FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 pit DlVlSlc?:lct;iZg:PSéa;:iHONS SeCfetary Of State
DOCUMENT # P94000034909 (9)

1. Corporation Name

BONIFACE-THOMAS CORPORATION

PfinCi[)a' Place of Business Mawmg Address | ’Il"lll lll ll’" I|||| |||’| ||"| |I'I' IIIII |||" I‘III II“I I"'I III‘ ’I'l

73 SW FLAGLER AVENUE 73 SW FLAGLER AVENUE
STUART FL 34994 STUART FL 34994-2140
3. Date Incorporated or Qualified | 3a. Date of Last Repart
05/09/1994 01/31/1896
2. Principal Placo of Buswnioss 2a. Mailing Address 4. FEI Number Applied For
;l ~ e ?ﬂ 65'%27%1 Not Applicable
Suite, Apl #, el Suite, Apt #, etc iti
s, Apt . ek oo e AR 5. Coertificate of Status Desired [ $8.75 Addjtional
Zl 271 Fee Required
City & State __ Ciy & Siale 8. Election Campaign Financing $5.00 May Be
El o 28] Trust Fund Contribution | Adided to Fees
Zip __ Counry 2w Country 8. This corporation has liability for infangible tax under s. 199.032,
2_41 25 20] [20] Florida Statutes Oves [JNo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WAXLER, CAROL S 81| Mame
73 SW FLAGLER AVENUE 82| Skeet Address (P.O. Box Number is Not Acceptable)
STUART FL 34894
83
84| City FL 85| Zip Code

1. Pursuant o b provisions of Sectiors 607, 0502 and 607.1508, Florida Statutes, the above-named corporalion SUDMIS this statement for the purpose of changing its registered
office or req.stered agont, or bolh, n the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | ain Farmnar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o e e
Slgratiuec, tyowed or prnfen fune O e e agens el Ee il apphcatile {NOTE Repistersd Agent signature reguirad whan roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD T DELETE 11T0E ] Cange L Addifion
NAME WAXLER, CAROL § 1.2 NAME
stree aocress | 19 SW FLAGLER AVENUE 13 STREET ADDRESS
CTY-ST- 76 STUART FL 34994 14 CITY-5T- 2P
ML [T oELETE 21TILE L) Change [ Addition
NAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY- ST-7p o 2 4 CITY-ST-21P
TILE T berere 31TILE [T change 1] Addition
NAME 32 NAME :
SIREET ABDRESS 3.3 STREET ADDRESS
CITY- ST 24P o 34.CITY-S1-2
TILE [T ceLeTe 41 TILE LT Change ~ ] Addition
NAME 4 ZNAME
STREET ADDRE 54 4.3 STRELT ADDRESS
Y- ST-2P 44CIY-ST-2P
TILE [T ceLere 51TITLE L change LT Addition
NAME 57 HAME
STREFT ADDRESS 53 STREET ADDRESS
CITY - SE-71 o 540Y-§T-21P
TILE [T DELETE 61TITLE [Jchange ] Addilion
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY- 57~ 2P 6.4 CATY-ST- 2P

14. | do heretiy certify that the informaticn sugyicd with this filing does not qualify for the exemplionglated in Saction 119.07(3)(1, Florida Statutes. | further certify that the
information indicatad on this annual reporl or supplopaents |_tiaer g#id that my signature shall have the same logal effect as if made under oath; that
tam an officer o directar of the corporation or #¢ this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if changed,_»
TR 2 5;7

SIGNATURE:
hate Dayt.be Phond 8

SIGHATURE AND

FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CR2E034 (9/96)



