FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
OFIT i S, FLORIDA DEPARTMENT OF STATE |
o b O DEPARTMERT OF Feb 12 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 'qu;,_'__,_.;,;c "’f DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P95000049168 (4)

1. Corporalan Name

BON-AIRE OF LEE COUNTY, INC.

DSRS0

Principal Place of Busingss Mailing Address
15152 FIDDLESTICK BLVD. 15152 FIDDLESTICK BLVD.
FORT MYERS FL 33912 FORT MYERS FL 33612-2437
8. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1985 03/15/1996
2. Princpal Flace of Busingss __za. Mailing Address 4. FEIl Number Applied For
;] 26] Mg 1697 Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, etc. i
wie. Apt % ele wie. Aot A, el 5. Certificate of Status Desired (W $3.75 Addlonal,
2’;| ;ﬂ i Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 2B—| Trust Fund Contribution O Added to Fees
A | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 2s] 29 [30] Florida Statutes Oves [ho
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
TROY, BONNNIE L 81] Name
15152 FIDDLESTICKS BLVD. B2| Sireel Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33912
83
84| City ‘- FL 5] T Code

11, Pursuant 1o the pravisions of Saclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as repistered
agenl. | am familiar with, and accepl the ohligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Shnaas Typeo or preced marg of regy stered agoent and lite # appheakle [NOTE: Rey stered Agent signature raquired when reinsiating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
THIE PSTD T OELETE 11 TITCE [T Changs [ Agdiion | &5
NAME TROY, BONNIE L 12NAME 3
sireer aooeess | 15152 FIDDLESTICK BLVD. 1.3 STREET ADDRESS i
ore-si-ze | FORT MYERS FL 33912 1ACITY-5T-ZIP ) s
TTLE ' T DELETE 21 TITLE TJChenge 1] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Loy -§1- 2P 2 4 LITY-ST-1P
TLE [ peckre 31TITLE [ Change L] Addhion
NAME 3.2 NAME,
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34.TY-5T-2P
TIfLE T DELERE 41 THLE ] Ghange 1) Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - 51-21P 44 CiTY-ST-21P
THILE T DELETE 51TILE [JChange [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 5.4 CITY-57-2IP
TTLE [T pecete 61 TIMLE [Jchange L] Addifion
NAME 5.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-81-21F 5.4 CITY-ST-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indcatec on this annua! reporl or supplemenial annual repert is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an oflicer or director of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Rlock 12 or Block 13 d changed, or on an attachment with an address.

OR DIRECTOR Davtima Fhene #




