SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AM UE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sardra B Mortham
ANNUAL REPORT

1996

Scaretary of State

DOCUMENT # PQ4000031238 (6)

BONNIE M. HEATH, INC.

Principal Place of Business | --M-a-u-";ﬁz Address

11800 Hw. 10TH PL. 11800 NW. 10TH PL.

OO

OCALA FL 34482 QCALA FL 34482
3. Date Incarporated or Qualhed 3a. Date of Last Report
[ 2. Principal Piace of Business 2a. Mailing Address 4, FE( Number Applied For
m "E e 59'3239502 Not Applicable
Suite, Apt ¥, etc Suite. Apt. #, etc iti
" P 5. Certhicate of Status Desired [:] $8.75 acditonal
El m Fee Reguirad
City & Stale | Ciy & Stae 6. Flection Campaign Financing [:] $5_00 May Be
2_3I 23]7 R Trust Fund Conlribution Added to Fees
L 2o | . Coaniry L e Country 8. Tris corparation has lability for intangible tax ungor s 199.032,
2~4] 25] 29‘] o180 Florida Statutes Yes [:| No
5. Name and Address of Current Registersd Agent 10. Name and Address of Now Registered Agent
B1| Name
HEATH, BONNIE M
11800 N.W. 10TH PL. B2| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482 o i e _—
83
B4 City FL ssl Zip Code

agent. 1 am famibiar with, ancl accc-pl the: obligations of, Section 607.0505, Flonda Slatutes

11, Pursuant to the provisions of Sections 607.05;02 and 607.1508_ Fionda Statios 1he above-named corporation submils this statement tor the purpose of changing iIts reg.stered
oftice or registered agent or both, in e State of Fionda Such changa was aulhonzed by the corporahon’s boacd of directors | karety accept the appantmant as ragpstorad

SIGNATURE _ ... .. - i T L
SIgiatre Yool o pre T agent ana Bt apple are (MZIL Fepabore 1 At e ature equired wheon reirislabw [AE
(12, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGE S 10 OF F ICERS AND DIREGTORS I 12
TLE PVST T T oecete 11T ) LT charge || Addiion
NAME HEATH, BONNIE M 12NAME
seerapoeess | 11800 N.W. 10TH PL. 13 STREET ADDRESS
CITy-ST-21P OCALAFL3#482 veedy-stae | } X
TTLE D [T oeLere 21t [ crarge Addition
NAME HEATH, BONNIE M 22NAME
saeeraooress | $1800 N.W. 10TH PL. 23 STREET AJDRESS
CiY-ST- 2P OCALA FL 34482 3 4CITY-5T-21P
T 1 T oetkie 31NILE - [ ] change Addition
HAME 32 NANE
STREET ADLRESS 33 STREET ADDRESS
CIy-51-2p o 34 CITY-5T-2P
TImE ' [ ] oecere 41TImLE T T “change Additon”
NAME 4 2 NAME
SIREET ADTRESS 4 3STREET ADORESS
CIFY-5T-7 4400Y-5T-2F
THLE E[ DELETE 51TME [.] creng Addetan
NAME 52 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CITY-81-21P o  Mssnmyesrae
THLE [ oktere §ITIRE [T Trangs T ] Adtnon |
NAME £ 7 NAME
STREET ARDRESS § ASTRIET ADDRESS
CITY-§1.70 §4CITY-S1. 7P

that my narmc appears 0 Biack 12 or Block 13)f changed. or anan attachmaent with an address

SIGNATURE: Phmee I

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. | da hereby carly tna the irlormation supplied with this filing valaniasily furrished and does not gualify for the exemption stated i Secton 118 07(3)(k) Flonda Statutes |
furthcr carbify that the information indicancd on thes annusd repaart or suppiomental annuat repor s true and accurate and that My sigrature shadl hase the
maade under oath; that Fam an olfficer or director of the corporation or the reciver or trustee empowered ta execute this report as requined by Co

[REFIERS lrm !r

samic legal effect asif
e 617, Franida Stwatutes. and

_SA

ﬂl/ 76 2’7.6 -~ 06eE

CR2E034 (3/96)



