FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V11953 (9)

. Corporation Name

BONO'S OF CLAY COUNTY, INC.

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
11729 PARK AVE 11779 PARK AVE
QRANGE PARK FL 32073 ORANGE PARK FL 32073

DO NQOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/03/1992

2. Principal Place of Busingss 2a. Mailing Addrass 4, FE! Number Applied For
I21] 26 59-3105971 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P v P 5. Certificate of Status Desired O $8.75 Addiionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owés or has paid the current year intangible
’;’ a E ;6] Parsonal Property Tax dug June 30. [ es Ono
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
KOPELOUSOS, JOHN 81| Name
1320-A KINGSLEY AVE B2( Street Address (P.O. Box Numbaer is Not Acceptable)
ORANGE PARK FL 32073
a3
84| City FL B?I Zip Code

11, Pursuant to the provisions of Soclions 607 0402 ana 6071508, Florida Stetutes, the above-named corporation submits this Stateman? for thé purpose of changing lis registered
office or 1egistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalura, typod o protad name of rogrelrmd age and o it apghoable (NOTE: Regisiered Agenl signalire requirad when feinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [ J DELETE TITILE : L] Change L Addition
NAME SHAW, PATRICIA A 12 NAME
sweeTaporess | 1550 WELLS RD. 1.3 STREET ADDRESS
£ITY-$1-21P ORANGE PARK FL 32073 1.4 BITY-ST- 2P
TMLE [ ] DELETE 21TME [T Change LT Addition
NAME SHAW, MICHAEL F 22 NAME
steet anpeess | 351 CROSSING BLVD. 2.3 STREET ADDRESS
oAy -5T-2P QRANGE PARK FL 32073 2.4CITY- 577
THLE 7 pELETE 31TLE [J Change  [_] Additicn
RAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
Y- $T-21P 34.CITY-ST-2IP
THLE 3 DEcETE 41TITE [ Ghange L1 Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TILE [J DELETE 51 TILE {JChangs L} Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CIY-ST-7P
THLE [J DeLETE 6.1 TITLE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$7-2p 6.4 CITY-ST-2IP
14, | hersby certify that the irdormation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or rustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

QIAMATIIDE: -2 Y %{JQ T A R S n .2 Gy

PROFIT s ‘&‘ FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E034 (10/97)



