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

' PROFIT G FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 . O O
CORPORATION by Sandra B. Mortham pr 7 8:00am
ANNUAL REPORT R It Secrelary of State f
1907 N DIVISION OF CORPORATIONS Secretal y O State
POCUMENT # P9B000003809 (6)
BONTE CASUALS UNLIMITED, iINC.
Principal Place of Business Maifing Address “"“"' “I |I"| Iml II“I mllllm IINI II’" I“I‘ "I“ ""I lm IIH
1610 DRIVE 1810 FLAMINGO DRIVE
FL 32803 ORLANDO FL 32003-1 809
3. Date Incorporated or Qualified 3a. Date of Last Report
— 01/08/1986
2. Principal Place of Businoss ﬁa. Mailing Address 4. FE( Number ‘ Applied For
- [ad] ol B9 - 35157 e Not Applicabie
_I e et e Sulle. Aot 1 ete 5. Certificate of Stalus Desired I:l $B'75 Adc!iiiona!
22 ;I . = B Fas Required
City & State | Cny& State 6. Elaction Campaign Finanging $5.00 May Bo
e .3?_] e Trusl Fund Contributicn ] Added to Fees
Counlry L Zip ) Counlry 8. This corporation has liabilily for intangible tax under &. 199.032,
;5-] 29] 30 Florida Statutes Plves o

9, Name and Address of-é"tirrreirllfreglaterat{pgent 10. Name and Address of New Reglstered Agent

SAFIAN, SHELLEY

1. . 1810 FLAMINGO DRIVE

.. - ORLANDO FL 32803

81] Name

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

83

B84; City

Zip Code

FL ®

T,

“ dgent. 1 am familiar with, and accept the obligations of, Section 607.0006, Florida Statules.

Pyrsuant 1o the provisions of Seclions 607.0502 and 6071508, Tlorida Statutes, the abovo-named corporation submits ihis stalement for the purpose of changing s registored
Q#ice or registared agenl, or bath, in the Stale of MNorida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad

tilendrnt e ]

SIGMATURE U N SR -

Signalure, lypod of ponled namE of ragisteed agenl and Wi Bppleatle  (NOIE Hegistorod Ageit signature requied whan teingialing) QATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T ouuete TVTHLE B change [T Addition | &5
NAME BARRER, MATT 12 RAht _ 3
steeer apoaess | 408 PENN STREET 13 STREEF aDDRESS | S (e 1Bf] o HL'/Z_)- b
emv-sti-ze | READING PA 19602 S o-stze | Wemin9 it , P 15610 o
TITCE D oo™ ) 2vmue 7 1 [ Change L] Addition O
HAME SAFIAN, SHELLEY 22 NAME
sweer aporess | POST OFFICE BOX 1016 23 STHEET ADDRESS
CITY-S1-21P WINTER PARK FL 32780-1016 2 4CITY-81-7P
TME D T T Moac 31T - Y Ghange ] Audition
RAME QUINN, PATRICK 32 HAML
sweeraporess | 4058 PENN STREET A amomss | QA MU i AN T3V )
GITY-§1-21P READING PA 19602 seovsiar | Wy sswle y 18 15610
TITLE CJoirie 41TIE 4 [J Change 7 Additicn
NAME 4.7 HAMI
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P o 44 CNY-51-2IP
TTE ST T T ke 5.1 TILE [JCrange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRECT ADORESS
CITY-$1-21P 5.4 GITY- ST-ZIP
TTE T T T T DRUETE GATNLE [Jcnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ALDRESS
CHTY-§1-2IP B4 CITY-S1- 21

Eria ot

ol

14. | do hareby certify thal the information supplicd with 1his 1iling does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
intormation indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 excoute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or B c@l changed, or on an altaghment with an address.

P — Mfﬂm}{f:{ boeb oyl has i

‘r i
. v g ey e P



