FILE NOW: FILING FEE AFI'EH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Feb 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000034111 (2)

BONNIE HARRIS DESIGNS, INC.

Principal Place of Busaess

SGH2NWSTHME /00 Su S0 S ¢

Mailing Address
16192 N ASTHAVE /30D St

SUMET" SUFED -
u:m&mm &Jeuﬁa, I X" 4 wmﬂm 42,:44, I3
T

PAH]

1R

3a. Date of Last Report

02/20/1996

8. Date Incorporated or Qualified

05/05/1994

2. Principa! Flace of Business

nl /00 S SOUSH

Suite, Apt # ol

Y Mmlm Address %’# 4, FEl Number Applied For
wl /4070 Su) $0 650494551 T
Suite, APl #, elc. . ) 8.75 Additional
27 . §. Certificate of Status Dasired E] Fee Required
| Ciy & Stale Q / 8. Election Campalgn Financing $5.00 may Be
28] Trust Fund Contriblition Added 1o Fees

8. This corporation has liability for intanpible tax under 5. 199.032,
Florida Statutes Yes [J Mo

10, Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

85] Zip Code

FL

L Country o Coundry
W M a VY fw WS
o ame and Address nl Current Registered Agent
JOHNSON LAWRENCE $§ 81| Name
5701 N PINE ISLAND ROAD 55
SUITE 220
TAMARAC FL 33321 8
B84 City
11, Pursuant 1o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the a

agent Larm familiar with, and acoept the obhigations of. Section 807.0805, Florida Statutes.
SIGMATURE

» above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, ir the State of florida_Such change was authorized by tne corporation’s board of directors. | herebyy accept the appointment as registered

Shgritn e Tyt D PoeE nar e oF g sberedd agent aad e i apglicanic {NOTE Regis‘ered Agent signaure fequirad whan reingiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 1] [T vevere 1A TILE ) Change ] Addition S
N HARRIS, BONNIE 1.2 NAME 3
sieer azss | 96112 NW 13TH AVE #0D 1.3 STREET ADDRESS a
orvstze | MIAMEFL 1ACITY-ST-2P &
T [ veLete 21TIILE [Ichange [T addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDHESS
GiTY-31- 212 ) 2 4 CITY-ST-2IP
TilE [ Joeigre 21 TITLE [T change [ Adaition
RAME 32 NAME
SIREF) ADIRESS 4.3 STREET ADDRESS
CITY- 51 2P i o - 34, GITY-ST-2IP
L 1 DELETE 41TITLE [Jchange (L1 Addition
NAkE 4.2 NAME
STREET ADDAE S5 41 STREET ADDBESS
Cny-stan 44 CITY-5T-2F
TILE [J oecere 51 1IMLE L] change  [_J Addition
HAME 52 NAME
STREE) ADDRESS 5.3 STREET ADORESS
ehy-stae 1 54 CIFY-ST- 2P
TILE L] DELETE §1TILE L] Change ] Aadition
HAME 62 NAME
SIREET ANIRESS 5.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY - §T- 2P

I am an othcer or dicector of the corporation of the receiver of trustee empowered 10 execute this repor
appears m Block 12 or Biogk 13 if changad, or on an attach ith an addmpss.

SIGNATURE: '

14, 1 do hereby cerlily that the information supplied with this filing does nal qualify for the exempticn stated in Section 119.07(3{}. Flonda Statutes. 1 further certify that the
infarmaton mdicatod on vis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that

as required by Chapler 50? Florida Statutes; and that my name

]9.5’ 97 __\352-43 7'/77’4‘(J

SIGNATURE AND TYPeD GF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Hnone- ¥
Fr ey Yyl



