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FILE NOW: gﬁ; FEI??FTEQ%AZWH 50.00 FILED

office or reglstercd agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl he obligations of, Section 6070505, Florida Statutes.

SIGNATURE e L
Signaluce, typerd of puonbed name ol regpatered aoent and wle  apphcabl (NOTE Registered Agent s.gnalure rogared whon reinstaling} CATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D I BTG 11TNLE B thange T Aadition
NANE CONE, DONNA M 1.2 NAME
sweeT aooress | 2248 HONTOON RD sREASs | OS> LA aPOLDLRAD g‘-’VDV
OITY - 51-2P DELAND FL 32720 domy-sizpr | IDELRD | FE Sy
TILE ] DELETE 21TMLE [4 [Jchange ] Addition
NAME 2.2 NANE
STREET ADDRESS 2 35TREET ADDRESS
CTY-ST-2IP 2 4CITY-§T-2IP
e 7 DELETE A1TTLE [J ctange  TJ Addition
NAME 3.2 NAME
SVREET ADDAESS 3.3 STREET ADDRESS
CTY-ST-7P o 34.CIIY-5T-2P
TITLE [T DELETE A1 TILE [JcChiange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-§1-2p 44 CITY-ST- 2P
TMLE T peeene 511ILE [ change T Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-5T-2IP
TIME T oRceTe 6.1 TITLE ] change [ Additicn
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-51-2IP
14. | hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information

Indicated on this annuﬁhep or supplomental annual teporl is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an

officer or dirgctor of the borfiokation or the receY)r Oﬁtrusleo rawerad (o execute this reporl as required by Chapter 607, Fidrida Statutes; and that my name appears in

Block 12 or Block 13 it chagfetl, of 4n ay attacyup:off with anfa o
VAT T T e 200 41 9670

OlAaAiIl A TIIYE .,

PROFIT Lty F4 ORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
CORPORATION WEY \ Sandra B. Mprtham ¢ ay ) a
ANNUAL REPORT Seoretar S ry S
y of Stale
1998 g LE,:,.,I_,_,:ﬁ/ DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # (7)
POCUMER P97000046695 (7
BLONDE §0 THE BONE, INC.
Princlpal Place of Business T Mailing Address ”II“I' "I ||||| ||I” II“| Ilm |||“ 'IN ||I|| Illll II"I 'III’ |”| |I||
2248 HONTOON RD 2248 HONTOON RD
DELAND FL 3210 DELAND FL 32720
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Gualified
05/16/1997
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Nﬁmber | [Applied For
21] {OO AL (DD RAD LU, SG -34465¥ I Not Applicable
Suite, Apt #, elc Suite. Apt. 4, elc. - ) $8.75 Additional
’E' 2—7l 8. Certificate of Stalus Desired O Fee Required
City & Sale . Ciy & State 8, Flection Campaign Financing $5.00 Moy Be
| DECAAD, FiL.. 28] Trust Fund Conlribution O Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 '3 aj Yoo 26| (L7 SA _— m . Eﬂ Personal Property Tax due June 30. Bdves [INo
@9, Name and Address ol_g._lrr'ent Regislered Agent 10. Name and Address of New Reglstered Agent
CONE, DONNA W o1 Name
2248 HONTOON RD 82| Stregl Address (P.O. Box Number is Not Acceptable) 8
DELAND FL 32720 O A2 CaPOSD L R (AT N
a3
84| City - 85| Zip Code
DELRAD L. FL ®| §3% x>
¥1. Pursuant to the provisions of Seclions 607 0402 and 607.1508, Florida Statutes, the abave-named corpatation submits #is statement for the purpose of changing its reglstered

CR2E034 (10/97)



