SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 917/7: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)

PRCFIT .
CORPORATION
ANNUAL REFPORT

1997

Sandra B, ’Mo'rtham

SecotatolSte o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J82923 (0)

« Corporation Name

BONE VOYAGE, INC.

-

IR AW

Principal Place of Business Mailing Address
PEN KEY P.O.BOX 189
{SLAMORADA FL 33036
LLAMORADA Fy 33036 111 DO NOT WRITE IN THIS SPACE
LS. { 6 ~ 3. Date Incorporated or Qualified 8a. Date of Last Repon
S AMOoR A
AdY 07/13/1987 02/08/
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26 : 53-2820210 Not Applicable
Ite, Apt. #, elc Suite, Apl. 4, . . it
—“1 e ’ e fe e 5. Ceriificate of Status Desired I} $B 75 Adqmonal
22 —2;] Fes Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;tﬂ Personal Properly Tax due June 30. Oves [Ono
9. Myno-and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKE%ANB:) g u Z q 7 l 81| Name
PEN K - 82| Streel Address (P.O. Box Number is No! Acceptable)
82991 /S HWY & Bon ] )
ISLAMORADA FL 33038 83 ‘
' s 84| Cit d
MO SHEELT Mrveck MA—"-E—L:I _’ ty EL 85| Zip Code
11. Pursuant o the provisions of Sections §07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registared agent, or both, in tho Slate of Florida. Sylch change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Segftion 607.0505, Flarida Stalutes.

SIGNATURE i _
Signaiure, typod of piinted nan ¢ of registarod Bgent and Wilo d gfplicable (NOTE: Rogislored Agent signature required when reinslaling) DAL
Mz OFFICERS AND DIRECJORS—  1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TILE [T change [T Addition
NAME BAKER, LEE W. 12 NAME
steet aopeess | PEN KEY, P.O. BOX 189 b{h ST | s oness
CiTY-ST-2IP ISMMOW FL 14C1Y- 51-2IP
TLE 1] [ DELETE 21 TNLE [ cCrange L] Addition
NAME BAKER, SUZAN d 27 NAME
smeerappress | PEN KEY, P.O, BOX 189 T'-“-\Pf %‘haﬂ—‘wr’ 23 STREET ADDRESS
CITY-S7-2ip {SLAMORADA FL 2.4C1Y-§1-2P
TME [T CeLETE 31TNLE [ Change [T Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5T-2P 34, GlIv-51-2P
TITLE TToriete 41TME [J crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 C1Y-31-2IP
TTE ) MG 51TIME [ change [ Addition
NAME 5.2 NAME
# STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P S4C0Y-§1-2P
TILE ] CELETE 651 TITLE [ Tchange [ Addition
NAME 62 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-ST-21P B4CIY-§T-2IP
14. 1 do hereby ceﬁ?ﬁhai the informalion supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the

information indicated qn this annual reperl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
lam an officeF,er diractor of the T ration or the receiver rustes ompowered 16 execute his report as required by Chapter 607, Florida Statutes; and that my rname
appears inBlock 12 or Block 13 it chahgod, or on an atlaetiment with an addrass.

— — -

IRV . R RO ST e 7y 2 o d A eiin

IR AT IV,

FLORIDA DEPARTMENT OF STATE Aug 2 5 1 99 7 8 : OO am

CR2E034 (4/97)



