
T [Joeee 41TIE [JChange T[T Addition
NAME 4.2 NAME
SIRLET ADDAE S 4.3 STREET ADDRESS
CiY-Stap 44 GiTY-ST-21P
Ve o [T DeLETE S1TIRE L) Change ] Addition
NAME 5.2 NAME
STHFET ADDAESS 5.3 STREET ADDRESS
LOY- 817 54 CiTY-S1-2IP
| i T DELETE B1TILE LI Change™ [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£1Y-8I- 2P 64 G4TY-ST- 0P
[ 14. T 6a hercoy certity 1hal the infarmation supplied with this filing does not qualify for tha exemption slated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the

inlornmation indicaled on this annual repor! or supplemental annual report is true and accurale and that my signature ehall have the same legal effect as if made under oath; that
{am an officer or director of the cgrporation or the receiver or lrusiee empowered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appears in Block 12 or Blog anggd, or on an attachment with an address . . :

SIGNATURE: .~ ZZhe O P LSRN Rl 14 A37  Tot 1i411E-

Dala

v | May 02 1997 8:00am

CR2E034 (9/96)

e



