FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P95000049168 (4)

BON-AIRE OF LEE COUNTY, INC.

Principal Place of Busingss

15152 FIDDLESTICK BLVD.
FORT MYERS FL 33012

Mailing Address

15152 FIDDLESTICK BLVD.
FORT MYERS FL 33M12

FILED
Apr 15 1998 8:00am
Secretary of State

AU R

3. Date Incorporated or Qualified

06/23/1995
2. Principal Place of Business 28. Maiing Address 4. FEI Number Applied For
;TI ;;] 65059 m? Not Applicable

Suite, Apt. ¥, el Sulte, Apt. ¥, efc.

O $8.75 Additional

&, Cenificate of Status Desired

24] 25] 20] 30

22 27 Fee Required
City & State Cily & State 8. Elgction Campalgn Finanging $5.00 May Bo

—231 ;;l Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation owes or has paid the current year tntangible

Personal Property Tax due June 30, D Yos D No

10. Name and Address of New Registered Agent

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

9. Name and Address of Curreni Registersd Agent
TROY. BONNNIE L 81| Name
15152 FIDDLESTICKS BLVD. =
FT. MYERS FL 33912 =
B4| City

BSI Zip Code

FL

agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Staltutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or regisiered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, of on an atlachment with an address.

SIGNATURE:

SIGNATURE
Signalure. typad o prnted name OF regivierad sgent and title § epplicable {NOTE - Rogistered] Agent signature requirad whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 7 oELeTe 11TME O Crange ] Adattion
NAME TROY, BONNIE L 12HAME
seer anvess | 15152 FIODLESTICK BLVD. 14 STREET ADDRESS
CITY-58- 2 FORT MYERS FL 33912 14CITY-ST-21P
TILE T DeLETe 21TIME [ Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITY -51- 2P
I [T oeLeve 31 TILE CJthange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST1-7IP 34 CITY-51-2IP
LE [T DELETE 41TTLE [ Crange [ Adaition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST- 2P
e ] oELETE 51 THLE [J Change ] Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 5.4 CITY-ST-21P
HTLE T pecETE 61 TIILE T Change L] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIny-§1-2IP 6.4 CITY - 5T-21P
14, | hersby certify that the information suppliad with this filing dosas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R T R Y Y Y A O % 2

CR2EQ34 (10/97)



