SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE GN OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i -”r«q,r FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000052734 (7) h

BONNIE'S SHIPPING CENTER, INCORPORATED

AR

Principal Place of Busingss Maling Address
852 6TH STREET PLAZA NW. 852 6TH STREET PLAZA N.W.
WINTER HAVEN FL 33881 YWINTER HAVEN FL 33881
gamlf)ale Incorporated or Qualfied 3a. Dato of Last Report
) ) 06/29/1995 B
2. Prncipal Place of Business 2a. Maiing Agdress 4. FEi Number Appl ed For
M - 25_| ) 5"1 "3_%]7 igé) Not Apghcable_
Suite, Apt #. €lc Suite Apl #, etc i
ulte. Apt . eic wie At - 5. Certihcate of Status Desired D $8.75 AddlzlonaW
;;I ;l Fee Required
City & State | GCity & Srate 6. Flaction Campaign Financing 0] $5.00 may Be
r:—a_l ) B 28] Trust Fund Contribution - Added to Fees
Zp | County | &p | Country 8. This corporaton has hamty for Mlanginte Lgx under s 199 032
;4—‘ 251 2;[ 301 Florida Statites [;] Yes ﬁ'\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg_lstered' Agent
81| Name
ZANELLA, BONNIE L
852 6TH STREET PLAZA N.W. 82| Strest Address (P.O. Box Number 15 Not Acceplable)
WINTER HAVEN FL 33881 = -
84| City ‘ FL ‘85| Zip Cede

1. Pursoant o o pravsions of Secuans 607 D608 ard 607 1508 Flonda Statites the above-named corporation submils this statement o 1he purpose of changing s registerod
oftce or registered agant or both, in the State of Fonda Such change was authorized hy the carparation’s board of dirsctors | hereby accept the appointment as regpstered
agent | am familiar with and accepl the obhganons of, Sochon 607.0505, Flonda Statutes

SIGNATURE e e e e e e R e -

Vi Ty e on priton fur o rep e gt ke aneheat (MIOTE Hege A Sy e e A et © g Nt
12, _ T ORICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12—
e D [ petete VITILE [T crange [ ] Adation
NAME ZANELLA, BONNIE L 12 NAMF
smeeranpress | 852 6TH STREET PLAZA NW. 13 S1HEE | ADDRESS
1Y -ST-2P WINTER HAVEN FL 33881 VALY -ST-2P
TIFRE 7 ' T oeeere ZIRNE [T change [ ] Adation
NAME 22 NAME
SIREET ADDRESS 23 STHEFT ADDAESS
airy - S1-ip ) N o 2 A0 -ST- 2P
TITLE ' T T oREtE J1HILE - ] crange [ § Additan
NAME 37 NAME g
SIRELT ADDRESS 33 STREET ADDRESS
CITY-ST-2FF B _ 34 0TY-51-21 ]
e L] oeLere 41 TITLF [T crangs ] adition
hAME 4 2NAME
STREET ADDRESS 43STREET ALORESS
City-§1-2p N B 240TY-SI- 2P L
TITLE [] DELETE 51 TITLE ] Change [_l Adgtion
NAME 52 NAME
STREET ADDRESS 5 3 SIKTET AUDRESS
Gy -S1-2p B B 54CIY-SI-2IF o ]
TITLE ' ' [T oeere &1 10 [T crange [] #duton
NAME 62 NaME
STREFT ADDRESS B3 STREET ADDRESS
CITY-ST-21P 64CHY-S1-2iP

14, | do hereby certify that the snfarmation supplied with this filing is voluntarity furnished and does not qua ify for the exemphon stated in Sechion 119.07(3)k}), Fiorida Statutes |
furthar cerbly that the nformatior mdicaled an this annual repart or supplemental annual reporl is trug and accurate and that my signatare st-all nave the same lega® elfeat asif
made under oatin; that | armn an oficer or diwector of Ine corporaton ar the frecever or trusted empowered to execute thes repart as required by Chapter 617, Florids Satutes: anad
that my narne: appears in Black 1?3; Blozk 13 if changad, or on an atlachrmaent with an address

“SIGNATURE AND TYPEO OR PRINTED NAMJPOF SIGNING OFFICER OR DIRECTOR 1yt 1o oo

CR2E034 (3/96)

SIGNATURE: X% 2 L bfesfie T IYERAT

- - . - g -




