SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/95: §225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000058437 (3)
BONITA BELL, INC.

Principal Place of Business Mailing Address ”ll“lll ||||

HE $F;

FLOMIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

M TRNANY

27259 RUE DE PAIX 27259 RUE DE PAIX
BONITA SPRINGS FL 33323 BOMITA SPRINGS FL 33%3
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
(21 ) 26| 650434060 Mot Applcable
Suite, Apt 4, ele Suite, Apt #. &tc R ] o $8.75 additional
;] 27‘[ 6. Certificate of Status Desired D Fee Requirad
City & State City & State 6. Eleclion Campaign Financing [] $5.00 may Be
E;I E\ Jrust Fund Cantribution Added to Fees
Zin | Counlry . ap | Country 8. Tnis corparaton has liab-lity for intangitle tax under s 199032,
m ?)4 l%b 25“| 29| 34 l %5 30] Florida Statutes (] ves [:| No .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
81| Name
MCGRATH, ROBERT R
27259 RUE m PAIX 82| Street Address (P.O. Box Number 1s Not Acceptable)
BONITA SPRINGS FL 33623 5 -
84| Cuy EL ]ssl Zip Codc

11, Pursuant 1o the provisons of Sections 607 D502 and 607 1508, Flaridla Statules, the ahave-named corporalion submits this statement for the purpose of changing s registered
office or registered agent. or both, inthe Stale of Flonda Such change was authorized by the corporation’s board of anectors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations ol, Section B07 0505, Florida Statutes.

SIGNATURE . . . e e . - . ——— e e .

i Ta are Ly £ - D P G b e e AR L 1 Apg i ani (LATE Her wrored gt 5003000 teagned when (e.nstalng' [1ATE
12. TOFFICERS AND DIRECTORS 13, ADTTIGNAICHANGES 10 OF FICERS AND DIREGTORS IN 12 ___ | &
TIE D [T oecese 11 ILE (T enangs T[] Agdtion | g5
NAME MCGRATH, ROBERT R 1.2 NAME b
STREET ADORESS 27259 RUE DE PAIX 13 STHEE] AURESS o
CiTY-81-2:P BONITA SPRINGS FL. 33923 _ 140ITY-ST-2P R
TITLE |:] DELEIE 2ATITLE L] cnange ] addtion |O
NANE 22 NAME
STREET ADDRESS 9 3STREET ADDRESS
CTY-5T- 2P 2 40HTY ST 2P
TITLE ] oeLere JTTUE [T coange ] Acation
NANE 32 NAME
STREET ADDRESS 33 STRECT AODRESS
CAv-S1-7P 14 GITY-51- 2P
TILE ] oeure 41TILE 1] Cnaage [_] addiion
NAME & T HAME
STREET ADDRESS 43 SIREET ADGRESS
CITy-ST- 2w 44 CITY-ST- 2P ; _
TITLE ] oeete ERRAT: [T Crange ] Addmon |
NAME 52 NAME
STREET ADORESS 5 3STREET ADORESS
CTy-57-7P ] 5 4CITY-5T- 7P
TIILE ] oecete 61 T4TLE 1 chage T Addtion
NAME 5 2NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2 £4.CTH-57-71P

14, | do hereby certify that the nformatan suppled vats this fling 1S volantanly furmished and does ot quality for the exemption stated in Scclion 119 07(3)(k}, Flonda Statutes |
further certify that the information incicated on this annua! reporl or supplemental annual reportis true and accurate and thal my signalure shall nave the same legal effect as i
made under oalh: that | am an oflicer or dyector of the corporaton of the receiver ar trustee empowered to execule this report as requirad by Crapter 617, Flonda Statates; and
that my name apnoars ifoRk A2 13 il cpanged, or on an attachment with an address

SIGNATURE: 1| . RpERT R MARA I <ot (444492“/00?/

NG OFFICER OR DIRECTOR Cint e Praotie: #

— e T 1



