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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOF{I:: nuil:A::r:ir:J: hc:n STATE Apl. 1 3 1 99 8 8 O O am

CORPORATION g
ANNUAL REPORT i AV Secretary of State

1998 . DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P@4000031238 (6)

1. Corporation Name

BONNIE M. HEATH, INC.

W

Principal Place of Businoss Mailing Addrass
11800 NW. 10TH PL. 116800 N.W. 10TH PL.
OCALA FL 34482 OCALA FL 34482 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 503239502 Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. #, elc, i
j P P §. Coertificale of Status Dasired [ 38'75 Additional
22 ?;[ Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;;1 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the curregt year Intangible
;] m m ;l Parsonal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registerad Agont 10. Name and Address of New Reglstered Agent
HEATH, BONNIE M B[ Name
11600 N.W. 10TH PL. B82{ Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34482
B3
84| City F L 85| Zip Code
11. Pursuani to the provisions of Sactions 607 0502 arwd 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered

office or ragistered agent, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered
agent. | am familiar with, and accopt tho obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signalure, typod or printed name ol rogestered agent and title f appliceble (NOTE: Repistared Agent eignature requiced when sainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST [ DELETE 11 THLE [ change ] Addition
NAME HEATH, BONNIE M 1.2 NAME
smeeraDoress | 11800 NW. 10TH PL. 1.3 STREET ADDRESS
CITY-§1-21P OCALA FL 34482 146y -51-2P
3 D T DELETE 21TME [JChange ] Addition
NAME HEATH, BONNIE M 2.2 NAME
steeraporess | 19800 N.W. 10TH PL. 2.3 STREET ADDRESS
CITY-ST-21P QCALA FL 34482 2.4 CITY-ST-ZiP
TITLE T DFLETE 11TLE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-21P 34. CITY-ST-21P
TILE [ DELETE 471TNLE TJ change T Agdition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-2IP I 44 CITY-ST-7IP
TMLE ] DEsere 51 TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-St-21P 54 CTY-ST-2P
mie I DECETE 811IMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-$1-210 6.4 CTY-$1-2IF
14. | hereby cerlify that the information supphed with this fiing 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 supplemontal annual report is true 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 rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

PR

Block 12 or Block 13 if changod, or on an altaghmernt with an address. 3}..2
SIGNATURE: " }M NRAL L. o, V-5~ 9K  S/aA-Fovs

CR2E034 (10/97)



