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

PROFIT ;
CORPORATION 4
ANNUAL REPORT Secretary of State

1997 D,,w” ‘ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 315799 (7)

1. Corporation Name

BONNIE LASS INC

Principal Fiace of Business

P. 0. BOX 2553 P. O. BOX 2553
FT. MYERS FL 33832 FT. MYERS FL 33932-2553
3. Date incorporated or Qualified 3a. Date of Last Report
04/17/1067 04/08/1696
2. Principa’ Place of Basiness | 2a. Mailing Adclress 4. FEI Number Applied For
E1 I 26] 59-1196496 Nol Appi cabio
Suite, At #. ele, Suite, Apt. #, stc. i
e A e ) o P 5. Cerlificate of Status Desired O $8‘75 Addlitional
22 2‘—7] Fee Required
| City& Siare | City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution £ Added to Fees
Zp .. Courery s Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25] 291 ’m Florida Statutes [ Yes @'No‘
__9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
ERICKSON, CARL C B1] Name
1820 MARLYN ROAD 82| Sireet Address (P.O. Box Number is Nol Acceplable)
FORT MYERS, FL
33901 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Tts reglisterad
office ar registered agent. or bath, in the Slate of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agenl. larn familiar with, and accapt the obligations of. Section 807.0505, Floriga Statutes,

SIGNATURE s oo
Slyaisture, taped O L et riane o registonod sgent and tine of applicablo (NOTE: Regislered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ih; PD [T oELETE 11TLE [Tehange [ Adotion
NALE ERICKSON, CARL C 1.2 NAME
s anoness | 1620 MARLYN RD 1.3 STREET AUDRESS
CITY-51- 2IF FT MYERS, FL 00000 14 GITY - §T- 2P
TiTLE D (I DECETE 21TIE [Jthange ] Addition
NAME GRANT, C. ERICKSON 2.2 NAME
steser aporiss | 1216 ALHAMBRA DRIVE 2.3 STREET ABDRESS
crv-si-ze | FORT MYERS FL 2 4CITY-51-2IP
TILE [ OLLee 31TITLE L] change T Additian
NAME 32 NAME
STREET AUDRE S5 3.8 STREET ADDRESS
CIrY- 1. 2p 34, GITY-S1-21P
T [T DELETE 41 TITLE L) Change ] Aadition
NAME 4.2 NAME
STREET ADLIHE &6 4.3 STREET ADDRESS
GITY-57-71P 44 CITY-ST- 2P
TLE [T DeLETE 5.1 TILE [T change T Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET AODRESS
Y- 87 7P 54 CITY-51- 79
TITLE [T DELETE 6.1 TILE Lt Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
LTy ST- 2P BA CITY-5T-2p

4. | go herehy certify that the nformation supplied with this filing dges not qualify for the exemption stated In Saction 118.07(3)(i), Florida Statutes. T furiher cerlify that the
information incheated an this anngg! report or suppemental angp J’dhrepon i§ true and accurate and that my signature shall have the same leqal effect as if made under oath; that
L am an officer or director of i i rirdside empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blog chment with an addghss.

SIGNATURE: .

l /ﬁ/ﬂ 941443 4050

Daytirne: Frome: #

k. uIoo™ | Feb 051997 8:00am

CR2E034 (9/96)



