SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFRIT Fiy FLORIDA DEPARTMENT OF STATE
CORPORATION Ry Y

ANNUAL REPORT

. 1996
DOCUMENT # 329849 (4)

1. Corporation Name

BONANNI SHIP SUPPLY INC

Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

RO

ATHNUEN

Principal Place of Busingss Mailing Address
107 NORTH 11TH ST. P.O. BOX 3208
SUITE 2 TAMPA FL 3301
TAMPA FL 33602 us
us A Eéaﬁle Incorporated ar Quatbed JS&. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Applied For
2 2] 59-1200877 Not Appicants
Suite, Apt #, elc Suite, Apt #, etc
. g ; P §. Certhcatc of Status Dosircd H $8.75 ”‘d‘?“'o”a‘
E ?ﬂ — Fee Required
City & Stale City & State 6. Election Campaign Financing 0] $5.00 May Be
;S—I ?U_l Trust Fund Contribution Added to Fees
Zip Country 2p Counlry 8. This corporation has habiiity for intangtie tax under & 130032,
g
;I E m ;Hl florda Staluates N [} ves D No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81 Name
BONANN!, CLAUDE
107 N. 11TH ST. 83 Suoet Address (PO Box Humber is NotAcoeptatie)
TAMPA FL. 33802
83
84| Cuy )

EEI Zip Code

FL

1%, Pursuan! ta the provisons of Sections 607 0602 and 607.1508, Florida Statutes, ine ahove-named corporation submits this statement for the parpese of changing its remstered
office or registerea agent. or both, in the State of Florina Such change was aathoized by the corporation s board of drectors | hereby accept the appontment as regislerad
agent | am famihar with. and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE __ . - I ) ]
Signalufe hyped or pred nare of regisionad agent and bile d apphicable INOTE Fregilered Agenl signatara ae qured wher 2 st vyl fialt
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE Dvp [T oeiee T1TImE T T changs ™ 1] Adeion
HAME BONANNI,SERGE 12 NAME
smeetanoness | 107 NL11TH ST 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 140ITY-S1-2F R
TILE vV 7 oeeere ZEIINE [] Gnage [ Adiunn
NAME BONANNI,REBA 22 NAME
streeraporess | 107 NA1TH ST. 2 3SIREET ADDRESS
CiTy-§1- 2P TAMPA FL 2 40TY-5T.2P o -
TIME P [ ] DELETE ITIRE T Chang: [ ] Additon
NAME BONANNI, CLAUDE 32 NARE
seerancress | 107 NL1ATH ST 33 STREET ADDRESS
CTY-ST- 28 TAMPA FL 14 00y-ST- 7P ]
L T_J oeLere 41TNE [T crawe [ Adduon
NAME 4 INAME
STREET ADDAESS 4 3STREET ADDRESS
QY -51-21P 44CITY-ST- 2P - o
TITLE ] oeere SATITLE 1 change T adition
NAME &2 NAME
STREET ADDRESS 53 STHELT ALORESS
CITY-ST- 2P S4C/1Y-5T- 2P
TLE T 7 oewere 61 TIILE B'EI'E"B!_EI‘].SEH 1 g6 Ada ticn
-08/26/96--01008--J3
NAME 62 NAME I
%375, 00
STREET ADDRESS 63 STREET ADDRESS
CITy-§1-21P N {\ r\ B4CITY: §T-2

14. 1 do hereby certify thdt Xie forkiation sugphediwith Jrus filing is voluntarily furnished and does not qualily for the exemplion siated in Sechon 119 07(3Hk), Florioa Statates |

further certity that thefin indicalel on this ajnual report o suppiemental annual reporl is true and accurate and that my Signatare skall have 1IN0 samg legl effect asl
f Ife corporation or the rece.ver or trustes empowered to evecute this report as requ-rad by Craptor 617, Fooda Stahutes and
wfged, or an an atlachrmgnt with an address

TED NAME OF maulum OR DIRECTOR - "&% N (é’ l[q?é) o 8)‘5[].(?@% :- bc// /
' 0= /5594

CR2ED34 (3/96)



