FE A R o mme———

BONNIE'S SHIPPING CENTER, INCORPORATED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
b PROFIT o 2oz, ' FLORIDA DEPARTMENT OF STATE l
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P95000052734 o

Principal Place

WINTER HAVEN

of Business

952 6TH STREET PLAZA NW.

Fl_ 33381

Mailing Address

852 6TH STREET PLAZA NW.

WINTER HAVEN FL 33881

t

DETARY OF STRIE

{1

043247

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

— . Name and Address of Current Registered Agent

06/29/1995
2. Principal Place of Buginess -1 2a. Mailing Address 4. FEl Number ' Applied For

21 : I26] 59-3367943 Not Applicable

Suite, Apt. #, etc. | Suite, Apt. 2, etc. - o j it

Sulte, ApL. #, ete. A | 5. Certifcate of Status Desied [ $8.75 Additional
22 ;ﬂ ; - Fee Required

City & State City & State ) 6. Election Campaign Financing lj " $5.00 May8e
_Es-! ] ;‘ _ Trust Fund Contributjon Added to Fees

Zip Country Zip _ Country ".} 8. This corporation owes the current year intangible o
24l T:EI ;;l m Personal Property Tax. Hlves  [CNo

) - ~10. Name and Address of New Registered Agent

SHICK, BONNIE L
852 6TH STREET PLAZA N.W.
WINTER HAVEN FL 33381

.~ |81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

- FL l&slzm Code V T

SIGNATURE

agent. | am familiar

office or registered agent, or both, in the State of Florida, Such ch: nge w
i itf)and accept the obligations of, Secfion,607.0505

A

¢ AN/ .
¢a nama of registared agent and ttre iy

11, Pursuant to the provislons of Sections 667,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stateinent for the purpose of changing its registered
af:._1 aq‘ljharslietd tI:\y fthe corporation’s board of directors. 1 hereby accept the appointment as registered
orida Statutes.

> Reglstered Agent signature reguirad when reinstating) e

/TJ% v d

12, i "OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D T | [CToELETE 14TME ) o [JChange  []Addiion
NAME SMICK, BONNIE L 12 NAME ooyl =E—x
sTeeTaporiss] 852 BTH STREET PLAZA N.W. 13 STREET ADDRESS ~01/22/593--01112--013
grv-stze | WINTER HAVEN FL 14 CITY-ST-2ZP xRl S0, D0 sl B0, 00
TE ) o 1 DELETE 24 TMLE - ‘ [Change '~ 1 Addlfion
NAME Z2NAME

STREET ADDRESS 2.3 STREET ADORESS

city- ST-2P 2, 4 CITY- §T-Zp

TME " ] DELETE 31 TLE" -[JChange L] Addition
NAME 3.2 NANE

STREET ADDRESS 33 STREET ADDRESS

cTy-§T-7p _ 34 GIY-ST-2P

TME I DELETE 44 7TMLE T T [IChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CHY:ST-ZP 44 CITY-ST- 2P

T - = T DELETE 51 TITLE -7 "[JChange - [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS e gt e Tt vt a

CITY-ST-ZIR 54 CiTY-ST-ZIP

TME U1 DELETE 61 TITLE T Chany ] Adaition
NaME 62 NAME /0]/&[

STREET ADURESS 53 STREET ADDRESS /\m

CifY-ST-ZP 64 CITY-5T-21P

14. 1 hereb{v'oerﬁfy that the information supplied wilh this fiing doas not qualily for the exemption stated’in Section 119.07(3){i), Florida Stattes. | further cedify that tha informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the Same legal effect as if made under cath; that 1 am an
officer or diractor of the Gorporation or the receiver or trustee empoweared 10 execute this repart as required by Chapler 507, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or

SIGNATURE:

an attachment with an address, with all other like empowered.

1ty aud9963237

raytimg Photie #



