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

CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # P93000073991 (0)

1, Corporation Narne

BONAR CONSTRUCTION COMPANY

Sandra B. Mortham,

Secretary of State

DIVISION OF CORPORATIONS

0 A

PROFIT . w »~* FLORIDA DEPARTMENT OF STATE Mar 12 1 998 8 Ooal’l’l

Principat Place of Businoss Mailing Address
565 5. EDOEWOOD AVE. 565 §. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i , 10/19/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 i R £ _ 59-3233689 Not Applicable
Suite, Apt H. elc. Suite, Apt. #. pic. it
_I g s u d &. Cerificale of Status Desired [ $U.75 Additional
22 e J 211 o Fea Required
City & S1ate _ City & Stato 6. Election Campaign Financing $5.00 May Be
23 SR 7 Trust Fund Centribution Added to Fees
Zip __ Counlry o Ap Country 8. This corporation owes or has paid the current year Intangible
m (25] s e i 2QJ o 30 Personal Property Tax dug June 30. Oves [Ono
. 9. Name and Address of Currenl Reglslered Agenl 10. Name and Address of New Reglstered Agent
, BARBARA 81 Name
- WOOD AVE. B2} Street Address (P.0. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32205
83
N ) 84| City EL ssl Zip Code

11. Pursuant to tho prowvisions ol Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reﬁlslered
offico or registered agenl, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accopt the obligalions of, Seclion G07.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . . .
Sigrature, typod o prinled are Of tpgedered agent i Wt it apphcdbie (NCHE: Angislorad Agenl Bignalure reguired when ranstating) DATE
12. _‘;)_ T OHIGERS AND DIREGTORS T_T:— 13. ADDITIONS/CHANGES TO OFFICERS AND %RECTORS 12
TITLE DELFTE 1ITITLE Change DAl Addition
NAVE BONAR, HENRY B. Wes idCh+ 1.2 NAME ROBEQT &, BD N@?:%OO D AU,
s aooniss | 989 SOUTH EDGEWOOD AVENUE 1.3 STREEY ADDRESS S6Y Seun ©Dee 0¥ V\C-?-
ovsior | JACKSONVILLEFL — — 2920% oy s | HISUSOVVILLE, PL 333
TTLE ' [ oecete 21 1LE [T Change L] Addition
NAME 22 NANIE
STREET ADDRESS 23 STREET ADDRESS
CTY-$1-2F . 2 4 LITY-57-2IP :
TE [J bELeTe 31 TE " [Tchange ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-2p S S 34.CITY-81- 2P
e T o B T L1TIE [J Change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 7P e 44 CITY-5T-2IP
THLE [T peceie 51TI1LE [T Ghange  [_] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- $T-29 54 CITY-ST-2P
TINLE N BTG 61 TILE [J change ] Aaaition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-ZIP e } sacav-gr-me
14. | heraby certify that the information supplied with this filmg doos niot qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. [ further cerlify that the information

indicatod on this ennual report or supplermentsl anhual report is true and accurate and that my signature shatl have the same logal effect as it made under oath: that 1 am an
ofticer or director of tho carporation or 1he reaciver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Hlack 13 ff changod, or on an attachment with an acddross.
SIGNATURE: Grihnea K o Helof




