SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 8, 1988. =~ = -~ oo
AMOUNT DUE O O BEFORE 3/0/96: §225 (IF DISSOLYED, MENMUM AMOUNT DUE TO REWISTATE: J37%) .~ -~ .~

v | o FILED,
PROFIT 2L FLORIDA DEPAHTMENT OF STATE |- S DW?E&)F;JEE‘?'%B}?;D&

CORPORATION -2 Sancra B. Moham
ANNUAL REPOHT - ',r"sgs_. Secretary of State

1995 w DIVISION OF CORPORATIONS

DOCUMENT # F19249 4)
BONNESS, INC.

Principal Place of Bustnass Mading Address

1990 SEWARD AVE 1900 SEWARD AVE

P O BOX 9140 P O BOX 8140 DO NOT WRITE IN THIS SPACE.

NAPLES FL 333421810 NAPLES FL 33942.1810
us us 3. Date incorporated or Qualified | 3a. Dats of Last Report

(02/04/1981 07/06/19%4
2. Principal Place of Busmaoss 2a. Mailing Address 4. FEYNumber Applicd For
21] 126 50-2055219 Not Agplcable
Sulte, ADL. #, oic. Suita, Apt. #. elc. 5. Certticato of Status Desired O $8.75 Additionat
5;] Foe Required
Ciy & Siate 6. Election Campaign Financing $5.00 mayBe
28] Trust Fund Contribution O Added to Feas
| Country 2o 8. This comporation has liability for intangible lax under s. 199.032,
[23] {29] | Flonda Stantes [Tves (o
9. Name and Address of Currant Reglsiered Agent 10. Name and Address of New Raglstered Agent
Name

ENUE. KATHLEEN M. 82| Sireot Addrass (P.Q. Box Number is Not Acceptabla)
1990 SEWARD AVE

NAPLES FL 33842 83
84| Cuy FL |le Zip Code

11, Pwsuant to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thus staterment for the purpose of changing its registered office
of registeted agent, of both, i the State of Flonda. Such d\m\?_elzowas authonzed by the corparation’s board of dreclors. | hereby accept the appoiniment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Seplro typod or DOnled Aame of QR oTRd AQONt and 1M 4 e HNOTE Regrsiorod AQont sgnatune requarad when rshnlatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE 1] TUTILE [JChange [ Addition
HAME KOCSES, EILEEN M 12 NAE
smersaooress | 5080 8TH AVE. S.W. 12 STREET ADDRESS
are.ste | NAPLES FL VACITY- ST.2P
TITLE YD T1TITLE [JAadition
NAME BONNESS, JOSD @ 22 NAME
street aooress | 6830 SANDALWOOD LN 23 STREET ABDRESS
cY-St- e NAH-ES FL 24CITY-ST. 219
TILE D 31 TILE [ JChange  [_] Addition
HAME BONNESS, PATRICE 37 HAME
swneeraooaess | 1555 IXORA DRIVE 33 STREET ADDRESS
orv.sr.ae | NAPLES AL JACIY- ST 2P
e b14] CUTITLE [ Taadiion
HAME KELLY, MARGARET M 42 1AME
srrern aooness | 6831 SANDALWOOD LN 43STREET ADDRESS
orv.sioe | NAPLES FL A4CIY- S1.7IP
L POC SUHNE T Addition
NAME BAILIE, KATHLEEN M 52 NAME
swmeeraooness | 102 SHARWOOD DRIVE 53 STREET ADONESS
ary st e ) NAPLES FL L4 CITY . ST 74P
e [1] 61 Bl [JChange ] Addilion
HAME BONNESS, SHARON 67 HAME
sncer aponess | 1555 (XORA DRIVE €3 SIMET ADDISS
onv-stae | NAPLES FL G4CIY-SE

14. | do heroby cortity tha! (ho information supplicd with thia fiing Is voluntully fumishod and doos nol quatily Tor Ihe oxamption ataled in Section 110.07(3}(k). Florda Stnlutos. | furthor
cortity that tho Infermation indicatod on thia annual report or supplomantal annual roport 13 true and nccurato and thal my signaturg shall have 1ho sama logat alfect as if mndo undor
onlly; that | am an aticor o dirpclor of the corporation or tho recover of tiustuo empowored to exvcule Iz icpor 18 roquired by Chaptor 607, Flonda Statutos, and that my namao
appoars In Block 12 or Block +3 If changed, or on an altachmant with an address.

SIGNATURE: ___(_+ e et G/ra/95 941 -597-62d/

HIONATURT Atgl) TYFEO OR PRINTED NAME 05 :I-umuu OFF1CTA OA DINECTOR VATl Derytar Ficne 8

hleen M. Bailie, Pres,

CR2E034 (3/95)

(I T T DL




