{COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

YOCUMENT # P98000080803

BONIFAY SKIWARE, INC.

Mailing Address

8763 BAY POINTE DR
TAMPA FL 33615

incipal Place of Business

63 BAY POINTE DR.
MPA FL 33615

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90014 030 ***550.00

MDA MOR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/17/1998
Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[26] 59-3532897 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . a iti
u P . © o -—1 ue, AP 5, Certificate of Status Desired . [:] . .;-_$18 75 Agc!monal
. L= 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Gontribution E] Added to Fees
Zip Country Zip Country g, This corporation owes the current yaar
25 [20] [30] Intangible Personal Property. Cves X no
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

MENG, K. ANDREW
8763 BAY POINTE OR.
TAMPA FL 33815

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Ba] Ciy

85| Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registe

red a
iliar with,

PRESIOEAT

gent, og both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

accep obligations of, section 607.0505, Florida Statutes.
Wt plookew HELG ,

g/agl 5o

SNATURE
Slgnature, typed or printed nama of registerad agent and Lit'e if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: opP ) orETE 11 TIRE [ change |1 addion
: MENG, K. ANDREW 1.2 NAME
eraocress | 87683 BAY POINTE DR. 1.3 STREET ADDRESS
sTze TAMPA FL 33615 14 CITY-STZP
: () orieTe 21 TTLE [ change [ ] Addition
: 2.2 NAME
ET ADDRESS 23STREET AD.D_RESS B .
sTzP R T T T T
[ oELeTe 3 TME [ change L] Addiion
: 32 NAME
ST AGDRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-2IP
[ Ioeete 41TITLE [T change [ addition
: 4.2 NAME
zTADDRESS : 43 STREET ADDRESS
3T-ZIP 4.4 GITY-ST-ZIP
[ oetete 51 7ITLE [ change [_] Addition
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
T-ZIP 54 CAY-ST-ZIP
) peLeTe BATILE [ change 1) Ausition
. £.2 NAME
T ADDRESS 6.3 STREET ADDRESS
TR 6.4 CITY.ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |eg_al effact as if made under oath; that | am

n officer or director of the corporation or the raceiver or trustee empowered fo.execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or on an chmant with an address.
GNATURE: Z. @ﬂ@[ﬂé@&ﬁ KOppEn MENG, PREswEM T/, 25/ 77

e MATIIDE AMA TVBER A DD INTER MaME AR SlANIKE MEFFrED AB BIDEA TR

rd ot Pawvtime Phene 3§

oars1?

CR2E034 (5/99)



