CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

BONZO, INC.

[ Pricigial Place of Easiness
8427 SE MARICAMP RD
OCALA FL 34472

Maiing Address

9427 SE MARICAMP RD
OCALA FL 344722413

FILED
Mar 18 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

10/30/1996

3a. Date of Last Reporl

[ 2. Poncipal Place: of Busmes

El

[gi,iMaHing Address
26]

4. FE1 Number

Appliad Far

Sute AL A, el |

ity & State ]
[23) 2]

Trust Fund Contribution

- AT 20§52 67 Not Applicable
Suile, At . elc. . ' . $8.75 Additional
5. Certificate of Status Desired [j Fes Required
City & State 8. Election Campaign Financing $5.00 May Be

Added to Fees

Country

F _(,(vurllly___ 7ip
— i 221 L’-’_Ql 30

8. This corparation has liabiity for intangible 1ax under 5. 199.032,

Fioricla Statutes

Oves o

10, Name and Address of New Reglstered Agent

Nama

Street Address (P.Q. Box Number is Not Acceptable)

T Name and Addiess of Cuirent Reglsiered Agont
VANHORN, JANICE o
3 SPRING LAKE LANE -
OCALA FL 34472
83
84

City

85| Zip Code

FL

agent bartaulie wiln, and aceopt 1he obhgations of. Section 607.0605, Florida Statutes,

11, Pursuant 10 e provisions of Sections 607.0502 and 6071508, Fionda Statutes, the ahove named corparation submits this statemant far the purpose of changing Nts registered
oflice ur regpstered apent or bolh, i the State of Florida. Such change was autharized by the corparation's board of directors. i hereby accept the appointment as ragisterad

SIGNATURE e
St bt g e nany of e o agear and 1 A g (NOTE Fegistered Agent signalure required when reinslating) DATE
Er OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
P m;_, T D e U ) DEETE 11 TME L Change T addition
hadt VANHORN, JANICE 12 NAME
st aoons | 3 SPRING LAKE LANE 1.3 STREET ADDRESS
mspe | OCALA FL 34472 P,
hu}?""' T T T DELETE 21 TLE [JChangs L] Addition
hitAE 22 NAME
STREEY AVIHESS 2.3 STREET ADDRESS
EY ST e 2.4 CiTY-ST- 2P
R {1 DELETE 31 YMLE [thange L] Addition
AL 32 NAME
STREF) ADERS 33 STREET ADDRESS
orescoe foo 34 CilY-ST-2IP
T -] DELETE 41 TIE [ change LY Acdition
HAME 4. 2 NAME
SIHIEL AR 43 STREET ADORESS
CTr-61 A o - A4 GITY-ST- 2P
T T T [] DELETE 5.4 TILE L] Change [ Addition
[y 5.2 NAME
STHEET ADIOHE Sy 5.3 STREET ADDRESS
L S40Y-S1-21P
it [ peLeTe 61 THLE Tl Change [ Addition
Naki 67 NAME
STECEDADCHESS 6.3 STREET ADDAESS
G s h J 6.4 GITY-$T-20P

appearsn Blogk 12 ar Block 1

SIGNATURE:

1 changed, of G an allatynm with an addr

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rﬁ'_ I'do hesreby Cortity that T nfarmation supplicd wih ths fling does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. 1 further certify that 1he
inforinatioe indscaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath, that
i am an olhicer or director of the coarporation or the receiver or rustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1that my name

N //27/ %,

352
g2 /A 1‘__

Daylime Phona #
oh41219

CR2E£034 (9/96)



