CORPORATION
ANNUAL REPORT

1908 ¥
DOCUMENT #

1. Corporation Namo

RAINES & BONE ENTERPRISES,

Principat Place of Business

1412 INYREPID OR.
DELAND FL 32724

2. Principal Place of Business
21]

Suite, Apt. #, eic
2]

>

PROFIT SR

K03890

City & Stato
23

Zp 'Talir;lry ’

24] 28]

BONE, MARSHALL B. (JR)
1412 INTREPID DR.
DELAND FL 32724

SIGNATURE

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

3“%} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

(6)

INC.

Mailing Adcdress
1412 INTREPID DR.
DELAND FL 32724

FILED

Mar 13 1998 8:00am

Secretary of State

N A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

_11/20/1987

9. Namg and Address of Current Reglstered Agent

B [j.’..’a Mailing Address 4, FEI Number Applied For
. gsLﬁ B _59-2861968 Not Applicabte
‘ "'_7,] Sute. Apl. ¥, ofe. 5. Certificate of Status Desired O s%;i:qdﬂlg?ﬂ'
T Cily & Staig 6. Election Campaign Financing $5.00 May Be
2_31 o Trust Fund Contribution Added to Faes
. 2ip Country 8. This corporation owes or has paid the ayrrgnt year Intangible
29—1 ;El Personal Property Tax dug June 30. Yes ?iNo
10, Name and Address of New Registered Adent
81] Name

82| Street Addrass (P.0O. Box Number is Not Acceplable)

83

84| City

FL lasl Zip Code

14, Pursuant 10 the pravisions of Seclions 607 DL02 and GO7 3508, Flarida Slalules, the a

g above-named corporalion submits this slatement for the purpose of changing its registered
office or ragistered agont, ar hoth, in e State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famihar with, and accept the ehligabons of, Section 607 G505, Flariia Statutes

gdr:.i:ﬁ;t;;;ﬁ_é_rm]?(:cl forwe o e 11 uu-Tl Aty if H';nw:-,-ali-hif T iﬁﬁﬂ‘ugiﬁlwad Agenl gnalure required when reinstating} DAYE
12. "0 1CE RS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B N W N7 1133 T1TLE T Change L] Addition
RAME BONE, MARSHALL J B 12 NAME
steer aporess | 900 PINE TREE TERRACE 1.3 STREET ADDRESS
eITy-5T1-21P DELANDFL 14 CITY- ST- 2P
TITLE DP T M 21TE [JChange ] Addition
NAME BONE, MARSHALL B JR. 22 NAME
sweeraooress | 900 PINE TREE TERRACE 23 STREET ADDRESS
¢ITY- ST-2P DELAND FL 2 4CIV-§T-2P
TITLE DT - I W T 31TLE [Jchange  [J Addition
RAME BONE, MARSHALL B JR 32 NAME
seeraopiess | 000 PINE TREE TERRACE 3.3 STREET ADDRESS
CiIY-51-2P DELAND FL 34 CITY-$1-2P
THLE ov — IBAGE 41TIME T Change [ Addition
HAME COQQGINS, LESLIE S. 4 2 NAME
sweersporess | 701 N KANIAS 43 STREET ADDRESS
CirY-ST-2IF DELAND FL 7 , 44 CITY-§T-2P
TILE T T T e 51 1ILE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI- 7P 54 CITY-ST- 2P
[ o o T [Toeei 61 TIILE [T Changs ] Addition
NAE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P §4CIIY-§7-2P

SIGNATURE:

14. | hereby cortify that tho information suppliod with this Tiling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
ofbcar or diroctor of the corporatan ot th recaiver oF Tustee empowirod 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appeare in
Block 12 or Black 13 f changed. or on an altachmont with an address.

CR2E034 (10/97)



