e —
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROHT G S FLORIDA DEPARTMENT OF S1ATE
CORPORATION ] gty
ANNUAL REPORT Secretary of State

1996 \4\?5#;"[ DIVISION OF CORPORATIONS
DOCUMENT # J36915 (3)

1. Corporation Name

BOUNTIFUL, INC.

I

Principal Place of Business Mail:ng Address

13704 N GLEVELAND AVE. 13704 N CLEVELAND AVE.
NFORT MYERS FL 33803 NFORT MYERS FL 33903

Sandra B Mortham

MR

3. Date Incorporated or QUaThed | 3a. Date of Last Report
1086 114/

995

_2 Principat Place of Business o T _zra. Mailig Adaress T T AT R N T I Apphed For
[ﬂjgwhw_&_x_t . 25' 1"ese .L__.ret-.u,\t'-‘,,,ﬂ,«,,\ln Cr"t' e 59-27‘!2231 _. . Not Applcadlo
Suite, Apl. #, etc. Suite, Agt. §, elc. s . $8.75 Adddionat
- - 5. Cerilcate of Status Desired '
22] (FFOS M. Cleve lend o [27]  —— _— N .D ... Fee Required
City & Stale | Ciy & Stake — 6. Election Campaign Financing $5.00 May Be
23] 0. B wayers,. L 2 NP wayers | E o | eridcotioion O ey rees
_Zip | Caountry | 2p = Courllry B. This corporetion hes habalty for intangible tax under s 199.032,
E]_f):} Clo 3 25] L e € 29] 35 91 2. goJ e € | FloidaStattos ) ves [Ae

9. Name end Address of Current Registered A

_ 10. Name and Address of New Registered Agent ~ ~

R S

81] Nome
LINDA BLIGH S T N e A
17050 LAURELIN CT NE. B2 Strast Address (.0 Box Numher is Not Acoe
N. FT. MYERS FL 33917 =]

B4| City

——

Zip Code

o RLP

tes, the above named corporalon sobrts s Sttament for the purpose of changng its registersd Gice
by the corporalon’s bioard of dreclors. | hereby accepl the appointmenl as registered agent. | am

|11, Pursuant to tiye

508, #lorida Statur
change was authorized

ath, in (he State of Florida. S

ighs of Sections £07 0507 and

0505, Forida Statutes,
Zrnc[q 5/{) _ -2 -G}(r,
b e Wt re bty

SIGNATURE iy Tdad o it .
o AT of prited name of regiskines gl :a_:dlﬂr i apg bty o """"Ej‘ ;‘ai‘w;n'lﬁ\gwl 31 e i o o __U\H - G‘
12, OFFICERS AND DIRECIORS [ 13. ADDIHONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
K L S Py ivedore T (J Change  ReAdditon | g
" BLIGH, DOUGLAS L. 12 NaME Tl . B\ e 3
SIRELI ADRESS L?F?'?H%ggli"fﬂggﬂrgﬂ TASTHEET ADDRESS | 110 S ¢ htemt e Lin %\‘ LE
1. el7IE y R ) i o
R Sl ainah A T EicHE ke L Fr onyers, _FL . 2391 3 [
MEME BLIGH, LINDA K. 2 2 KAME
SIHEET ADDRESS 17050 LAURLIN CT NE 2 5STREET ALDRESS
ewsge | NORMFORTMYERSFL —  lyewgw (]
TILE [CIDELETE RN ) Change  [7] Addition
NaN: 37 MAME
STHEE | ADDRESS 33 STRLFT ADDRESS
_Civ-51- 2w . I SRR L2111 S D .. el
TiTLE [ 0EE1E 41 TILF [ Change [ Addition
NAME 42 N2
SIRELT ADDRESS 4.3 5IHIEI ADDRE S
Gy ST . - . o ASUOCSEM L . -
TITLE [ DELETL 5 1TIIF [] Crange  [7] Addion
HAME 57 NAME
STHEE T ANDRESS 53 STREET ADDRE 56
| CiTv-ST-21F —— —— o ALY STAR e e
s [ DELETE § 1ILF [ Chenge  [] Addition
NAME £ 2 NAML
STREFT ADDRESS £3STREET ADURESS
|_CITY-sT-2I Eatir.sr-ap

14. | do he-eby certify that the Infarmation supplied with this filng is voluntariy furnished and does not qually for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | furlner
certify that the information indicated on this annual repor or supplemental annual report is true 893 ancurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of thig corporation o the receiver or trastee enpowered 1o exacite this report as reguired by Chapter 607, Flovica tites; and4hat my name
appears in Block 12 or Biock 13 1 chagdggd, or on an attachment with agfaddrass q‘//

SIGNATURE: _.

M 5 TYPED OAPAINTED NAME OF MIGNING OFFICER nm;agt‘:rgi “@ 8/I i A’ 3/%9/9 ¢ 7'5/’§ZSS T

Cha, b @ e N




