et s

~_ FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socrotary of State S e Cretary Of State

HIVISION CFf CORPORATIONS

—
DOCUMENT #
1. Corporation Name P96000029442 6
GERALD BONILLA INCORPORATED
Pringipal Place of Business T hr T "ﬁ;{{ﬁg Addross ”““Il”“ ||"| m““"““” ||H| “‘II |I|\| mll ||||m| m‘ |II‘
718 UME TREE RDAD 716 LIME TREE ROAD
F TAMPA FL
TANPA FL 33619 %19 DO NGT WRITE IN THIS SPACE.
3. Date Incorporaled or Qualifisd
S (3/27/1996
2. Pringipat Piace of Business —l 2a. Mailing Address 4, FEI'Number Applied For
R ) H 503390611 Not Applcablo
ite. ApL. #. BiC. Suite, APt #, otc. iti
Sulle. APl #. ele T 6. Certificale of Status Desred [ $8.75 ddional
B - 271” Feoa Regquired
City & Slale ___ City & Stale 6. Election Campaign Financing $5.00 May Be
‘231 . . T . ) Trust Fund Contribution O Added to Faes
Zip _ Country L _ Caunlry 8. This corporation owes or has paid the current year intangible
24 e ae] L:;;l Personal Properly Tax due June 30, [1ves [ No
§. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BONILLA, GERALD ame
718 IME TREE ROAD 82| Sweet Address (P.O. Box Number is Mol Acceptable)
TAMPA FL_ 33819
B3
84, City FL 85| Zip Code

11, Pursuani to The provigyns of Seciions 607.0407 and 607 1008, Florida Slatutes, the above-named corparalion submits this statement for the purpose of changing its registerad
3 lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ations of, Saution 607.0505, Forida Statutes.

sianatune (X2 é Mﬁ' o . Y 7 3 2, S

{Nﬂll e @ l\(u]»’\p I mu.awm rz-'unmd whes \rnrmamg) DATE
12. o 58 ] 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] [T pELESE 1ATE T change L] Addition
NAME BONILLA, GERALD 1.2 NAME
streeraoDaess | 716 LIME TREE ROAD 1.3 STHEET AODRESS
CITY-§1- 2P TAMPA FL 33619 ) - 146ITY- §1- 219
TITLE T [ ] DELETE 2ATITLE [ crange [T Addition
NAWE B ooreme
STREET ADDRESS 23 STREE] ADDRESS
CITY-51- 2P e 7 400Y-ST- 2P
TIE [T oeLetE 3UTILF [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-SF- 2P o o 34,601y 51-2Ip
TE [ ] beLETE 41 1TLF [ change L Addilion
NAME 4 2 NAME
STREET ADDIRESS 43 STREET ADDRESS
GITY-ST-21P B _ L 44.C1Y - ST-21P
TILE DELETE 511IMLE [ change T Adattion
NAME 5 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Y- §1-2IP e 54CITY-§1- 2
TE [ peLeTt 61 TI1LE T Change ] Addition
NAME 6.7 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-51-2IP 64 CITY-51- 2P

14. | hereby certify hat the mfarmahan supphiod with h s '|I»ng docs not thly for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this annual repot o supplogrental annual ceport s true and acoyrate and thal my signature shall have the same legal effect as il made under oath; that { am an
officer ar director ol he Corporalion AR recever o Uslee eMmpowera xecute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Black 12 ar Black 13.f changed, apet an altachiment with an addres:

CItNATIHIRE. S ey Y \/ ﬁu,{/% §-"//’7?

1 ORIDA DEPAFTMENT Of STATE May 20 1998 8:00am

CR2E034 (10/97)



