FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT GURS FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 ) O O am
CORPORATION CRRT Sandra B, Mortham
ANV Socny of S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Nama 31 5799 (7)
BONNIE LASS INC
Principal Place of Business Mailig Address ”II'II ml”ml I'"”II" ’I"I II 'I" "I“lm’ Iml I||" m" iII|
P. 0. BOX 2553 P. C. BOX 2553
FT. MYERS FL 33832 FT. MYERS FL 33932 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/17/1967
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
F3l l 2 59-1198498 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. it
F—] P —] vie. Ap 6. Certificate of Status Desired [} $B‘75 Additiona)
22 27 Fee Raquired
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
E] rz—s‘] ?9] 30 Personal Property Tex due June 30, {JYes [ No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
ERICKSON, CARL C 81| Namo
1620 MARLYN ROAD B2| Street Addrass (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL
33901 63
84| city FL ]as Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ___ — e
Signaturs, fyped or prnled namo of regstecod agenl and nile i applcabic (NCTE Reglstered Agent signatre requirad when reinstaling) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME fD L] Decete 111MLE [ change LY Addition
RAME ERICKSON, CARL C 12HAME
smeeTanpress | 1620 MARLYN RD 13 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 14 CITY- 511
MLE D [T oecete 217 [T thange ~ [T Addition
NAWE GRANT, C. ERICKSON 22 NAME
streer aponess | 1248 ALHAMBRA DRIVE 23 STREET ADDRESS
CIY-ST- 2P FORT MYERS FL 2.4 CAY-ST-2P
TILE L] oetete A TME [Tchange L] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-2IP 34.CIFY-ST-21P
TIE ] ELETE 41TIE T change L] Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-5T-21P A CITY-ST-2P
TITE [ DECETE 51TIMLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P S4CITY-ST-2P
THLE [ 1 DEcete 617ITLE I change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-SI-2IP 64 CITy- 81-2IP
14, | hareby cenlify that tho information supplied wilh this fling goes not gualily for the exemﬁlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporLpr supplemental annual report js- and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corpfation or the receiveror frustge’en ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ch ) dress.
-~
SIGNATURE S K HEIRD

CR2E034 (10/97)



