FILE NOW: FILING FEE AFTER MAY 11S $225.00 _

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # K8191 7 (2)

1. Corporation Name

BONTA FARMS, INC.

FLORIGA DE PARTMENT OF STATL
Sandra B Morthiam
Secretary of State
CHVISION OF CORPORANIONS

B

Principal Place of Businoss o . VI\;‘Ignihrlrm Acldiess
% DONALD L ARNOLD % DONALD L ARNOLD
1361 AIRPORT ROAD NORTH 1361 AIRPORT ROAD NORTH
NAPLES FL 33542 NAPLES FL 33042
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Procinal Place of Busingss T 2 Maing Adiivess T T T T TR B e T T T T Tapprea For ]
@. _ . 26] 55 0919453 Nol Apploatile
[ Sute. Al . eic Sule Apt 4. et 5. Certhcate of Status Desired [1 $B75 Adci_monal
2‘;[ 27| Fes Required
I R [ e e
City & State | (,H, & Smte 6. Election Campaign F.nancing 0 $5_00 May Be
@ Trust Fund Contribution Added to Fees
Z1p Country . Coun'ry 8. 1h s corporaton has lahilty far intangible tax under s 199 032,
24 25 30 Flonda Statutes [] Yes ﬁio

8. Name and Address of { _ '10. Name and Address of New Repistered Agy

Bl MNave
ARNOLD' DO L res! rass (P ox Number s Not Acceptatile]
1361 ARPORT ROAD NORTH P2 St Adess PO BorRmw W N el B
NAPLES FL 33942 e |
B4] Cny 85| Zip Code

FL

Vo 11 purpose of changing its regatered office
cept the appointment as registered anent 1am

: 607.0502 and &
or rOJI\_,tQFt_d agcﬁt ar !mth in lno State of Flatda Such ci
faminar with, and accept the abhgations DF Senzbon BO7 05075, F\nnda Starutes

abyave G Ganpanaticn sunits this slat
y he corporation’s boaal of dicertiors | heroby

SERL >f_18 flundu Slulutt} t

SIGNATURE .
Shanature Tyi e OF S0 Bl it @ O Fropderen s Joorsl o id Dl i 3 1t w bt Rt Ager sl i) acken ieelate g [AdE

12. OFCERE AND DIRLCIORE 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
_}ITLF T """_ws T o D DELETE | | 1 THILE R ST D CﬂdulgF‘ D Ajdh\\]f- -

NAME ARNOLDI wNALD L 12 NAME

sinerr anoness | 1361 AIRPORT RD.NORTH 1 3S1REET ATDRESS

CITY-5T- 2P NAPLES FL e . 140 51-719 _

TITiE Vi [ ] DECET IRRIIR: [ Crange  [] Ao

HAME CADENHEAD, ROBERT 2 7 HaME

see aconess | 1381 AIRPORT RD., NORTH 23SIRELT AZDRESS

orvestae L Ni"PLESFL [ o e A S

ILE [ CELETE RIE: [ Chaage [ Addnan

NAME 37 NAME

STREET ADDRESS 33 STHEE! ALDRESS

iy S1-21P o R aanmesTze . e e e e e e

i [ DELETE 4 1N0LE [] Cnange  [] Additizn

NAME 42 Nate

SIFEET ADORESS 43S TR0 T ADDRESS

CITY-5T- 21 i ) S 44 CITr-5T-21F

TILE [ DetETe 51 TILE [ Change  [] Addiizn

NAME 52 hshE

SIRSES ADDEESS 53 $°Rit | ANDFESS,

C'TYlS[ZiF e e+ ———— e 4 e e et e e e e ome 54(:”» Sr /” PR e - T . DRSPS

TILE [ DeLETE 61Tt [ Cnange ] Addition

NAME B2 haME

STREE I ADDRESS 6 351R0E 1 ANDRESS

CiTy-ST-1F B . o 64 iy SE-2F

14. | do hereby certify 1 that the infornaticon \uppn < vaith thes A i i od and diacs not quclw, for M excrnption statod 1 Soclon 118 OH’?)(R; Floncla Sratutes, | further
cerdfy that the inforrmabon indhated on s annal reg-ort o sup; erlal anﬂu'll report i true andd accurade and that my b‘C]HO ure: shall have the same logal effoct as st mads under
oath, thiat | am an officer or directo) s L Povered T geecate This repot s recpiired by Chaptee 607 Florda Statutes; and that my name
appears in Black 12 or Block 135, 1 a1 allachine 3 (53

SIGNATURE:

L.GQrodcd  Aldalae - SA4VvG4A3 0233

SIGNATURE AND TYPE SIGNING OFFICER OR DiRECTOR

CR2E034 (12/95)




