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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT

B
pi,

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Mame

(7)

BONI MIKELS, INC.

Pringipal Place of Business

WMailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

IO

M

i i eyt o e w = o,

502 NW 75TH 8T, 502 NW 75TH ST,
APT, 306 APT. 306
GAINESVILLE FL 32607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/27/1992
2. Principal Place of Busingss ja. Mailing Address 4. FEI Number Applied For
21 26] 59-3134854 Not Applicable
ite, Apt. ¥, 3 e, o, . iti
Sute, Apt. %, eto Sute. ApL 4, ete B. Certificate of Status Desired [ $8.75 Additional

27]

Fes Required

w2ty

Cily & State | Ciy&State 6. Flection Campaign Financing $5.00 may Bo
28] Trus! Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
a 29] 30 Personal Praperly Tax due June 30. D Yes (Y
9. Name and Address of Current Regislered Agent 10. Name and Address of New Rogistered Agent
JOHNSON, L. MICHAEL 81| Name
502 W 75TH ST 82] Streel Address (P.O. Box Number is Not Acceplable)
APT. 306
GAINESVILLE FL 32607 83
84] City FL ss] Zip Code

11. Pursuan! to the provisions of Sections 607 (402 and 607 1508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in lhe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as regislerad

agent. L am familiar with, and accepl the obligatons of, Sechon 607.0505, Florida Statutes.

T e ety

LA dn

SIGNATURE e e

Slgaature, tyjrad o printed name of registered et aod 1e il applhe alle. (NOME: Regisiered Agen: signature required when roirstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TTE 1] [J ELETE 11TITLE [Tchange [ Addition c
HAME JOHNSON, L. MICHAEL 1.2 NAME 3
smaerappress | 502 NW 75TH ST., APT.306 1.3 STREET ADDRESS &
CHTY-ST-2P GAINESVILLE FL \ 2 14 CITY- 57 -2 o
TLE D KDELETE 21TIMLE [T change [ Addition | O
HAME JOHNSON, BONNIE 2.2 NAME
smeeanoress | 502 NW 75TH ST., APT.308 2.3 STREET ADDRESS
CIfY-$1-2P GAINESVILLE FL 2 4 CITY-ST-219
TLE L DELETE 31 TITLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2IP 34 CITY-§T- 2P
TITLE L DELETE 4.1 TITLE TTchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T-2P 44 CITY-5T-21
TIMLE [_] DELETE 51TIILE [ change [ Addition
NAME b2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2IP
TLE [J DELETE 6.1 TITLE [ change [T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-2P
14. { hereby cerlify that the informalion supplied with this filtng does not qualify for the exemption stated in Section 119.07(3Ki). Flarida Statutos. { further cartify that the information

indicated on

Block 12 or Block 13 chach‘ ot on_an allgchmet with an address,
tcii [ %Hlb&lf
l‘ﬂ as 2P AeLI . Ll .

is annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as it made under oath; thal I am an
officer or director of 1he corporation ar the receiver ar trustee cimpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

JI,Jﬂ’a-’D L e N Som o d . o gt



