.DdCUMENT #

FILE NOW
PROEIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of State

DIVISION OFf CORPORATIONS

1. Corporabon Name 623274
BONNE'S SHOES OF FLORIDA, INC.

F'rinci;)&ll Flace of k%l(l]ggq
3734 SE OCEAN BLVD

HARBOUR BAY PLAZA
STURAT FL 34996

Mailing Address

(8)

3734 SE OCEAN BLYD
HARBOUR BAY PLAZA

STURAT FL 3499

GO AR AR

[l

3. Dale Incorporated or Qualified

05/30/1979

3a. Date of Last Report

01/18/1995

2. F’nnc-;-;h-l- Place of Business. o | 2a. Maﬂmgﬁ\?&dress 4. FEI Number Applied For
21 | 53-1917040 Not Applicable
S Apt #, elc | Suilte, Apt #, elc. 5. Corlificate of Stalus Desired 0 $8.75 additionsl
22| 7 - 27 Fee Required
Gty & State Gy & State 6. Election Campalgn Financing O $5.00 May Be
[23} 28 Trust Fund Contribution Added to Fees
i 21 Country [ 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24| 25) 29 30 Florida Statutes B ves [INo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
BONNE, JILL A 82| Street Adaress (P.O. Box Number is Not Acceptable)
3734 S.E. OCEAN BLVD.
STUART FL 34996 83
L}
84| City FL 85 Zip Coda

4

11, Pursaant o the provisions of Sechons 607 0502 and £07.1508, Florida Statules, the abave-named corporation submits this statenient for the purpose of changing fis registered office

famiha+ with, 2nd accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGHATURE

oregestareg! agent. or botly, in the State of Florida Such change was autherized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am

B e gty owgtl e s e ootk (ETE Sogabad Age sgrerar redired wher rersiend) BATE

12. ‘ N OF FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD ‘ PRCELETE 1Y TILE T [ Change B Additon
hakt BONNE, THOMAS C 1.2 NAME BowNE, JiLl A
swraass | 2149 SE ERWIN RD issmensooness | 1932 5-€ LAVINA R

| oo PTSTLUCIE, FLO0ODO onysize | PT ST Lutie £ 34992
it D [ DELETE 2 1L [3 Change  [) Additon
hest BONNE, LEATRICE { 22 NAME
sttenadss | 2149 SE ERWIN RD 23 SIREE] ADDRESS
Ty ST 70 PTSTLUCIE, FLOOOOO 24C1%.51-2
T [J DELETE 3 ATILE [ Change [ Addition
Hapr 32 NAME
SR ALTHESS 37 STREET ADDRESS
CIly-st 7t o 34217 51-21P
i [ DELFTE 41TITLE [ Change [ Additian
FANT 4.7 NAME
SR ATEESS 43 STREFT ADORESS

| oy st ow - 44 CITY-5T-2P S000101 740249
nif [CJDELETE 5 ATIILE ~03/13/96--01024 --0{Fwe [ Additon
NAME 57 NAME xe200, 00
§ hebl ALBESE § 3 SIHEE 1 ADORESS

Cowestae Lo o Rsacmysiae
TIIeF [J CELETE 6 1TIILF [ Change [ Addition
NENT B2 NAME 1/
§ ket T ADURESS B3 STREET ADDRESS ) o’ V
oIy st £4CI1Y-51-7IF

[ 18, 1 'as eveloy cortity that T nformiation Suppicd will this g 15 vommiaiy fumished and doas not qualty for 1he exemptian Stated i Sesten 1190713, Fiorda Statutes. | further
certify that the informiation ndicated on this annaal reporl or supplernental annual report is true and accurate and that nmy signature shall have the same

legal effect as if made under

oali; thal | am an officer or dreclar of the corporalion or tha receiver or frustes empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: | é)},{ i 4
SIGNATYRE A TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

“o7- 733 /0%%

A Bowe  Z[3]a

Daytira Ptone ¥

CR2E034 (12/95)



