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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ST
CORPORATION
ANNUAL REPORT

1998 Y

‘\, Sandra B. Mortham
/

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

(T £
T

DOCUMENT # P93000042001 (6)

1. Corporation Nama

BONE ENTERPRISES, INC.

00O

Princlpal Place of Business Ma:iling Address
65 SKY LANE 65 SKY LANE
TIUSVILLE FL 32786 TIFUSVILLE FL 32706
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Cualfied
. N 06/09/1993
2. Principal Place of Busincss ‘[ 2a. Maiing Address 4. FEI Number Applied Far
21] o] _ 693179456 Nol Applicable
Suite, Apl. #, ic. Suitc, Apt #, etc iti
P - ' ¥ 6. Certificate of Stalus Desired [ $8'75 Addllional
E\ - o ,,Lﬂ, o Fee Regulred
City & State | City& Slate 6. Eleclion Campaign Financing $5.00 May Bo
23 o @_ o Trust Fund Contribution 1 Added to Fees
Zip _ Gountry A Country 8. This corporation owes or has paid the current year intangible
;l _25] L 29| 36] Personat Property Tax due June 30. Oves Do
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BONE| MICHAEL L 81| Name
65 SKY I-ANE 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32798
83
B4} City FL lasl Zip Code

11. Pursuant ta the provisions of Soctions 6070502 and 607.1508, Flonda Slalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or reglstered agert. or hoth, in the Stale ol |lorida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. { am tamiliar wilh, and accepl the otihgahons of, Secton 607.0505, Florida Stalutes.

SIGNATURE _ .

Signature Typrd o prnted i of Fog &t agent il At (NOTE Registared Agent signature teguired whon renslating) DATE
12, j OFFICE RS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P o o [T DELETE 11 WTLE [T Change ] Agdiion
NAME BONE, MICHAEL L 1.2 NAME
sreevapess | 65 SKY LANE 13 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 327886 o 145TY-S7-2
TITLE [J DELETE 21 THILE [ change LT addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTy-s1-2p ) . o 2.4 CIY-ST-21P
TILE U] DELETE I1TIME [ Change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 43 STREET ADDRESS
cIvY-§1-2 . o ) 34.0ITY-ST-21P
TME [T DELETE 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 23 STAFET ADDRESS
CITY-ST-2IP _ . 44 CIY-51-2P
TMLE LT peceTe 51TILE [JChange L Adsition
RAME 5.2 NAME
STREET ADDRESS 5.3 fTREET ADDRESS
oy - §1-217 o L isa Y- §1- 71
TIE [T oeere s 1fite [dchange L Addition
NAME 5.2 PAME
STREET ADDAESS 63 SIALEY ADDRESS
CITY- 81-21P 64 CITY-$1-7p

he exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
ale and thal my signature shall have the same lega! effect as if made under oath; that | am an
‘exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, 1 heraby cerlify that the inlormalion supplied with thi
indicated on this annual reporl or stupplementa f
officer ar director al the carporation ar the rocgeder or
Biock 12 or Block 1301 changidd, ar ot an a

(T YV 4

SIfMATHIDE.

¢ S [ ORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CR2E034 (10/97)



