¢

PROFIT
CORPORATION
ANNUAL REPORT

1997

-~FILE NOW: FILING FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION Of CORPORATIONS

DOCUMENT # V1195

1. Corporation Name

BONO'S OF CLAY COUNTY, INC.

9)

Principal Place of Busingss.

117249 PARK AVE
ORANGE PARK FL 32073

__I':'Iaihng Address

11778 PARK AVE
ORANGE PARK FL 320734150

FILED

Apr 21 1997 8:00am
Secretary of State

3. Dale Incarporated or Qualified 38. Date of Las Roport _W
: [ 2 Pringipat Flace of Businuss [ 2a Maling Agdress | 4 FEINumber T applied For
m e | LEI e 59‘3105911___)__ o Mol Applicable
Suite, Apl. #. elc, Suite, Apt. #, clo. i
P —-- " §, Cerlificate of Status Desired I:] $8'75 Adcflllonal
-@ : o 21! o o Fee Required
£ City & State | Gity & State 6. Elestion Gampaign Financing $5.00 May Be
e b 2§] e Trust Fund Contribution Added to Fees
Zip Country | i __ Country 8. This corporation has liabilty for inlangible tax under 5. 199.032, |
{ : _RII 2;] L 29] o 30‘[ o Florida Statules Yes [Jno ]
E} p. Nams and Addrasgllpﬂe_rlﬁiql_stﬂe_g_ Agent o - 10, Name and Address of New Heglstarggig_o_mm_ o |
3 KOPELOUSOS, JOHN 1] Naro
1320-A KINGSLEY AVE 82| Streol Address (P.O. Box Number is N6t Acceplable) B
: ORANGE PARK FL 32073 R . o _
: |83
B 84| Cily T F lss' Zip Codle
3. Pyrsuant 10 the provisions of Seclions 607,060 and 607. 1508, Florida Slatules, he abovo-named corporalion submis fine statemant for he purpose of changing 1is rogsiored |
H office or registared agenl. or bath, in the Stalke of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
’ agent. | am familiar with, and accepl the obligalions of, Seelion 637 0605, Florida Statutes.
SIGNATURE _____ - e e
Signalire, lyped o prinlod nang of DATE
KT OFFCERS AND DIR 13, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
5] TITLE P 1AT0LE [Tcnange [ Addition &
b NME SHAW, PATRICIA A 1.2 NAMT 3
1 smeer aoomess | 1550 WELLS RD. 135RLET ADDRESS &
Ej ' CITY-§1-21P ORANGE PARK Fl. 32073 o 1.4 CITY-8T-21P o § g
# me 5 [T pecere 21TIE T Change L] Addition | O
] NAME SHAW, MICHAEL F 2 8 NAME
§ street aooness | 851 CROSSING BLVD. 23 STRET ADDRESS
H orv.sr2e | ORANGE PARK FL 32073 S 2.40nY-§1-2p N
*; e "I o 31 TALE T[T Ciange ] Addifion
£ NAME 3.7 NAME
] "SYREET ADDRESS 3.3 STRLLY ADDRESS
| stz e Ao ] S ]
B e T bitete 41T T Change [7 Addition
. NAME 4.2 NAML
STREET ADDRESS 4.3 81REE1 ADDRESS
CITY- 5T- 2P e o ReaCny-si-zp | e
o T | CELETF BHINE T Changs Addilion
" NAME 5.2 NAME
“STREET ADDRESS 5.3 STREED ADDRESS
SETCST-Ze | s.atny-sr-zip .
“TMLE [T Ok B1TIILE T Change L] addition
!' Hame 62 NAME
§ - staeev mDRess £:3 5TREE] ADDRESS
! CITY-S1-21P e BAGIY- 1717
{14, 1 do hereby ocarlify that the infarmation supplied with this tiling does not qualify for the exemplion stated in Section $18.07(3)(i), Florida Sialutes. | furthor certify 1hat the
‘ information indicated on th's annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the eqrporation or the receiver or trustee ompgiivere gflo execute this reporl as reguired by Chapter 607, Florida Statutos; and that my name
| appears in Block 12 or Block

'SIGNATURE:

L JY-9T [P0 - S5 2




