SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0913098 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

519625
BONLEE INTERIORS, INC.

(8)

Principal Placa of Business
14489 5. TAMIAMI THAIL

Maiting Address
14439 S, TAMIAMI TRAL

Oct 01 1998 8:00am
Secretary of State

0O O

City & State

Zip

FT MYERS FL 33912 FT MYERS FL 33312
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
- 12/03/1876
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
} _jee} - _ B9-1739160_ Not Applicable
Suite, Apl. #, elg. Suite, Apt. ¥, elc. 0 $8.75 aqditional

8. Certificate of Status Desired

Fee Reguired

~Ciy & State
28]

6. Election Campaign Financing
Trust Fund Contribution

0

$5.00 May Be
Added fo Fees

29

9, _Namo and Addf_qég-a E{uﬁg;_r'\__lu_:l_'i_a_rg'_lg_tpjgd Agent

TRACY, SHIRLEE K
800 WALKERBILT, SUITE 5
NAPLES FL 34110

Zip . Country 8. This corporation owes or has pald the currgnt year Intangible
3—lﬂ L Personal Proparty Tax due Juna 30, Yos No
10. Name and Address of New Registered Agent o
84| Name
B2; Slreel Address (P.0. Box Number is Not Acceptable)
83 1
84| City FL 55’ Zip Code

11, Pursuant 1o the provisions of sections 607.0502 ¢ éh'cﬁtf?“.fsoe. Florida Statutes, the above-named corporation submits this stalement for the purpose of chal
office of registered agaent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolitment as registered
agent. | am familiar with, and accepl the obligations of, section 807.0505, Florida Statutes.

nging its registered

SIGNATURE _ . —
Signature typod or printed name of regsstered agent andllln if applicablo (NOTE' Regislered Agenl signature required when reinslaling) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O

TILE p [ Joeeve 1ATITLE (] change [ ] acdiion | 2

Nave TRACY, SHIRLEE KONOWAL 12NAME 3

streetanoress | 11489 S. TAMIAMI TRAIL 13STREETADDRESS t

crvstzp 1 FTMYERS, FL 00000 14 CITY-ST-2IP : %

TITE (I petete 21TITLE 1) change (] Adgiton

NAME 72 NAME

STREETADDRESS 23 STREET ADDRESS -

crvstae e 24 CITYSTZP i

THE [l oeLete LITILE [ change L Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-S1-2IP e 34 CHTY-STZIP i

ME L Joeere 41Tme T chrange [ Asdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY:ST.ZP 44 CITY.STZP

TILE D DELETE SATITLE —D Change D Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TSI 2P e B4 CITY-5T-2IP

e [ Joecere BATITLE T crange [ Addiion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ewst2p | 64 CITY-ST-ZIP e

indicated on tl

L4

annual repon or supplemental annual report is t)
an officer or director of the corporafion or the receiver or trusi
aThment wi

in Block 12 or Block 13 if changad, ygﬁ /n
r i 'R'L)Vz -

CIKNATIIRE:

dress.

bwered 1o exacute this repol

14, | hereby certify that the Information supplied with this fiting does nol qualify for the exemplion slaled in saction 119.07(3){i}, Florida Statutes. I furlher cerlity thal the informatien
apd accurate and that my signature shall have the same lagal effect as if made under cath; that | am
lorida Statutes; and that my name appears

required by Chapter 607,

Gy —~
947//?)” lsa*/«/};my




