FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N « Sandra B Mortnam
ANNUAL REPORT

1996
DOCUMENT # P95000093273 (7)

. Corporation Name

BONJON, INC.

Sccretary of State
DIVISION OF CORFORATIONS

A T
oy VT

]

|73, Date Incorporated or Qualiied | 38, Dale of Las! Report

1210711995 '

Principal Place aof Businass - Mmlum A:!d;-za-ss
565 5. EDGEWOOD AVENUE 565 S. EDGEWOOD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206

2. Principal Place of Business 28. Manng Addecas e g
2 m - 355'753
- Sulle, Apt. #, el . S“ltp Apt hoete 5. Certificate of Status Desired $875 Additional
2;| . 27] Fee Required
City & Stale | Gy & State 6. E:leclion Campaign Financing 0 $5.00 May Be
El 23—! Trust Fund Contribution Added to Feas
Zip - Country L 7o - Caountry 8. 1his corporathon has hakvlity for intangeble taxr under s 199.0732,
[24] 25| 28] 30| Flarida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Reglstered Agent
81| Nane
MOORE. SHIRLEY A 82| Street Address (P.O. Bax Number 13 Mot Acceptable)
4505 LEXINGTON AVENUE
JACKSONVILLE Ft 32210 83
» -
84] Cry FL 35| Zip Code

T1. Pursuant 10 the provieons oF Sections 607 Ghie nnd 607 1508 Flonda Stalntes, e above named corporation SULMAts s staternent for the purpase of changing its ragistered office
purg o
v o registered agent, or botn, i the State of Flonds sh changa was authorized By ine corporaban's board of drectors. | hereby accapl the appontment as registered aganl. lam
familiar with; and accep! the abrigatons of, Sechon Bﬂ .0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE B L . N
Signatoe Yy el G e Ve d a0 eitecgd A g 2w g i MOTE B gstere | ALY S A" FE e b et DAle

12. OF F0t A5 AND DI CTORS 13. - ADDlT!ONS’CHANGES TO OFFIGERS AND DIRECTORS IN 12

T . K’Rt”iﬁb T Toowere w1 v p # Slf’ﬁé'r R . [ cnange [7 Azitan

g AL pm R, JoHs - V7 NAME ! R y A

STHEE! AOLRESS 5}05 3 YATER ST g Vasiueer sooRrss | op ﬁ[L

o o i | JHeldSoMVilLe, Pr,  3990Y g 2 s um_u: 332/

e T D DELETE 2 TILF 7 nang? [ Additiun

NAME 27 NAME

SIREFT ADURFSS 23S R T ALDRESS

CY-§-2i ~ o R ravmostow o -

HILE [1DEcERE FiNLE T [ Crengs ] Adidinior

NAME 32 MANE

SIREET ADDRESS 33 STHEE] ADDRESS

CITY-S1-7¢ R o J4CTY-51-7 | e

TILE [C] DELETE 4TIt Y change [ Addition

KAME 42 NAAE

STREET ADURESS 43SIHEE: ADDRESS

CiTY ST 2P ) L4007 ST-TIP

TIILE [ DELETE 5 1 TITLE ) [ Change [ Addition

HAME 57 NAME

STREEY AD0RESS &3 STRIFD AL S5

CITY-5T. 2P 5 QY SI-IF

THTLE [ GELETE € 11IF ] ’ THOOO0TIEEBE T B® [ Ador

NaME ' 2 NAME - "U?."'DB:’.Sb" 'DIDB l"‘D 1 9

STREET ADDRESS £3 SIHLET ALDAESS ***225 - DD

CiTy-51- 2F EACITY -5 7P

14. ) do hereby certify thas the inforination supplies Wt s filingy 1s valintanty funshect and does nat qus f'-__fi)r the exemption stated in Seclion 118,073k, Flordia St attes |
cartfy that the information indizatea on this annual report or c.up;.\ angntal annuy rapor 19 true and aaw-lle' and that my sgnaturé shall have the same qual eftect as if made u
oath; tha | ar an ofices or deortor of e Conpwainn o the recaner O Tustoe enrpovsered t exacnle s report as regairgd by Ghaater 607, Florda Statutes, and cl Hu nare

appears in Block 12 or Block 13 o Gn an attact nernt wm\ ?n acldress /
7 IGNATURE: | rfE?/iU{ p. B’o'\/me ir Clicpe Bﬁ -L90D
F SIGNING OFFICER OR DIRECTOR (I Ay

SIGNATURE AND TYPED OR PR




