AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F1924

1. Corporaban Name

BONNESS, INC.

(4)

Priricipal Place of Buginess

Mailing Address

May 09 1997 8:00am

FILED

Secretary of State

IR

SIGNATURE

1890 SEWARD AVE 1950 SEWARD AVE
P O BOX 8140 P O BOX 8140
NAPLES FL 33942-4810 NAPLES FL 34101 9140
us us 3. Dale Incorporaled or Quafified | 3a. Date of Las! Report
- - 02/04/1881 01/25/1996
2. Pringipal Flace of Business 28, Mailing Address 4. FEI Number Apptied For
21] ?5] 58-2055219 Not Applicable
Suito, Apt #, ¢ Suite, Apt. #, et
| Sul i o#, e - P 6. Cerlificate of Status Desired O $8'75 Adqltional
PZ] 271 : Fee Aequired
Gty & Stite | Cry&Suate 6. Elsction Campaign Financing $5.00 May Be
23] 28] Tryst Fund Gontrlbufion Added 1o Feas
A __ Country . dp Country 8. This corporation has liabiity for intangible tax under s, 199.032,
|24] |2s] 20| 30 Floria Statutos Clves [Ino
) Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
BAILIE, KATHLEEN M. B1( Name
1090 SEWARD AVE B2| Strest Address (P.O. Box Nurmber is Not Acceplable)
NAPLES FL 33042 -
83
84| City FL B85} Zip Code
N 110 the priwvis-ang of Sections 607 0507 and 607 1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing s registered

ar registerad agent, or both, in tha State of Florida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appoiriment as registerad
agent T am farilar with, and accept the obligatrans of, Section 807 .0505, Florida Statules,

S ety e penked nres

STt S are Ltk 1§ appie abie

{NOTE . Regpstared Agenl sigraluré requined when relnetaling!

DATE

OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 8b [ beceTe 11 TILE [ change ~ LT Addition
Nt KOCSES, EILEEN M 12 HAME
STHEE ADCREES 5080 GTH A‘E- s-w- 1.3 STREET ADDRESS
avsan | NAPLES FL 14 CITY-51-2P
IR VD CTORLETE 21T [ Change L] Addition
hawe BONNESS, JOS DI 2.2 NAME
st socress | 6830 SANDALWOOD LN 2 3 STREET ADDRESS
| covosror | NAPLES FL 24 0I1Y-§1-2F
MK: D [J oeLETE 11 TI1LE [T chenge [T Addition
Ham BONNESS, PATRICE 22 NAVE
sratersooness | 1555 IXORA DRIVE 33 SIREET ADDRESS
ey st | NAPLES FL 34 CITY-§1-2P
IRTICE o 11 [T oeLETE 41TILE [ Tchenge 1] Addition
Hanit KELLY, MARGARET M &2 NAME
sinrtaomss | 6831 SANDALWOOD LN 43 STREEY ADORESS
ervosoe | MAPLES FL 44 CIY-57- 7P
Tmi PDC [ DELETE 61TILE [J thange 1_] Addition
HAME BAILIE, KATHLEEN M 52 NAME
sier azonss | 102 SHARWOOD DRIVE 53 STREET ADBAESS
eovsize | MAPLES FL 54CIIY-ST-2P
i b ] DELETE 61TMLE L) crange LT Audition
Hhah BONNESS, SHARON 62 NAME
anacoss | 1558 IXORA DRIVE &3 STREET ADDRESS
o stz | NAPLES FL B4 CITY-ST-2P

SIGNATURE:

BIGNATURE AWD TYPED DR

TRy

TS
ARt
GFFICER OR DIRECTOR

e EE R
\ -~ £l

Lt B :
PRINTED NAME OF GIGNING

T Dale

Yzfaz.._. (a4

14. 1 do bereby certfy that the information supphed wilth this filing does not guatify for the exermnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
inforniation incheated ontes annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
T am anofficer or direstor of the corporation or the roceiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appedrs in Block 12 or Block 13 if ehanges, or on ars atlachment with an address,

jqj:ﬁ;w

1 nne

CR2E034 (9/96)



