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

PROFIT GRS | LORIDA DEFPARTMENT OF STATE May 1 9 1 99 8 8 Ooal I
CORPORATION | Sandra B. Mortham
ANNUAL REPORT Sacay o i« Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5) |
1, Corporation Name ;
BONIFAY ENTERPRISES, INC. .
N AHIVEARIMER IR
/0 EE. SINS G/0 EE. SIMS ’
2004 § WAUKESHA 2004 5§ WAUKESHA
BONIFAY FL 32435 BONIFAY FL 32425 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
10/21/1987
¢ 2. Principat Place of Business __ga. Mailing Addrass 4. FEI Number Applied For
. ] i ) 20 1002 %, WAULESHA ST 50-2859768 Not Applicabio
22 Sule. Ap. #. etc "ﬂ Sute. A 4, etc. 5. Certificale of Slalus Desired O $8F.9795n:::|i:‘l,znal
: Clty & Stale ”“—‘: " City & Slate 6. Elaction Campaign Financing $5.00 May Bs
" [za) . o _,,g]jﬁgﬂl}-‘-‘ﬁ_\/j £/ Trus! Fund Contripution J Added 1o Faes
Zip _ Country | 21p ! | __ Country 8. This corporation owes or has paid the curreni year Intangible
24] 25] 29 Fda s 0| MOl MES Personal Property Tax due Juna 30, bfYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: SIMS, EE. o) Meme
‘: « 2004 s WAUKESHA 82| Streel Address (P.C. Box Number is Not Acceptable)
' L BONIFAY FL 32425
i B3
i v
: B4| Cily 85| Zip Cods
_f FL [*]

11. Pursuant 1o the provisions of Seclons 607 0L07 and 607. 1408, Florida Stalutes, the above-named corporation submils this staternent for the purpese of changing its registared

office or registercd agent, or bolh, in the State of Florda Such change was aulhofized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar wilh, and aceepl the ohhigalions of, Soclion 6070505, Florida Stalutes.
SIGNATURE e e
Signatwe . typrsd of prcdeo name of FI';I\N!!‘H‘iagPN-Tlﬂ uleof app catde {NOTE - Registered Agen signalure raqred when reinetaling} OATE ﬁ
12. OIHICERS AND DIRECIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__1 &
o e D ] DELETE T1TITLE [ Change T Addiion | 2
P NAME SIMS, EE. 1.2 HAME §
v | steeraoopess | 1002 SOUTH WAUKESHA 1.3 STREET ADDRESS g
airy-§1- 2P BONIFAY FL ] 140TY-51.27 &
1ME 1] [T DELETE 21 TLE [Tchange ] Addilion |O
| wawe SIMS, BETTY LOU 22 NAME '
£ 1 smeeranoness | 1002 SOUTH WAUKESHA 2.3 STREET ADDRESS
© ] omyest-ze BONIFAY FL - 24C¥-51-7p
o] TmeE D [T pELETE 31ILE [ change [T Addition
DL e SIMMS, JAMES L 32 M
i | smeeraponess | 2431 FRANKFORT AVE. 3.3 SIREET ADDAESS
£ orvesize PANAMACOOYFL 34 CITY-§1-218
S tme D T T okiETE $TINLE TJcrange [ Addition
vl NAME SIMMS, MYRTICE 4 2 NAME
streerapoacss | 2431 FRANKFORT AVE. 4.3 STREET ADDRESS
CITY-51-21P PANAMA CITY FL LAY ST 2P
TILE [ becete 51TLE [T Change T Addition
HNAME 5.2 NAME
£ | sTheeT ADDRESS 53 STREE] ADDRESS
: CITY-ST-2IP 54 CiTY-ST-20
£ Tme [T DeLETE 6.110LE [ Change LT Addition
i NamE 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5F-21P i A CITY-51-7IP
14. | hereby certify that (he informalion supphed with this filing does not gualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicaled on 1his annual reporl o supplemental annual report is frue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an

officer or director of the corporalion Or the receiver or lrustec emipowered to executo 1his reporl as required by Chapter 607, Florida Siatules; and that my name appears in
Block 12 or Block 13 if chﬂa)god, or onan aggfhiment with an addrogs.

P N I | — ¥ 11‘7:,’/ PO o "//- S o P P I )




