| Frincipal Pl of Busness
% DONALD L ARNOLD

1361 AIRPORT ROAD NOATH
NAPLES FL 33942

FILE NOW: FIL

~PROF(T

CORPORATION
ANMNUAL REPORT

ING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

! State

DIVISION OF CORPORATIONS

DOCUMENT # K8191

1. Corporaben Mame

BONTA FARMS, INC.

(2)

WMailing Address

% DONALD L ARNOLD
1361 AIRPORT ROAD NOHTH
NAPLES FL 341044356

FILED
Apr 28 1997 8:00am
Secretary of State

AR A

L

3. Date Incorporated or Qualified

3a. Date of Last Report

|2 Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
E'] e 2?1 650219453 Not Applicable
Suite, Apt #, ot Suite, Apt. #, efc. i
r oA - ' 8. Certificale of Status Desired O $8.75 Addiional
_2;1 I 27| Fee Requirsd
| Cy&Saw City & State 6. Election Campaign Financing $5.00 May Bo
_g:_;]______ e m Trust Fund Contribution Added to Fees
L L Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
2] s 20] 30] Florida Statutes Clves Do
% Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ARNOLD, DONALD L 81| Name
1381 AIRPORT ROAD NORTH 82| Stroet Address (P.O. Box Numbaer is Not Acceptable)
NAPLES FL 33042
83
B4} City FL 85| Zip Code

SIGNATUIRE

i -choe practrn! rame of regstared agent and G 1 appacable

| 11, Pursuanl 10 e provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered
olhee o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent Lan famibar with, and accopt the obligations of, Section 607.0505, Flotida Statules.

(NOTE Registared Agent signature requirer whan reinstating}

DATE

I OFF ICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TTTTTIOPS T T [T veLeTe 11 T00LE TdChange 1 Audition
hAME ARNOLD, DONALD L. 1.2 NAME
s s | 13681 AIRPORT RD.NORTH 1.3 STREET ADDRESS
o st e | NAPLES FL 14 CHTY-ST- 7P
T | DVY [ DECETE 21 TNLE [FChange L] Adaition
HALY CADENHEAD, ROBERT 2.2 NAME
sweeraniess | 1381 AIRPORT RD., NORTH 2.3 STREET ADDRESS
| cov-sor | NAPLESFL 2 4 CITY-5T-2iP
me B (] DELETE 317Me [T Change [ Addition
MERL 3.2 NAME
SIREE T ADDRESS 3.3 STREEF ADDRESS
| orvesiae 34, CHTY-ST-2P
Tt [ peLeTe A3 TIRE [Jcharge [T Addition
N 4.2 NAME
STHEET ADLKIESS 4.3 STREET ADDRESS
Cily- 51 2 ) 4.4 0iTY-ST- 7
e T 1 DELERE 5.1 TILE 1 change L] Addition
v 5.2 NAME
SIRHED ADLRsRS 5.9 STHEET ADDRESS
Ty 51 7 54 0ITY-ST- 2P
e T oiLeTE 61 TTLE [JChange L] Addiiion
Naw 6.7 NAME
STREET ADDRISS 6.3 STREET ADDRESS
Gy 51 £.4 GITY-51-2IP

14, | do hereby cerily thal the infermation suppl
inkormativn inchicated on this annual o
am an officer or dirgctkw of the ¢4
appears in Bock 12 or Block 13

SIGNATURE: .

od

/o

SIGNATURE AND TYPED OR PRINT|

with this filng does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

pplemental annval re

L o li.,ﬁ

OFFICER DR

DIRECTOR

1is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
npowerad to exacdte this repori as raquired by Chapter 807, Fiorida Statutes; and that my name

Q4143333

Daylire Prore §

CR2E034 (9/96)



