L.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

BONNIE M. HEATH, INC.

19, Pursuant to th l)f(

SIGHATURL

office or regislered

P94000031238 (6)

Apr 11 1997 8:00am
Secretary of State

AW

W Pace of Business Maifing Address
11800 NW. 10TH PL. 11800 N.W. $0TH PL.
OCALA FL 34482 OCALA FL 344826066
3. 03}92 Incorporated or Qualified | 8a, Dale o{ Last Report T
2. Principal Place of Busaness | 2. Mailing Address 4. FEI Number Apphed For
[2‘1_._.. e W,._Bﬁl 59-3239502 Not Applicable
SUilo, Apt # et Suite, Apt. #, elc. i
e e ., S A e 6. Cetificate of Status Desired |l $8.75 adaitional
E’zl 271 Fee Required
Oy & S .. Chyd Swle 8. Election Campaipn Financing $5.00 May B
ea) 28] Trust Fund Contribution Added 1o Feos
R Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3“)7,, e El 2;1 3_-61 Florida Statutes Hves [ONo
e 9. Nam9 _e\p_gWAddress of Current Reglstered Agent 10. Name and Address of Now Rogistered Agent
HEATH, BONNIE M 81] Namo
11800 NW. 10TH PL. 82| Stroet Address (P.O. Box Number is Nat Acceptable)
OCALA FL 34482
83
84| Ciy FL B5| Zip Code

SNl

05, Floricda Statutes

s of Seclions 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
: onl, o bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. |-hereby accept the appointment as registered
agant {andlamiliar with, and accept the obligations of, Section 807,

< ﬁﬁ‘\‘f appricanle

{NDTE FRagistered Agent signatyre requred whon renstating)

DATE

(,E RS AND DIRECTORS

. Tdonoreby cerl

12 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
| T T hELETE 11TME [JChange” ] Addifion
haM HEATH, BONNIE M 1.2 NAME
st zooress | 11800 NW. 10TH PL. 13 STREEY ADDAESS
ChY-S1 7 OCALA FL 34482 L 14 CITY- §T-2IP
e o HDWA T o —[:I DELETE 21TILE [:l Change [:l Addition
b HEATH, BONNIE M 22 NAME
s anonss | 11800 NW. 10TH PL. 2.3 STREET ADDAESS
L cny-si- OCALA FL 34482 2 4C0Y-ST- 2P
e T BeLETE 317ITLE [Jchange ] Addtion
HAME 3.2 NAME
STREE | AL 55 33 STREET ADORESS
) _ 3.4 Y- ST-2P
Ean - T [T oeeTe 41 1TLE [T change L Additon
| wa 4.2 NAME
[ STRCET ASDR GG 4.1 8TREET ADDRESS
LA _ L 44CHY-5T-2P
e T becETe S1THILE T change L] Addstion
Mk 5.2 MAME
STHER | RLRESS 5 3 STREET ADDRESS
Crf-5: 20 , ) L 5.4 QItY-51-2IP
e | S B W TG B1TNLE [ change  [J Addition
Nt 6.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
o5t 64 CY-ST-2P

Iy thalthe information suppliad with this fing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | jurther certly that he
n‘ormation incicated on this annuat reporl or supplemental annual report is trus and accurate and thal my signature shail have the same kegal effect as if mada under cath; that

s an ofheer or diroclar of the corperation or the receiver of rustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears n Hicck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA DR DIRECTOR

<

877 J&Jg_:é /0

Daytirme Phone #
O4d420aT

CR2E034 (9/96)



