FILE NOW: FILING

FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

Ve % FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BOONE COMM., INC.

Mailing Address

P.O. BOX 10181
LARGO FL 34643

Principal Piaco of Businoss

PO, BOX 10181
LARGO FL 34643

FILED
Feb 16 1998 8:00am
Secretary of State

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Businoss 7
21] 26

Suite, Apt W, eic. T T
22 27}

iy & S RS §..L J

[ 2a. Maiing Addross 4. FEl Number Applied For
- 59-3376057 Not Applicable
Suite, Apt. #, oic . . $8 75 Additional
" Fa .
6. Cerlificate of Status Desired A Fee Required
City & Stale 8. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Addad to Fees

Country 2 Country

133773 Lal 33773

8. This corporalion owes or has paid the current yeas Intangible
Personal Property Tax due Jung 30. Oves [CONo

9. Name and Address of Currenl Reglslored Agent 10. Nams and Address of New Registered Agani
VALENTE, ANTHONY P JR. B1| Narne
2730 CENTAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURGH FL 33712 -
84| Ciy FL Iss' Zip Code

agont | am familiar with, and acceps the obihgalions of, Section BOT 06056, Florida Statutes.

SIGNATURE _

1. Pursuant ta the provisions of Soctions 607 0607 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registored
office or registerad agont. or both. in tho Stato of | lorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

Teprcd o it e 6F Fogutersd dgent aond W i appb abile (NOTE- Hegislersd Agant signature required when reinstating) DATE
12 B O RS AND DIRE GIORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE D [Jofen 1.1 TITLE L Change  [_] Addition
NAME BOONE, JESSE 12 NAME
smeeraponess | PLO. BOX 10191 - N/A 1.3 STREET ADORESS
CITY-51- 7P LARGO FL 14CITY-S1-2P
TTLE o [ pteeie 21 ILE 0O Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P ] 2400-81-70
TLE I I )i Y4 33 ITLE T change T Aduition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-S1-21P o - J aeciy-srzp
TME Ol onee 41TMLE [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GATY-S1- 2P S 4400Y-51-2IP
TIHE Toteie 5.1 TILE [T change [ J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 21P ) o 54 CAY-ST-2P
LE T T T bectie 61 TILE [T Change L] Addition
NAME 62 NAME
STREET ADDAESS &3 STAEET ADDRESS
CITY-5T- 2iP L § s4cimy-si-zp

14, [ hsroby corlilr thal thg informiation stpsphic
indicated on th

Block 12 or Block 13 if changerd, aron an attac hment wilh an addross,
SIGNATURE: - s

T'wih this Tiling docs nol qualify for the exemption stated in Saction 119,07(3)(1y, Floroa Statutes. | further certify that the information
is antwal reporl or supplomental annuat report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officar or director of the corparalion or the recever o ustee crepowered 1o execule this report as required by Chapler 607, Florida Statutas, and that my name appears in

2 ffo e

CR2E034 (10/97)



