comporaion 4iks,  mrpmeneesme o Jan 30 1997 8:00am
ANNUAL REPORT ( : A Secretary of State

1997 Secretary of State
DOCUMENT # P94000040549 (5)

1. Corporabior Narre

ROBERT BOONE, INC.

Principal Place ol B 0ss ) Mailing Address |"||III| “I llm ||||||H|| I|m I|||| ||’" ||||l |||I| I|||| III‘I |I|| ||||

5556 TRAILSIDE DRIVE 5556 TRAILSIDE DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 321279313

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

3. Date Incorporated or Qualified 3a. Date of Last Report

31994 | 02M051

2. Prine pal Place of Bus Ness T 2, Mailing Address 4. FEl Number ) Applied For
o] Jzel __ 593248148 Not Appicable
Suite, Apt # oo Suite, Apt. #, elc. ' i
r—=- ’ P 5. Certificate of Status Desired N $8.75 Acational
22-1 o ) z;l R Fee Aequired
,,,,, City & Slale City & State 6. Elaction Campaign Financing $5.00 may Be
23 . ) m Trust Fund Contrityution Added to Fees
R l] Courtry o Couniry B. This corporalion has liabllity for intangible tax under . 199.032,
24 . 5] 20 0] Florida Statutes Olves B&No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
)]
BOONE, ROBERT : Name
5556 TRAILSIDE DRIVE B2| Street Address {P.O. Box Number is Mot Acceptabie)
PORT ORANGE FL 32127
B3
84| City FL 85| Zip Code

731, Pusuant (61 provisions of Sections 607 D502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its registered
office o reg stered agant o both, 0 the Stater of Flonda, Such change was authorized by the corporation's board of directors | heraby accept the appointment as registered
agoent Lanfan e wilh, and zecept the ot gatons of, Section B07.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE R )
vt Sypad 0 Bt P o el W canl INDTE Rog-stered Agent signelure required wher ronstating] DATE

2, ] T OITICERS ANE DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T D [ oecere 1ATILE [ Change [ Aadition
HAME BOONE, ROBERT 1.2 NAME
simtrrannness | 5556 TRAILSIDE DRIVE 13 STREET ADDRIESS
AN PORT ORANGE FL 32127 - 14 CITY-ST-217
Tt [T beLeTE 21TME T change [T Addition
HAME 22NAME
STREFT ATDRESS 2.3 STAIET ADDRESS .
CIt-51. 71 S 2 4 CY-81-2P :
e [T oeeere 317ME [Tchange [ Addifion
NASA 32 NAME
STHEFY ADDESS 33 STREET ADDRESS
Cifr-57 70 . 34_CiYY-ST-21P

e T peLeTe 41 TME [Tcrange L[] Adgtion
PIakIE 4 2 NAME
STR:ET ADIRESS 43 5TREET ADDRESS
-8 AE . A4 CITy-ST-2P
1ILF e [ pLete 517I7LE U Crange 11 Acdivon
HakE 52 NAME
SHREL T ADEAI S 53 STREET ADDAESS
Gy G170 54 CITY- §T-21P
T ) o [T DELETE 61 TILE ] Change L] Addition
Nakt 6.2 NAME
STREFT LDUFES, 6.3 STREET ADDRESS
I 64 CITY-5T-2IP

14, 1 10 heretry cermdy that the infare alion sepphed w b this 1ling does not gualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. 1 further certify that the
irformation indicalen on this anaual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
Lam an officer o directon ol the corporation o the recaiver or trusiee empaowered 10 execute this report as reguired by Chapter 6807, Fiorida Statutes; and that my name
appaars o Block 17 or Block 13 f changed, or o1 an allachment with an address

SIGNATURE: ROBERT W: BOONE /LR Y o ABtern )=22-97 64267~ #ESE

FIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Crate Daptrme Phone #




