FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPOR1

1998

DOCUMENT # 06279

HOUSE PLANS BY BONNIE, INC.

Principal Placo of Businoss

% BONMIE MAE STEWART
1532 KINGSLEY, SUITE #115

FILED

FTER _MAY__‘!ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

Mailu.—(jTr\Eid'ansT
% BONNIE MAE STEWART
1532 KINGSLEY, SUITE #115

R

DO NOT WRITE IN THIS SPACE

Mar 03 1998 8:00am
Secretary of State

ORANGE PARK FL 320731563 ORANGE PARK FL 32073-1563
3. Date Incorporated or Qualified
) L 07/31/1989
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ingoley Avenue | 44 Kingsley Acenuc 59-2060551 Nl Appicani
Sdte. Apl. ¥. ol T 6. Certificate of Status Desired %) $8.75 addtional
2] Suite E el Sudte E ' Fee Reqired
Cily & State Gty & Stale 8. Election Campaign Financing $5.00 May Be
23 rary EAEEU’k R F-L o 2§J Or‘qﬂ Q_E_(ffk, Ft Trust Fund Contribution Added to Fees
Zip _ Country e Country 8. This corporation owes or has paid the current year Intangible
241 330'13 ]E ] e -U,LSA jJ V‘;&O’]é ‘laﬂ ' U:S A Personal Proparly Tax due June 30. Yos [dNo
9. Name and A_dc_:lrrej_ﬂf Current Reglstered Agent 10. Name and Address of How Reglstered Agont
STEWART, BONNIE MAE . A 81| Name
1532 KINGSLEY-AVE-SUITE- #4416 4H < K'ﬂb ’(‘-Ac,.vm.} B2| Street ass (0.0, Box Number is Not Acceptable)
ORANGE PARK FL 52078 Stite - M&%ME__
84| City lssl Zip Code
OrAXpe AR FL || 32273

$1. Pursuant to the provisions of Sochons 607.0502 and 607 1508, T lorida Statutes,

office or registercd agont. or hoth, m the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

the above-named corporation submits this statemant for the purpose of changing its registered

agent | am famihar with, and accept 1o obhgations of, Section 607 BL05, Florda Statutes.

SIGNATURE _ ﬂ? i i ,? -2 5”9/3/

T '”'L",‘"’"‘f'“ atife INCITE Rogistered Agant signaturo Foauirad when réinstaling) DATE R.
12, RCloks 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &5
THiE SP [ oeeie T1TmE “[Rchange T Acdition |2
NAME STEWART, BONNIE MAE . 1.2 NAME g
smeeraooarss | 1532 KINGSLEY-AVE 115 A4 Kingsky Ave; rssmeer aoeess | 4] Hardgsee Ave 2 it & &
cITy-Sr-p ORANGE PARK FL ) ) wite B 1.4 CITY-ST-2IP CRACE PRRIE , Fi 3 2073 &
TME A i T T FTRTIT: ' L change [T Addition | O
RAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP e - o - 2. 4CITY-SI-21P
TLE - ot farme T I Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P o 3.4 CITY-51- 2P
TLE [T oeere 41 11LE I cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P e e o 44 CITY-51-2iP
TE CToeiek 51TMLE [T changs ] Addtion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE ) ADDRESS
CITY-ST- 21 54 CIY-S1-2IP
TITLE T A ) 3T 61TILE [J change  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - ST-2IP L e . 64 GIY-S1-2IF
14. | horeby cerlify thal the intormation supphed with thes {iling does not qualily for the exemptlion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changod, ot an an attachimaont with an address

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the cotprorahon of hes receiver o tlustee empowered 1o exeouls this report as required by Chapter 607, Flarida Statutes; and that my name appsars In

L 2SRk G2 Y—l2¢2]



