FiLE NUW! FILING FEE AFTER MAY 101 1D 33U0.0U

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION atherine Harris
ANNUAL REPORT :et;e:ryof“saa: Feb 20, 1999 8:00 am
DIVISION OF CORPORATIONS Secretary Of State

1999
JCUMENT # L06279 (02-20-1999 90061 022 ***150.00

vt Rl —ee
_nrmoratinn N

“JUSE PLANS BY BONNIE, INC.

WWWWMWWWWWWWWW

... Place of Business Mailing Address
LRy AVE 449 KINGLSEY AVE
STEE
- PARK FL 32073 ORANGE PARK FL 32703 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/31/1989
- DMace of Business 2a. Mailing Address 4. FEI Number Applied For
26| 59-2960551 Not Applicable
T Apt B, elc. Sutte, Apt. %, etc. 5. Cerffcat of Siatus Desied [ $8.75 Additional
;1 Fes Required
. &State City & State - 6. Elaction Campaign Financing 0 “$5.00 MayBa™ | T
;] Trust Fund Contrbution Addad to Fees
Country Zip Country 8. This corporation owes the current year Intanaible .
IZ_ETI l20] (EL Personal Property Tax. " aYes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
STEWART, BONNIE MAE .
449 KINGSLEY AVE 82 Street Address (P.Q. Box Number is Not Accaptabla)
STEE 83
ORANGE PARK FL 32073
84! Ciy IR FL |ssl Zip Code

___.lio the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submjls'ihis's&aterf_\emior the purpose of changing its fegistered
. =7 registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered - ..
. | am tamiliar with, and accept the phligations of, Section 607.0505, Florida Stalutes.

NEGEWVART  BFIBNT At~

Signatura, typed or printed nama of registered agent and tie if applicabid. {HOTE: Registersd Agen! signatune required when reldsiating} 4 DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

sp (] DELETE 11 TITLE [JChange [ Addition

STEWART, BONNIE MAE 12 NAME

-z 449 KINGLSEY AVE, STEE 13 STREET ADDRESS

ORANGE PARK FL 32073 14 CITY-5T-2P
[ DELETE 21 TITLE [dChange  []Addition

22 NAME
2.3 STREET ADDRESS

2.4 QJTY-ST- 2P
{3 DELETR 34 TTLE - - (T Cange - ~ {7 Addition.[---

3.2 NAME

CR2E034 (11/98)

3.3 STREET ADDRESS
3.4, CTY-57-ZP

I DELETE 4ATITLE OcChange [ Addition
4, 2 NAME

e 4.3 STREEY ADDRESS
44 CITY-57-2IP

1 ] DELETE 5.1 TIME CiChange L] Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

[ DELETE 6.1 TITLE [TChange  []Additien
.2 NAME

6.3 STREET ADDRESS
| 84 GITY-5T-2P

iy Tt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cetify that the infarmatian
+is annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
- direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
- or Block 13 if changed, or on an attachment th an address, with all other like empowered.
)

\URE: ___Laniie B-4—27 _ w9264-136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Fhone #




