FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morftham {
Secrelary of State
DIVISION OF CCRPORATIONS

;"%Oomw 4]

ervices, , Lne.

DOC UMENT #

. Corporation Name

Bond Marine

Mailing Address

A6 Modisorn. CE.
Ft.Myeve Boh., FL.

Principal Place of Busingss

Home

22493~ 308

FILED
97 AUG 20 PI 3¢ 3

R ial\l;-.:! \TH]L
{ ' Llu fldt-t L, [LUI\IDA

3.

38, Date of Lasl Report

Date Incog fted or Ogahhed

2. Principal Piace of Business 28. Mailing Address 4, F ber ¥ Applied For
21 bgbs B(Q Not Applicable
Sulte. Apt #. etc. Suite, Apt 4, elc. ™
P P 6. Certilicate of Status Desired ] $8.75 Additional
r-_| ;1 Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
—l m E ;ﬂ Florida Stalutes ves  []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteres Agent
5 n d. ba n L T 81| Name
o 7 l C 82| Street Address {P.0. Box Number is Not Acceptable)

Hok Madisen CF

= Myers Pch. )FL-

B4: City

24

85 | Zip Code

FL

agent. | am famihar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections §07 0502 and 607,1508. Florida Statules, the above-named corporalion submits this statemenl for the purpose of changing its registered
office or registered ageonl, or bolh, in the Slale al Florida. Such change was aulhorized oy the corperalion's board of directors. | hereby accept the eppointment as registared

Signature typed o prnled namao of rogstered agen and lite if appliceb o {NOTL: Reg s'ered Agenl signature requred when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 g
TILE £6Tf) . T DELETE 11 THLE Secye 'Our ] Change "I Addition &
NAME nd boaniel 12 NAME mdre %Dnd—
smesraooress | H Ol PN 160N 1asmerraoess | QYO Lo TY‘\C\&\S on X, %
avste | BN U€rg Bch. F L. >34 Fuovezr (B4, Nyers Boh. EL. '3'30\301 &
TTLE [T oiLete 21TIILE . \J ' [T change T Addition | Q2
NAME 2.2 NAME
STREET ADDRESS 23 STRCT ADORESS
CiTY - 5T-2P 2 4 OHTY-5T- 2P
TILE [T DeLETE LT [ crange L] Addition
NAME 3.2 NAME
iTREET ADDRESS 32 STAEET ADDRESS :'[:] L!m[—] ;J ‘:_': —i.‘ qES E::EZJ""" — ':5

TY-$T-2P 34 CITY-S1-2P 08221 /A7=-01065==015

J:M CJ oeene 4170LE ****IE U[:’l:l W [i?';‘

AME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
LITY-8T-21P: 4.4 Cl1Y-ST- 2P .
TITE [T DELETE 51 TMIE [J Crange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-ST- 2P 5.4 00Y-51-2F o
TTLE O oaee 6.1 TMLE Change [ Addition
NAME 5.2 NAMC
STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-ST- 2P GACITY-5T- 7P

appears in Block 12 ar Block 13/ changed, or on an altachment with an acldross.

SIGNATURE b&m p.- ED NAMEMMGTM

14. 1 do hereby cerlity that the information supplicd with this friing does not gualily for the exemption slated in Section 119.07(3)(i). Florida Stalutes.
information indicaled on this annua! report or supplemental annual ropert is true and accurate and thal my signature shall have the same legal e
tam an oflicer or diector ol the corporalion or the receiver o lrustee empowered 10 execute ths report as required by Chapler 607, Florida Statutes; and that my name

Qo)

T certify thal the
as it made under oath; \hat

b

_____ =20 ~Q7 FH4-4)¢2-0395

RIANATURE AND TYPEO

A iree e e B



