FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT g FLORIDA DEPARTMEMT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # P95000052734 (7)
SRR O

1. Caorporation Name

BONNIE'S SHIPPING CENTER, INCORPORATED

Principal Place of Business Mailing Address
852 6TH STREET PLAZA N.W. 852 6TH STREET PLAZA NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
DO ROT WRITE IN THIS SPACE -
3. Date Incorparated or Qualified
06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3367948 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
wie. e e e, AP e 5. Certificate of Status Desired O $8'75 Adc!monal
E' ;} Fee Required
City & Statg City & State ] 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intapgible
;‘ ;5-| a ;‘ Personal Property Tax due June 3C. [ es No
g. Name and Address of Current Flagistere_d Ageni 10, Name and Address of New Registered Agent
SMICK, BONNIE L reme o HICK . [Sornnie L
4 L .
852 6TH STREET PLAZA N.W. 82| Street Addrass (P.0. Bax Number Is Not Acceptable)
WINTER HAVEN FL 33881
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familia h, and accept the %07. 505, Florida Statutes.
1 (72,55
DATR Vi

SIGNATURE

Signature; fyped or pranied name of registarad agenr and tite if applicable. [NQOTE. Ragistared Agent signatyre raquired when rainstating)
12, QOFFICERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D {1 DELETE T1TITLE ] Change L] Additicn
NAME SMICK, BONNIE L 12 NAME
staeer aooness | 852 6TH STREET PLAZA N.W. 1.3 STREET ADDRESS
CITY-S7-2P WINTER HAVEN FL 1.4CITY-5T-2IP
MLE LT DELETE 21 TILE E1Change |1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CITY-ST-2IP .
TITLE [T oELETE | ERR i [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Y- ST-ZIF B 34, CY-ST-2IP )
TLE [T DeceTe 41TME [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 LITY-ST- 74P )
TITE . [] DELETE 51 TWILE [ Jcnarge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 GITY-ST-2P
TITLE [T DELETE 6.1 TITLE [Tchange [ Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CLTY -ST-ZP 54 CITY-ST-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer ar director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on gerpttachment with an address.

SIGNATURE:-

CR2E034 (10/97)

T

e

3



