SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,
AMOUNT DUE OK OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT B
CORPORATION %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONG

DOCUMENT #

1. Corporation Name

BONET ENTERPRISES. INC.

Principal Piace of Business

422 BLUE GARDEN LANE
OSPREY FL 34220

Mailing Address

422 BLUE GARDEN LANE
OSPREY FL 34220

FILED
Aug 12 1997 8:00am
Secretary of State

O O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

22 27]

03/24/1995 05/01/
2. Principal Placa of Business 2a, Mailing Addross 4. FEI Number Applied For
[21] 26] 65-0608220 Not Appiicable
Suite, Apl. #, efc. Suite, Apl. #, etc.

O $8.75 Additicnal

6. Certificale of Status Desired Fee Required

City & State
23] 28]

Cily 8 Siale

8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country | Zp
24] |25] 20 [30]

Cauntry

8. This carporation owes or has paid the current year Intangible
Persanal Property Tax due June 30. El Yog E] No

10. Neme and Addross of New Registerod Agent

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

FL ]35[ Zip Code

9. Name and Address of Current Registered Agent
BONET, LAWRENCE D 81| Name
422 BLUE GARDEN LANE o
OSPREY FL 34229
83
B4| City
11. Pursuant 10 the provi

he Slale of Florida. Su

office or regisiered ag f
he obligations of, Sec

agent. | am familia=4g ) B07.0505, Floriga Statutes.
%

Res.

tions BeT 0502 and (07,1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
i change was suthorized by the corporation’s board of directers. | hereby accept the appointment as registered

§~4-4")

information indicatod on this annual report or g
| am an oflicer or director of the corporalion or
appears in Block 12 or Block 13 if changed, o

T N1 &

SIAARIAY™IIEYP™,

SIGNATURE . R —_ J—

Signaluro. typoed of pnnqlnamc of g 8 red agant aad title f appicanice (NCTE - Acpislered Agent signalture requirad when reinstaling) LATE
12, V' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE oP [T oecete TATITLE [Jchange [ Addition g’;’
NAME BONET, LAWRENCE D 12 NAME §
staeeraporess | 422 BLUE GARDEN LANE 1.3 STREET ADDRESS 5
orv-st-ze__ | _OSPREY FL 34229 14C1Y-81-2F &
e - [ otiete 21TILE [JChange [ Addition |©0
NAME 2.7 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY- ST ZiP 2 4 CIMY-ST-21P
TMLE T T DELETE 31 TILE [T change [ Addilion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2iIP 34 CITY-5§1-21P
TITLE [ oecete 41TmE [Jchange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STAEEY ADDRESS
CiTY-51-7tP 44 0TY-51-7P
TME [J peceTe 51TALE [ JChangs ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
CIT¥-51-2IP 5.4 CITY-8T-2iP
TILE ~ T DeLeTe 61 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY- ST-21P 6.4 CITY-5T-2IP
14. 1 do hergby cedtify thal the information supplied ¥ith this filing doos nol quality for the exemption staled in Section 119.07(8)(i), Florida Statutes. | further certify thal the

lemental annyal report is tiue and accurate and that my signature shall have the same legal effect as il made under cath; that

RN



