FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF 1ZORPORATIONS

DOCUMENT # PQ7000057933

1. Corporat on Name

BONFIG ENTERPRISES, INC.

Principat Pleice of Business

8408 S.E. SUNSET 8T
HOBE SOUNI) FL 33455

Mailing Address
PO BOX 139t

HOBE SOUND FL 33475

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90118 050 ***150.00

AN O

DO NOT WRITE IN TH § SPACE

3. Date Inzorporated or Qualifed
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
[21] 26] 650766485 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. P 5. Certifcate of Status Desired O $8.75 Additional
;2—| 27 Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
E’ E] ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [2?] 29 30 Personal Property Tax, Eﬁ}es [JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BASS, DONALD L 82| Street Acdress (P.O. Box Number is Not Acceptabl
7166 S.E. OSPREY ST treet Acdress (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 a3
84| City FL le Zip Cade

11. Pursuant to the provisions of Se-ctions 637.050Z and 607.1508, Florida Stalutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed o printed na e of registersd agani and bt f applicable. (NOT = Regrstered Agant signature reqi ired when reinstaling} DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {J DELETE 11TME {{Change (3 Addition
NAME BONFIG, THOMAS L 12 NAME
streeTaooress| PO BOX 1777 13 STREET ADDRESS
CTY-ST-2P HOBE SOUND FL 33475 1.4 CITY-ST-ZP
TME SVP [J DELETE 21TIME [JChange [ Addition
NAME BONFIG, BEVERLY 22 NAME
sweetaoori ss| P.O. BOX 1777 {N/A) 23 STREET ADDRESS
CITY.ST-ZP HOBE SOUND FL 33475 2 4GITY-ST-ZPP
TME [ oELETE 31 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI S8 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [ DELETE 43 TITLE CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRY.SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-8T-ZIP
TME [J DELETE S.1TTLE [change [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIME [ DELETE 6.1TITLE [Jchange [ Addition
NAME £2 NAME
GTREET ADDR 6% 6.3 STREET ADDRESS
CITY-ST-Zip 84 CITY-ST-ZIP

—_—
14. | here yy certify that the information supplied wi h this fling does not qualify *or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica ed on this annual repart or supplemental annual report is true and ac urate and that my signa.ure shalt have t1e same fegal effect as if made  nder oath; that ! am an
officer or direcior of the corpor.ation of the rece ver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered

SIGNATUREY, it e 1

_Devedh Boy £
SIGRING OFFIC 2R OR DIRECTOR il

A23-99 (56,004 3o x0

Daytime Phona #

CR2E034 (11/98)




