P

FILING FEE AFTER MAY 1ST IS $550.00

S

FILE NOW:
PROFIT ST,
CORPORATION o

ANNUAL REPORT

1998

FLORIDA DEPARWBNT OF STATE
Samdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F8286

1. Corporation Name

(4)

BONNET DEVELOPMENT CORPORATION

Principal Place of Business
322 SO ALGANIZ 3T

Maillng Address

322 80 ALCANIZ ST

FILED

Jan 20 1998 8:00am
Secretary of State

[T RIRACR R ERmRR

PO BOX 180 PO BOX 150
PENSACOLA FL 32581050 PENSACOLA FL 32551-150 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
{5/20/1982 ,
2. Principa! Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
[21] [25] 59-2135142 Not Applicable

Suite, Apt. #, elc.
22|

Suite, Apt. #, etc,

[27]

8. Certificate of Status Desired N

$8.75 additional

Fee Requtred

FL

City & Stale City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corperaticn owes or has pald the current year Intangible
E m El ;‘ Personal Property Tax due June 30. Ej Yes [ ne
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ]
WINN, H FRANK JR 81| Name
322 SO ALCANIZ ST 82| Steet Address {P.O. Box Number is Not Acceptable) T
PENSACOLA, FL
32501 a3 i
84| City 85| Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607, 1508, Florida Statutes, the al
office or registered agent, or both, In the State of Florida, Such change was authorized by
agent. | arm familiar with, and accept the chllgations of, Section 607.0505, Floridd Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
lhe corporation’s board of directors. | hereby accept the appointment as registered

CB2EC34 (10/97)

afficer or diractor of the corporation ar the receiyer or trusiee empowered to exe:

Block 12 or Block 13 if changed, or on an atta; t
SIGNATURE: _____ /':L;Lw

with an addres;

—HREQUIRED

1/8/98

(850)434-6214

SIGNATURE - e
Signature, lyped o printed nama of regstered agent and itk it appTicable (MOTE: Reglsiared Agent signature required when reinstating) DATE N B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [l DELETE 1.3 TLE [J change 1 Addition

NAME MCCAUGHAN, MARK R 1.2 NAME

svReT apomEss || 3227 GLACIER HWY. 1.3 STREET ADDRESS

CITY-§1-2IP JUNEAU AK 14 CITY-ST-ZIP

TITLE 310D i | DELETE 23 TLE [Jchange L1 Addition

NAME WINN, H FRANK JR 22 NAME

STREET ADDRESS 322 SOUTH ALCANIZ 8T 2.3 STREET ADDRESS

CITY-S1- 1P PENSACOLA FL 2,4 QITY - 57-7p

TILE T DELETE L1TIMLE Li Change 1T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEEY ADDRESS

CITY-57-2IP 34, CITY-ST-ZiP

TITLE T DELETE 41 THLE FJ Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2IP 4.4 CITY-ST-2IP

TITLE L] DELETE 51 TINLE ] Crange  [J Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51- 23 5.4 CiTY -ST-2IP

TITeE £ | DELETE 6.1 TILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -ST-ZIP 5.4 CITY-5T-ZIP i

14. ] hereby certity thal the information suppiied with this filing does rot qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that _Tﬁe information
ndicated on this annual report or suppiémental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; thatt am an

Gute this reporl as required by Chapter 607, Florida Statutes; and thal my name appealsin

ERES A




