SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT ; FLORIDA DEPARTMENT OF STATE
COHPORAT\ON g Sandra B Martham

ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 508644 (5)
BONI JOHNSON, INC.

Principal Place of Business Mailing Address Hll'm‘ |||

[RTMNIUMTR B

1680 MAITLANO AVENUE 1660 MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 32751 )
3. Date Incorporataed or Qualfied 3a. Date of Last Report
. o S . 05/01/1995 _ .
2. Principai Piace of Business 2a. Mailling Address 4. FE! Number | |Apphed For
121] |26) 593177544 7 Nat Apphcatic
ite, Apt #, elc Suite, Apt #, etc i
Suite. Ar | e At e 5. Cortificate of Status Desrad ] $8.75 Additional
;I ] 27] - Fee Required
City & Siate City & State 8. Eteclion Campaign Financing - $5.00 May Be
?3—1 2—8| Trust Fund Contribution _ Added to Fees
Zip Cauntry | 4p Cauntry 8. This carparation has fiabitity for intangible tax ungder s 199032,
24 |25 29 30 Floricla Statutes (] ves [J1 Ao
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JOHNSON, BONI -
1680 MAITLAND AVENUE 82! Street Address (F.O Box Number is Nat Acceptatila)
MAITLAND FL 32751 5
84| Ciy FL Iss Zip Cocle

11. Pursuant 1o the pravisions of Sections 807 0602 and 607.1508 Flonda Statutes the above named cargoration submits this statement far the purpose of chang ng its regislared T
office or registered agent, or bath, n the State of Flenda Such change was aulhonzed by the carporation’s board of directors | hereby ascept the appointnent as reg stered
agent | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes

SIGNATURE  _ e R I . o S I I

Srgpantare syped o prahed ranie -4 aqent and i Faopd cakie (HOTE Flerpeforon Agent £.30d0 10 fispafed whe e recistil e bl
12, — OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 | &
TIE D [ ] DELFTE 11I1LE U T change 1} Addaon | &5
NAME JOHNSQN' BONI 12 NAMF ;g
SIREET ADDRESS 1080 MAITLAND AVE. 13 STHEFT ADDRESS @
Cily-SI-2P MAITLAND FL 14CITY S1-7f &
TInLE [ orere 21 TILE U] chage [] Adation 1O
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cy-51-21p ) 2 4CITY -SI- 2P ]
TE ] oeuee J1HILE [J Crargs ] Astan
NAME 37 NANE
STREET ADDRESS 33 51REEY ADDRESS
GTY-ST-2F 34 CAV-S1-7F
TTE G 41THLE LT cnange [ ] addition
NAME 4 2 NAMF
STREET ADDHESS 43 STREET ADDRESS
CiTY-51-2p 440881710
TTLE ] Deeere 51TITLE [ crenge [ addtion
NAME 52 NAME
STREET ADDRESS 5 3 STHEFT AGDRESS
CITY-5T-2P 54 CITY - SI-2IP ) ]
e ] oEeete 61TITE L] Chang Adddion
NAME 62 NAME
$TREET ADDRESS 63 STREE [ ADDRESS
GiTY-ST-ZiP B ) 64CNY-S1 7P
14. L do hereby cerlity that the inforrmat.an supphed with tis likng is volurtanty furnished and does nol qualfy tor the exemplon stated in Section 118.07(3)(k). Floricla Srattes |

furlher certify that the information ind.cated on this annual reporl or supplerantal annual report is rae and accurale and that my signature shall nave he sama legal effect as it
made under nath, that + am an atficer or d rector of the corporabon or the receiver or lrustee empowered to execute his report as required ty Chaptar 617, Florida Statutes, and
that my name appears in Blgak 12 or Block13 if changed, or on an altachment with an address

\
SIGNATURE: . SGHATURE AND T§PED OFIPRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7694:(02 99 cf/ yo? '23 ? J:/C!:g

aghrwe Prene




