FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:fC?;X'rﬂON g «;‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORY

1998 D|ws1§:c (;e;i:r;c;Ps(;:ztiT|0Ns Secretary Of State
DOCUMENT # P95000016502 (3)

1. Corporation Name

BONACAL CORP.

AN DR

Principal Place of Business Mailing Address
~§46-NE-205TH-TERRATE P10 1441 NW. 187TH AVE
SUITE-#102- ~BUFE#10r—
-PEMBROKE-MNES TL T0H PEMBROKE- FL 33020 0O NOT WRITE IN THIS SPACE
- us 3. Date Incorporated or Qualified
02/27/1995
2. Frincipal Place pf Bugnoss 2a. Mailing Address 4. FEI Number Applied Far
;IP’Z;‘;/M(‘J /g7ﬁ /?ng—ﬂ-l /44{/1/0«/ Af?ﬂj\/g 650559858 Not Applicable
Ite. Aptl #, etc. Suite, Apt. #, . iti
lSu .?_L__B_i___-——--——'—"——"'"' ile_,__p__...a.m__——-———-———*‘—"-‘ §. Certificate of Status Desired D $8-75 Additional
27 Fee Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
] PEMBLIKE PINES) P 1) PEMErtoLe Pines, Fi | " i comoion [ adsedtoFses
4ip Country Zip Country 8. This corporation owes of has paid the currght year Intangible
24 3 207, Q ‘Ts] u, S . ;;] 3 30 2 q 30 u . f. Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Regislared Agent 10, Name and Address of New Registered Agsnt
LEVA, JOSE A 87 Namo
1441 NW. 187TH AENLE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBRONE FL 33020 83
Penprore Pid €S 83 Ciiy FL I® Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Staiules, the above-nemed corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both. in tho State of Florida_Such change was authorized by 1the corporation's board of direclors. | hereby accept the appointment as registered
agenl | am familiasr with, and accept the obligations of, Section 607.0505, Fierida Statutes.

SIGNATURE S .

Stgnature, lyped o ponled nanw of tegatered agnnt ped 1the # appleable (NOTE' Regislarad Agenl egnature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ILE P [T oecere 11 TILE [Jcrange ] Addition
HANE LEIVA, JOSE A T e | 120
STREET ADDRESS Ww”w' ’9~ < 1.3 STREET ADDRESS

- f e %M— "' n [ =3 ]

CY-S1-28 N-MA-DEAOH FL-99179 gaozq 14CITY-ST- 2P
ME DST L) DELETE Z1TITLE - [OJchange T3 addition
NAME LENAJEANNE A gt o AEHE N oonme B
stoeer aopress | -GAS-NE-2OFFH-FERRAGE #1468 Amb P%L 7 nes), || 23 strcer aoress :
CITY-ST-71P N BEACH P3390 —— 3302 2 4 CITY-ST-2IP
e [T peLete 31TME [ coange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. ST-2IP 34 CITY-5T-2IP
TME [J DELETE 41TVLE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$1-2iP 44 CHY-ST-2IP
WMLE [ peLeTe 5.1 TIRLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-24 5.4 CITY-5T-21p
e 17 DECETE 6.1 TILE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IP 64 CITY-ST-2IP :
14, | hereby certify 1hat the information supplied with this tiling does not quality for the exemption stated in Section 118 07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this annual report of supplomonial annual report is true and accurate and that my signalura shall have the same lagal effact as if made under oath; that | am an
officer or director of tha gorporation or the roceiver or trusiee empowered to execute this reporl as required by Chaptar 607, Flohda Statutes; and that my name appears in

Biock 12 or Block 13 i pad. or on an allachment yith an gddress.
]

SIGNATURE: -/ C e LD, o

CR2E034 (10/97)



