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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

BONNESS, INC.

PQCUMENT # F19249

(4)

iz, i par ity i ey _—

Princlpal Place of Business

Ma

ing Address

FILED
Apr 22 1998 8:00am
Secretary of State

000 O

1090 SEWARD AVE 1990 SEWARD AVE
P O BOX 914) P O BOX 9140
NAPLES FL 33421610 NAPLES FL 33942-1810 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addross 4. FE! Number Applied For
21 26| B9-2065219 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etG.
“ P eic L ue. A © 5. Certificate of Status Desired il $8.75 Additional
[22] 27] Fes Required
- City 8 State | Cily&Stae 6. Election Campaign Financing $5.00 May Be
2—3] 28} Trust Fund Contribution Added to Faes
Zip Country Aip Country 8. This corporation owes ar has paid the curren] year Intangible
24 3‘/ -‘ ol E;l 29] 3 4!0 L \El Personal Property Tax due June 30. Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAILIE, KATHLEEN M. 81 Neme
1990 SEWARD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL-33342—

83

84| City

FL || %3%fog

11. Pursuant la the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for tha purpose of ghanging its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registeted

accept the obligations of, Section 607.0505, Florida Statutes.
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agant. | am 1ami%

SIGNATURE B Lol 4 / s / 75

Signaturs, typad o duinted neme of regsterad agenl and tio f appicable (NOTE: Registered Agoent slgnature raquited when reinslating) DATE M F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 8D [T orcete TATILE "L Change T Addition =
HANE KOCSES, EILEEN M 12 NAME §
sweeraporess | 5080 8TH AVE. SW. 13 STREET ADDRESS g
CITY-S1-2P NAPLES FL 14 OVY-5T-2P o
TILE D [ peLETE 21 TITLE [T change ~ [J Adaition O
NAME BONNESS, JOS D Hl | R
staeeraporess | 6830 SANDALWOOD LN 2 4 STREET ADDRESS
COY-§1-2P NAPLES FL 2 4CITY-ST- 2P
TITLE D [T oeere 31 TITLE T Change T Addition
NAME BONNESS, PATRICE 32 NAME
streeraponess | 1855 {XORA DRIVE 23 STREE] ADDRESS
CITY-ST-2F NAPLES FL 34.CITY-§1-21F
TALE 1) [ oecere 417TLE ~[Jchange T Addition
NAWE KELLY, MARGARET M 4.2 NAME
smeer4poress | 8831 SANDALWOOD LN 43 STRECT ADDRESS
Cy-S1- 20 NAPLES FL 140I1Y-51- 7
TINLE PDC [ bekie 51 TIILE [J Change ] Addition
NAME BAILIE, KATHLEEN M 5.2 NAME
stReerappRess | 102 SHARWOOD DRIVE 5.3 STREET ADDRESS
CITY-S5T-2P NAPLES FL BACITY-51-2
TINLE D Ooree B1TNLE CJ change L] Addition
NAVE BONNESS, SHARON 62 NAME
streevanoress | 1855 IXORA DRIVE 6.3 STREET ADDRESS
CiTy-ST-21P NAPLES FL 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 1hat the informalion

VAT

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eifec! as if made undar cath; that | am an
officer or dirgctor of the corporation or the recaiver or trustee empowared (o oxecute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.
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