FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

Sandra B. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

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

PROFIT &
CORPORATION
ANNUAL REPORT

1998 2 &
DOCUMENT # J20208 (1)

1. Corporation Name

HANGAR-BONE, INC.

Principat Place of Business S N ' Ma'irlrw'rig? Address
1412 INTREPID DR, 1412 INTREPID DR.
DELAND FL 32724 DELAND FL 32724

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_06/17/1986

2. Principal Place of Businoss o E .“M'i;l\rﬂrlé]' Adielross 4. FE! Number Applied For
21 o ] 59-2605172 Not Appticable
Suito, Apt. #, ol Suite. Apt. #, o, .
Uho. Ap ¢ - ' 5. Certificale of Status Desired 0 $8.75 addiional
2l [ Fee Required
City & Stale Gty & State 8. Election Campaign Financing $5.00 may Bo
23] T L Trust Fund Conribution O Added to Faes
Zip __ Gountry A Country 8. This corporation owss or has paid the cirrgnt year infgngible
2_11 251__” o | gp] ) o _:;El Personal Property Tax due June 30, Yes No
____“q__Nnma an_g__@ddregs ] (:urr_anl Hegisrleredrg_g__el_-!l_ 10. Name and Address of New Reglstered Agent
BONE, MARSHALL B., JR 81| Name
900 HNE TREE TERRAGE 82| Street Address (F.0. Box Number is Not Acceptable)
DELAND FL 32724
83
84| Ciy FL ]asl Zip Code

11. Parsuant to the provisions of Soctions, G07.0502 and 6071508, Fiorida Statules, the abovo-named corporation submits this statement for the purpose of changing its repistered
office ar regislered agenl, or both. indhe Stde of Flodda Such chnngr: was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obhganons of, Seclion 607 0505, Flarida Siatutes.

CR2EG34 (1047)

SIGNATURE __ . R
Slgpnstore: Byt o [vm‘f‘l_l.l l.’“",‘”,f.("" "1” e ',‘,"‘ .Av-_:_'_'-llv [LRTl% i -_ o {NOTE Rogichered Agont signature 7equired when fainstating) DATE
12, e OTHGEHS ANDDIRLCTORS 13, ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12
TILE DPs [Jomiit T1ILE T Change L1 Addition
NAME BONE, JR., MARSHALL B. 1.2 MAME
seer anoress | 900 PINE TREE TERRACE 1.3 STREET ADDRESS
CHTY-5T-2P OELANDFL o 14CY-5T-2P
TITLE ov [Totere 211 [Tctnange  [F Additien
HAME BONE, PATRICIA R. 22 NAME
sreet aporess | 3339 BLACKWILLOW TRAL 23 STREET ADDRESS
ciy-51-2p DELAND FL e ? dCITY- 512
G ['] Thecene 31 TILE [T change L] Addition
NAME BONE, RAY G Rﬂkﬂ\rs e 32 NAME
streer apoaess | 900 PINE TERR 33 STREFT ADDRESS
G- ST-2p DELANDFL S 34 CITY-ST-2P
me T edete 41TTLE [ Change L] Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-S1-21P o S o a4cny-§1-2p
TILE T etk te 51 TILE [ Change [T Addition
NAME 52 NAME
SYREET ADDRESS % STREET ADDAESS
CY-St-2ip e §4CIV-ST-2iP
TILE Oontre 6.1 ILE [J Change™ ] Addition
NAME £.2 NAWE
STAEET ADDRESS £.3 STREET ADDAESS
Ty -ST- 2 o . 6.4 CITY-5T-2IP

14, | horeby carlifﬁ thal tho information supy hieed with his Hing does not qualily for the exemf::ion stated in Section 119.07(3yi), Florida Statutes. [ furlher cerlify that the information
indicated on this annual reporl or supplemental annuat report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an
officer ar direclor of the corporalion or thir recever o rusloe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it ghg AL oron an atiachmoent with an address }“ /a - s\k
SIGNATURE: M; D 7 Bk Fotredic B Bone gh G0k TILISE




