Q086154

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A r 279 1999 8:00 am
ANNUAL REPORT Secre any of Stto ecretary of State

DIVISION Of° CORPORATIONS
1999 04-27-1599 90054 042 ***150.00

DOCUMENT # PG7000087694

1. Corporation Name

BONNETERRE, INC.

ARG A AR

Principal Flace of Business Mailing Address
160-8 WEST OHIO AVE 1608 WEST QHIO AVE .
LAKE HELEN FL 32744 LAKE HELEN Fl. 32744 |
Us us DC NOT WRITE IN THIS SPACE )
3. Date incorporated or Qualifed I
10/10/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
2 0 \West Olavin Ave  |ml/ LWes Z'_dauo_,sz e | 533472272 No: Appiicable ]
Suite, 2pl. #, etc. Suite, Apt. #, etc. ] . i
p_ - o o / 5. Certifc ate of Status Desired [ $8.75 Add.rtlznal
u Soote 3 a7l Sute |
City & fiate | . i City & Stgte ._._| 8 Electicn Campaign Financing $5.00 vayBe ]
23 LQ (=] 5 ;l L £ 2 [Pl ‘7[‘ Trust IF'und Contribution Added to Fees
Zip L i Countr Zip p Country, 8. This comporation owes the current year Intangible ]
24 ) _7‘1'/ / [2s] ¢ ) 5/5 28] 42 7L/ L/ 0] )5 A Personal Property Tax. Oves  [No
9. Name and Adcress of Curren: Registered Agent |— 10. Name and Address of New Registered Agent
81| Name
MULRONEY, BONNIE J S R
249 PLEASANT ST 82| Street Address (P.Q. Boi: Number is Not Acceptabie)
LAKE HELEN FL 32744 ]
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 807,050 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office o registered agent, or beth, in the State of Florida. Such change was autharized by the corporition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typad or printed n: me of registered agent and fitle if applicable. {NCTE Registered Agent signature req-ired when reinstating) DATE 8
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 221
TITLE pP [ DELETE 11TME [CJChange [ Addtion ‘;_._
NAME MULRONEY, BONNIE J 1.2 NAME 31,
streeTaoDREss| 242 PLEASANT ST. 13 STREET ADDRESS ol
CITY-ST-ZP LAKE HELEN FL 32744 14 CITY- §T- 7P gy
TILE B ¥V [ DELETE 24 TIME [iChange  [laddition | O
NAME ROBERTS, DANE A 2.2 NAME
sreeraooress) 724 W KICKUGHTER RD 23 STREET ADDRESS
crvsr-ze | LAKE HELEN FL 32744 2.40ITY-$T-21P
TITLE [ DELETE 34 TMLE [CIChange  []Additicn
_NAME'_—Li* e _ )52 NAME - - ) T o
STREET ADDRE 38 3.3 STREET ADDRESS
CITY- §T-ZIP 1 34.CITY-8T-2P
TME ["1 DELETE 4.1 TITLE [JChange [ Additicn
NAME 4,2 NANME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2IP h :
ME [ DELETE 54 TITLE [Change [ Addition :
NAME 52 NAME .
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T1-2IP 84 CITY-§T- 2P i
TITLE [1DELETE 61TIME [JChange [ Addition i '
NAME 6.2 NAME n
STREET ADDRE 53 6.3 STREET ADDRESS i
CITY-ST-ZIF B4 CITY-ST-2IP :
14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the infarmation 1
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have thi: same legal effect as if made under oath; that ] am an 1:
oificer ur director of the corporation of the receivar or trustee empowered to ¢xecute this repart as required by Chapte® 607, Florida Stalutes; and that my name appezrs in i
Block 12 or Block 13 if changed y on an attach nent with an address, with al other like empowered. I '
SIGNATURE: ﬁz%%é g%éﬁ%wg eoney puloe/98 (Y 198 M §
ATLRE A [3 BME IGNIHG OR DIRECTOR 7 Datd ' Dayuma Phahe ¥ I



