FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION /
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE

Y Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # PQ5000008547 (8)

BONEL BUILDING CORP. INC.

Principal Place ¢f Business Mailing Address

4577 GUNN HIGHWAY 4577 GUNN HIGHWAY
SUITE 202 SUITE 202
TAMPA FL 33624 TAMPA FL 336248311

O O

3. Date Incorporated or Qualified

01/27/1995

3a. Date of Last Report

11/26/1

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 25 59-3301087 Nol Applicable
Suite, Apt #, elc. Suite, Apt #, et i
S Ap e - H P Ble 5. Certificate of Status Desired O $8'75 Additional
22—1 27;] Fee Required
Cily & State | Ciy & Siate 6. Election Campaign Financing $5.00 may Bo
23 o 23_1 Trust Fund Contributian Added to Fess
2p Country Zip Country 8. This corporation has fiabllity for intangibls tax under s. 189.032,
24 EI ’_E;l 30 Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
LYONS, ROBERT 81) Name
8635 LEIGHTON DR. B2 Streel Address (P.O. Box Number is Not Accepiabie)
TAMPA FL 33614 :
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
affice or registered agaont, or both, in the State of Florida. Such change was aulcli'lorsi;zad by the corporation’s board of directors. | hereby accept the appolntment as registerad
505, Florida Statutes.

agenl. | am tamihar with, and accept the obligatons of, Section 607,

SIGNATURE:

Sgete typed o printed nane of tegislaed agent and titie il Appicatio (MOTE Hegistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T3 pECETE 11 TALE O crange L1 Addor | &
KA NOBLE, RICHARD A 1.2 NAME §
seeraonmess | 11622 COUNTRY RUN RD. 13 STAEET ADDRESS i
orv-sr-ze | TAMPA FL 33624 VA CITY- ST 2P &£
TF [] T oecete 21TTLE [FChange ] Additan | O
NAME NOBLE, JODY A 2.2 NAME
streer anoress | 11622 COUNTRY RUN RD. 2.3 STREET ADDRESS
onv-size | TAMPA FL 33624 2.40(TY-51-2P -
TILE T[] DELETE 41 TTLE [T Change L] Addition
NAME 3.2 NAME .
STREET ADDAESS 2.3 5TREET ADDRESS
Cry-S1- 7 34 CITY-§1-2P
THLE [T veLeve 411TE L] Change ] Acdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2# L 44 CITY-51-21P
TITLE T [ peLeTe STTIE [Jchange |1 Addition
NAME 52 NAME
STREET ADDRESS £ SIREET ADDIESS
iv-stzp | 54 GiTY-5T-2P
TILE L1 DECETE 61TILE (] change [ Addition
HAME 62 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6ACITY-ST-2IP
14. 1 do herehy certify thal the infarmaltion supplied with this Tiling does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

informalion indicated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shal have the same laga! effect as if made under oath; that
ration or tho recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
wvith an address.

e D

F GIENTHG OFFICER O NAECTOR

I arm an olhcer or director of the cor
appears in Block 12 or Block 13 if

SIGNATURE: .

nged, or an an gltachme,

SHANATURE ANG TYPEQ OR PAN

N3%240/%

Liaytma Frone ¥ 0007847

/117



