- FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

PROFIT fﬁ- AN FLORIDA DEPARTMENT OF STATE
CORPORATION x| P~ Sandra B. Mortham

ANNUAL REPORT | 7 Secrelary of State
1996 L ,gy/ DIVISION OF CORPORATIONS

DOCUMENT # F19249 (4)

1. Corporahion Nime

BONNESS, INC.

Frivcipal Place of Business

Mailng Address

1990 SEWARD AVE 1590 SEWARD AVE
P O BOX 94D P O BOX 5140
NAP 3t:] X
us LES FL Soez-1810 HSPLES FL 35924810 3. Date Incorporated or Qualfied | 3a. Dale of Last Repor
, S } . _ 02/04/1981 06/20/1895
2. Fonpial Place of Business | 2a. Mailing Address 4. FE) Numbwer Applied For
l21] , R - N 59-2065219 Not Applicable
| Suite, Apt. #, et z_l SLAe, Apl. #, eto. 5. Cerfificate of Status Desired 0 SBF;ZSH:gz:'t;Znal
22 7
Oy & Stale o | . Gty & Stato 6. Election Gampaign Financing 0 $5.00 May Be
2_31 o o 23] 3 Trust Fund Contribution Added to Fees
i ~_ Gountry | &p l Country 8. This carporation has liability for intangible tax under 5 199.032,
24] ) - ) 2ﬂ o - ~ _29_-| } 30—| Fiorida Statutes 1 Yes [ONo
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B} Name
BAILIE, KATHLEEN M. 82| Strest Address (P.O. Box Number is Nol Acceptabie)
1990 SEWARD AVE
NAPLES FL 33942 83
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Secfions 6070500 and 607.1508, Florda Slahies, e above named corporation submits This saiament 17 1o purpase of changing its registered office
or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famiiar with, ancl accepl the obl gations of, Section BOY.0505, Florida Statutes

SIGENATURE

e ' girierd 8 3ont and e v appieabs. T 7T T Rag stemd Agent Sigat s redras when renatatog T T DATE

i —~
12 T _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
niE 8D (A DELETE 1. 1TI1LE [ Cnange  [J Addition =
Nag: KOCSES, EILEEN M 1ZNAME 3
sitientss | 5080 8TH AVE. SW, 13 SIREE] ADORESS o
LIVl 20 NAPLES FL 140ITY-§1-2 &
e W’VD T [] DELETE 2 1TINE [ Change [J Addition | O
N BONNESS, JOSD 22 NAME
st sooress | G830 SANDALWQOD LN 23 STREET ADDRESS
covesee | NAPLESFL B 24iMv-81- 2P
e D [7] DELETE 3 1HIRLE [3 Change ] Addition
haws BONNESS, PATRICE 32 Navte
swennaocess | 1558 IXQORA DRIVE 33 STAEFT ADDRESS
| oovsia | NAPLESFL o . 34CITY-51-7P
THIF TD [ DELETE 41T [] Change {3 Addilion
Rl KELLY, MARGARET M 42 NANE
siirrsoness | 6831 SANDALWOOD LN 43 STREET ADDRESS
IRt NAPLESFL ) $4C0Y-5T- 2P
Tk PDC [ DELETE 5 1TITLE [ Change  [J Addition
KMt BAILIE, KATHLEEN M 52 NAME
s aovess | 102 SHARWOOD DRIVE 5 4 STREET ADDAESS
ciesre | NAPLESFL 3 54 CITY-57-71P
TieF D [C] DELETE 6 1TILE (] Change  [J Addition
Nanr BONNESS, SHARON £2 NAME
s aness | 1568 IXORA DRIVE £3 STREE? ADDRESS
Clv- st aw _NAPLES FL 64CITY-SI-21P

14. 1 do herelsy cenify that the infonmation supplied with this filng is valuntarily furiished and does not quality for the axemption slated in Section 119.07(3¥x), Florida Statutas. | further
cextify that the informabon indcated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under
aath; nat | am an officer or diceclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Hiock 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: %hbd@' Kathleen M. Bailie  1/17/96 (941) 597-6221

IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats Daytine Prone ¥




