~ FILE NOW: FILING

PROFI
CORPORATION
ANNUAL REPORT

1996

{33

DOCUMENT # V11953

. Corposanon Narmie

BONO'S OF CLAY COUNTY, INC.

Friecipal Plase of Business

1177-9 PARK AVE
ORANGE PARK FL 32073

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

©)

Maiing Address

1177-3 PARK AVE
ORANGE PARK FL 32073

AR ERER N

3. Date Ingorporated or Qualified

3a. Date of Last Report

02/03/1882 01/30/1995

‘2. Fincipal Place of Busness | 2a. Mailng Address 4. FEI Number Applied Far
EI— S 26| ) 59-3105971 Not Appiicabie
Suite, Apt 4, Btz | Suite, ApL #, €15 5. Certificato of Status Desired O $8.75 Add_itional
[24 271 Fee Required
Gy & Stae City & State 6. Election Campaign Financing 0 $5.00 May Be
[23\ ) S m o Trust Fund Contribution Added 1o Fees
i ..., Lountry L e Country 8. This corporation has liability for intangible tax under s 199.032,
24{ 251 - ~ 29} ] G—o‘] Florida Statutes O ves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiared Agent
81 Name
KOPELOUSOS, JOHN 821 Street Address (P.O. Box Number is Not Acceptable)
1329-A KINGSLEY AVE
ORANGE PARK FL 32073 83
84| Ciy FL 85| Zip Code
|11, Pursus it ko the provisions of Sections 607.0502 and 607.1508, Florda Statutes, e ebove named corporalion Submits T statement for the purposs of changing s regisiersd ofice

dagent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad agent. | am
ferninar wth, and accept the obil-gations of, Seclion BO7 0505, Flarida Statutes

SIGNATURE.

Sl byp el o i o e o resatersdl ag-r and litke 1 .e‘j;-[.‘il-.;fl.k-k-

" INOTE Fagsterad Agort sgnature requred when renstabegl

CR2E034 (12/95)

DATE
|12, ) OFFICERS AND DIRLCTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L F B | DELETE 11 TIME [ Crange [ Addition
N SHAW, PATRICIA A 12 NAME
SIREE L ATDHESS 1550 WELLS RD. 13 STREET ADCRESS
LY 811w ORANGE PARK FL 32073 14CITY-51-7p
HIS s i [T DECETE 2 1TIE 3 Change [ Additon
B SHAW, MICHAEL F 22 NAME
SIHEE T ATDKESS 351 CROSSING BLVD. 2 3STREET ADDRESS
Gsa ORANGEPARKFL32073 ~  ~  Nwows
wi [ DELETE 3 1TIE [ Change [ Addition
M 32 NAME
SIRELT ATLIE S 33 STREET ADDRESS
| orvemeae i __ o 34CIY-§T-2F
s [T DELETE PRz [] Change [ Addition
KA 42 NAMF
SIHEE* ATIDRE 5¢ &3 STREET ADDRESS
P orys o ~ _ 44CITY-ST-21P
INT; ] DELETE 5 1 TITLE M Change  [3 Addition
Mepdr 52 NAME
STHELT ALTIHESS 53 STREET ADDRESS
[ oy sae S L 54 Y- 51-21P
1°LE [T DELEYE 6 1 TITLE [3 Change [ Addition
Kaky 62 NAME
STHET T ANDALSS 63 STREET ADDRESS
L 64 CHY-ST-2IP
14, ldat 1y cerlly that the infonmabaon suppliod with this ling is voluntarily furnished and does not quality for the examphion staled in Section 119.07(3)(k), Florida Statutes. | further

certly taat the infunniation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or directoeof the corparation or the receiver or trust verod to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 1% cilanged, or on an attachment with an a

SIGNATURE: &*@mﬁ 5+ sl

) Dayima Prone ¥




