FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Feb 11 1997 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # 623274

Corporation Name

BONNE'S SHOES OF FLORIDA, INC.

(8)

A A S

Principal Place of Business

Mailing Addrass

22

3734 SE OCEAN BLVD 3734 SE OCEAN BLVD
HARBOUR BAY PLAZA HARBOUR BAY PLAZA
STURAT FL 349% STURAT FL 349986713
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/30/1978 03/12/1996
2. Principal Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
21 le 59‘1917040 Not Applicable

Suile, Apt. #, elc

27

Suite, Apl. #, elc.

0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & Stalo Ciy & State 8. Election Campaign Financing $5.00 May 50
L“;;l ;g] ) “Trust Fund Contribution ] Added 1o Fees
I __ Country Zip Country 8. This corporation has liabllity tor intangible tax under s. 189.032,
?ﬂ.___ ______________ o 25[ . E;I 30 Florida Statutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BONNE, JILL A 81| Name
3734 S.E. OCEAN BLVD. 82| Strest Address (P.0. Box Numbar is Not Acceptabia)
STUART FL 34996
83
84| City L [ o

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, he above-named corporation submits this staternent for the purpose of changing its registered
oflice ar registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am tamibiare with, and accept the obligations of, Seclion 607 ’

05, Fiorida Statutes.

CR2E034 (9/96)

information indicated on this annual report or su
iam an officer or director of the corporation or 4

SIGNATURE __ .
Skpatura bypeel o protad narmo o ragishired agent ard alle i apphestre {NOTE Ragistered Agent s.ghature récuired! when reinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T (T DELETE LITITE [ Change ™ T Additian
HAME BONNE, JILL A 1.2 NANE
steeei acomess | 1932 SE LAVINA CIR. 13 STAEEF AODRESS
Oy - 51-20 PORT §T. LUCIE FL 34952 14 0ITY-§1-2P
T D [ veLere 21 7M€ [JChange L] Addition
Nt BONNE, LEATRICE | 22 HAME
sreeer aooess | 2§49 SE ERWIN RD 2 STREET ADDRESS
cov-si-2r | PT ST LUCIE, FL 00000 2.4 CITY-5T-20P —
TitLE L] DELETE 21 TITiE L. Change L] Addition
HAME 1.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-2 34.CI1Y-ST- 2P
U ] DELETE 41 TILE i) Change [ Addition
NAME 4.7 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CY-$1- 2P
THLE LT DELETE 51 TITLE U Cheange ] Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDAESS
oIty -§1- 240 54 CITY-51- 2P
WLE L) DELETE 61 TITLE L] Change  |_J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 6.4 CITY - $T- 1P
14, | do hershy certify that the mformation supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the

plemental annual reporl is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
@ receiver of frustea empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: .

ECTOR

HER goame Yaler Suzesons

Dantirne Prooe &

0472108




