————

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 79 1 999 8 : 00 am
Aﬁﬂﬁiﬁ);ﬁggg_r Katherine Harris ecretary Of State

S f Stat
scretary of State 09-17-1999 90007 020 ***550.00

/

1999

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000003054

BONITA BEACH BLUES, INC.

/

Mailing Address

26460 HICKORY BLYD.
BONITA SPRINGS FL 33923

Principal Place of Business
26460 HICKORY BLVD.

BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE

A A T

3. Date Incorporated ar Quatified

01/11/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 650381266 Not Applicable

$8.75 additiona

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 21} U

5. Certificate of Status Desired

2 28]

City & State 6. $5.00 may Be

Added to Fees

City & State Elaction Campaign Financing

Trust Fund Contribution

[

Zip Country Zip Country 8. This corporation owes the current year
—2:1] ?5-| EI ;I Intangibie Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

EMFIELD, ROBERT M

26460 HICKORY BLVD 82| Streat Addrass (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923 Pty
84| City FL 85 l Zip Code

agent, { am famjliar with, and a

Lo CAZ '

3. 1299

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the obligations of, section 607.0505, Florida Statutes,

Coaflizlr Gy EbraLD

SIGNATURE

Signature, typed or printeM name of regisiered agent and tite if applicabld. (NOTE: Registered Agent signaturg réquited when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T peLeme 1A TIRLE Ig/change I:l Addition
NAME EMFIELD, ROBERT M 1.2 NAME
sTReeTApRess | 26460 HICKORY BLVD. 2 seer avoress | 2-04Ha © thickoey Buvp
CIT.ST-ZIP BONITA SPRINGS FL 33823 14 CIY-ST-ZP R TA BeACH , FL. 24134 y
e S [ beLeTe 21T Change | Addition
NAME EMFIELD, GREGG 22 NAME —

L ©o. 12TH =i~ R o3

smeetaonress | 118 12TH ST, #103 23 STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS MN 24 CITVST-2IP M IHMM'R"’I')'. Mad 654’ 0%'
TITLE [T oetere 31TME U change [ ] Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADORESS
CITY-STZP 34 GITYST.ZIP
Tme [l oeLeTe 41TME [ 1 change [_] Acaition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST2P 44 CITY-STZP
TME [ oeete S1TILE 4 [J change [ Acition
NAME 5.2 NAME
STREET ADDRESS §.9 STREET ADDRESS
CITY.§T-2P SACITYST-ZP
me [JoeeTe 51 TITLE [ change [ Aciition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P §.4 CITY.ST-2P

SIGNATURE:

14, | heraby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director 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 Block 12 or Block 13 if changed, or o? an attachment with an address.

LENCEINE RIEWETEEMALD 1% W24 S0%
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