07151999-90006-038-$150.00-$150.00

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLYED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

FILED

Jul 15, 1999 8:00 am

9. Narme and Addreas of Current Ragi ed Agent

10. Name and Address of New Reglstered Agent

124 E. VIRGINIA AVE.
BONIFAY FL 32425

JENKINS, VONZIE 8 Resident Agent

81| Name

82| Street Address (P.O. Bax Numbar is Not Acceptable)

83

84| City

FL }asLZip Code

office of registerad agent, or both, in the State of Fiorida, Such cha |
agent. | am familiar with, and accept the obligations of, saction 607.0506, Florida Statutes.

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of ohangi::? its registered
was aythorized by the corporation’s board of directors. | hereby accept the appoi

as ragistered

in Block 12 or Block 13 i

SIGNATURE:

SIGNATURE ST N e marma f g o 4 e T oThE, NOTE: Ragaiared Agent sigraura raquied whan rmoststing) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D President [ oecete 111mE [ crange [ Addiion
NAME SAPP, JANICE J 12 HAME
smeeTaooress | 124 E. VIRGINIA AVE. [ 3smeET ADDAESS
crvsTzR BONIFAY FL 32425 1.4 CTY-ST-ZIP
TIE . DELETE 21T (D crange [] Acditon
NAME C S)G %@f 22HAME
STREET ADDRESS 23 STREETADDRESS
CITY.ST-20P 24 CTYST-TP
TITLE Ooeere A1TME 1 changs [ Aodton
NAME 32 NAME
- STREET ADDRESS . — . B33ISTREETADDRESS.|- — —- ___ _ - _, e e e e -
CITY-ST.2P 34 CITY-ST.ZP
THLE {Joetere ATTITLE L change [] Anditon
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-21P 4.4 CITY-ST-ZIP
TITE [ oewere 5 TME [ change [ acdiion
NAME 52 RAME
STREET ADDRESS 5 3 STREET ADCRESS
LITYST-ZP . 54 CITY-ST-ZP
TIRE [Joeiere 6.1 TTLE [ change [ ] Acditon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP
14. | hareoy cemg_mat the information supplled with this Tiling does not qualify for the exemption stated in section 110.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annug! report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under aath; that | am

an afficer or diractor of the corporation or the recaiver or lustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appaars
changed, or on an aftachmant with an addres

4—,‘25.—79

Daybma Phonhe ¥

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherind Wiaesis © Secretary of State
ANNUAL REPORT Secrstary of State 07-15-1999 90006 038 ***150.00
1999 DIVISION OF CORPORATIONS P
DOCUMENT # pgg000068434
BONIFAY ABSTRACT & TTTLE COMPANY , INC. - —
I __ A C
12¢ E. VIRGINIA AVE. P.O. BOX 26
BOMNIFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Dale incorporated of Qualified
07/31/1998
2. Principal Place of Business 2a. Mailing Address. 4. FEI Number Applied For
] 26] E7-35% T#2L Not Applicable
m Suils, Apt. #, etc. m Sulte, Apt. #, elc. 5, Certificate of Status Desired [:] saF;ZsR::\i?:a'
City & Stete ; City & Statg i §. Election Campalgn Finanding __ $5.00 nay 8e
23 o 22] == Trust Furd Contribuion L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
'm 2_51 ;;] m Intanglble Persanal Property. D Yes D No

CR2E034 (5/99)
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