FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sont

Ft ORIDA DEPARTMENT OF STATE

l Sandra B, Mortham

/ Sccretary of State
DIVISION Of CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

o
. i
DOCUMENT # P97000026745 (4)

S & S OF BONIFAY, INC.

O O

Principal Place of Business Mailing Address

1002 SOUTH WAUKESHA STREET

BONIFAY £L 32425 BONIFAY FL 32425

1002 SOUTH WAUKESHA STREET

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

03/20/1997

2. Principal Place of Business 28, Maiing Addross 4. FE: Number Applied For
2 e ,,,,,?E]_,,,,_, sr- !"5"'?1‘ Not Applicable
Suite, Apt #, etc. Suite, Apt ¥, etc B . $8.75 Additional
’E] 27_] 6. Cerlificate of Status Desired O Fes Roquired
City & Stale Gy & Sale 6. Election Campaign Financing $5.00 May Bs
E o 2__e_l o Trust Fund Contribution Added 1o Faes
Zip Courdry N - Country 8. This corporation owes or has paid the cusrent year Intangible
24 ?ﬂ e 29] e 30] Personal Property Tax due June 30. A ves [:l No
9. Name and Address of Current Roglstered Agent 0. Name and Address of New Reglstered Agent
SIMS E.E B1| Name
y B
1002 SOUTH WNJKESHA STREET B2| Streel Address (P.0O. Box Number is Not Acceptable)
BONIFAY FL 32425
83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Seotions G607 0502 and 607, {508 T 1onda Stalules, 1he above
¢ was aulhorized by the corporation's board of directors. | hereby accept the appainiment as repistered
506, Florida Statutes

office or registered agent, or both, in the State of Horida
agent | am familiar with, and aceept the ahibgations of, Scotion 607

SIGNATURE _ _

uch (,:hang

-named corporalion submits this stalemant for the purpose of changing its registerad

Signature typed o pritel mrne of f Preteresd aipent ang Bic m‘-;..‘-..o.\.: T {NOME Regustaret] Agont signature required when reinslating) DATE
12, OFEICE RS AND DIRE CTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ML D LI DECETe 11TIE [Tchange L] Addition
NAME SIMS, E. E 1.2 NAME
sterrappress | 1002 SOUTH WAUKESHA STREEY 1.3 STREET ADDRESS
CATY-ST- 2P BONWFAY FL 32425 1ACITY-S1-2P
TILE D O piLele 2.1 TTLE [Jchange [T addition
NAME SIMS, BETTY L 22 NAME
gmeeraopress | 1002 SOUTH WAUKESHA STREET 23 STREET ADDRESS
CITY -51-2P BOMIFAY FL 32426 ) 2,4 CITY- ST 2P
THLE D 1 DeLETE 31TINLE [J change T Addition
NAME SMMS, JAMES L 32 NAME
sceraporess | 2431 FRANKFORD AVENUE 33 STREET ADDRESS
CiTy-S1-21 PANAMA CITY FL 32405 34, CIFY-S7- 21P
TIE 1] ot 41TLE [J €hange [T Addition
NAME SIMMS, MYRTICE 4.2 NAME
smiet aopness | 2431 FRANKFORD AVENUE B 45 cvmeer aoomess
eity-51- 7 PANAMA CITY FL 32405 44Ty -51-2P
WILE [Jorete 51TIMLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST- 2P o 54 CITY-S1- 7P
TILE - T bane 61TIE TJChange ] Adgition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-St-ap | _ 64 CITY-8T-71P
14. | heraby cerlify Ihat the informalion supplied wilh this hling docs not qualify for the exemption Stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplomental annual report is true
officer or diractar of the corporation or the: receiver
Block 12 or Block 13 if changer], or on an attachn

SICNATLIRE- 4

with an addross.

and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o S A 4 o

CRZE034 (10/97)



