FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

80 Wy 19

1. Corporalon Name

[7'.'7”\f:i;:;lﬂf‘lelrmer ;;.}Vﬁil.;n;ss
15152 FIDDLESTICK BLVD.
FORT MYERS FL 33912

DOCUMENT # P95000049168 (4)
BON-AIRE OF LEE COUNTY, INC.

© Maiing Address
15152 FIDDLESTICK BLVD.
FORT MYVERS FL 33912

TE RN

a. De& Imgﬁoraied or Qualified 3a. Date of Last Report
| 2. Piincipal Pace of Business | 2a. Mailng Address 4. FEI Nuntoer Appiied For
21| |29 /05059 /627 Nat Applicable
., Sl At el | Sulte, Apl.#, etc. 5. Cenifcate of Status Desired O $8.75 Adational
22| 27] Fee Required
Oty A Sk | Ciy & State 6. Election Campaign Financing $5.00 may Be
23{ e 2;] ) Trusi Fund Caontribution O Added 1o Feas
o Ap ~ Counlry | dp Country 8. This corporation has liability for intangible tax under s 199 032,
24| 25| 29 (30| Florida Statutes X vos [INo
B 5. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
B1| Name
TROY, BONNNIE L i
, B2{ Street Address {P.O. Box Number is Not Acceptable)
15152 FIDDLESTICKS BLVD.
FT. MYERS FL 33912 B3
B4] Ciy FL 85| Zp Code

SIGNATURL

lorida Statutes.

. Fursaant to the provisions of Sectans 807.0502 and 607.1508, Florica Statutes, the abovo-namod corporation submits this statement for the purpose of changing s registersd office
o regista e agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
farnitiar with, and accept the obiligations of, Section 607.0505,

Sgreiane, Tt € it £ O 6 316 At ae it It aggueaciv " TINGTE Rogislonsd Agent s grature requred when renstatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT psSTD T [ DELETE 11TiLE [ Change  [] Addilion
- TROY, BONNIE L 12 KaME
SIFEET ADDESS 15152 FIDDLESTICK BLVD. 1.3 STREET ATDKESS
arsioe | FORT MYERS FL 33912 1ACTY 512
T [] DELETE z 1INLE [ Change [} Addilion
NS 22 NaME
Sliet | ANDRTSS 23 STREET ADDRESS
GIY SE A o B 24CITY-51-2
it [ DELETE 3 1TILE [ Change [ Addilion
[P 32 NAME
SR T BOORESS 33, STREET ADDRESS
| anestoe b e 34CIY-SI- 2P
niLs [] DELETE 4 1TITLE [ Change [ Addilion
NAML 42 NAME
SIREF T ATDRESS 43 STREET ADDHESS
Cle-30-21 - AACTY-SI-2P
1ING [[] DELETE 5 TTILE [ Change [ Addition
(RN 57 NAME
SIbte | ADDRESS 53 STREET ADDRESS
| Civosnoaw . o S4CHY-SI-2F
HIN ] DELEIE & 1T0LE [} Change  [] Addilion
NAME &2 NAME
SIBLET ADNFFSS 63 STREEY ADDRESS
LY BT o €4CTY-S1-2P

SIGNATURE:

ment with an address.

AND TYPED OR PRINTED NAME ERORDIRECTOR

o ,,rjfg%;f b

14, oo heveby certify toat e information suppiiecd with this filng is voluntarily furmished and dees not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlily that the infunmation inticated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal etfect as if made under
ralty thal L am an officer ar drector of the corporaton or 1he receiver or trustee empawered to execute this report as reguired by Chapter 607, Florigda Statutes; and that my name
appes s n bBlock 12 or Block 13 1f changed, or on an atlag|

Daylme Phooe #

CR2E034 (12/95)



