FILED

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

FLOMDACEPATIUENT OF TATE May 12 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000031510 (5)

BONNES ONDES. INC.

A

CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/08/1997

FEi Number

Mailing Address

177 OGEAN LANE DRIVE
UNIT 502
KEY BISCAYMNE FL 33149

Principal Place of Businass

171 QCEAN LANE DRIVE
UNIT 562
KEY BISGAYNE FL 33149

Applied For
Not Applicable

O ~ $B.75 Additional

2. Principal Place of Business I% Malling Address 4,

2] 1 ¥ ocean lana 26

Suite, Apt. #, elc.

Cortificata of Status Desired

Suita, Apt ¢
Q 8.
22 'y D3 ?f-l ﬂ TY\Q:, Fee Required
h a—r
City & State City & State . 8. Eloction Campaign Financing $5.00 Mmay Be
23] ‘CJ;M VA Sy ne ;ﬂ Trust Fund Contribution Added to Foes
Codntry Zip Country 8. This corporation owes ar has paid the current year Intangible

Zp 33Hg
£

m? \}Sﬁ’ -2_9] ;EI L—_l'!’es Owne

24 Parsonal Property Tax due June 30.
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Registered Agent
_ AMERILAWYER CHARTERED 81| Name
; 343 ALMERIA AVENUE 82| Stes! Address (P.O. Bax Number isw
CORAL GABLES FL 33134

a3
: 84| City / 85| Zip Code
el FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovefiamed corporation submits this statemant for the purpose of changing its registered
alfice o registored agent, or both. in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepi the obhgations of, Section B07.0505, Florida Statutes.

n an attachment with an

SIGNATURE ——— e e
Signature typed or prnlect nanws Of regislered agont aful e it applicatile {NQTE Registered Apen signaluse réquired when reinstating} DATE f:
12. OFF ICERS AND (MRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA 2 g
THILE PSD [J oeLeve TINIE T Crange Rddition | 2
| wa CHAUVE, SUZANNE 12 WAME §
| smeeanoness | 177 OCEAN LANE DRIVE 13 SIREET ADDAESS o
CITy-51-21P KEY BISCAYNE FL 33149 14 CITY-ST-2p E
WTLE T [T oeete 2.1 TILE [T change  [J Addition |O
L CHAUVE, DARLYNE 22 NAME
streeTaporess | 177 OCEAN LANE DRIVE 2.3 STREET ADORESS
| eovestzw KEY BISCAYNE FL 33149 2.4 CITY-§1-2IP
T ome [T DeLETE 3HTITLE T change 1] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Ly -5T1- 2P 34 CITY-51-2P
e [T DELETE 41T [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
= | cmv-st-me 44CITY-§T-2IP
TITLE [ DECETE 51TRLE [Jchange  [] Addition
NAME 52 NAME /
STREET ADDRESS 5.3 STREET ADDRESS,
CITY-$T-2P 54 cmr-sr-zu;/
e 7 peLeTe 6.1 THLE [ change  [J Addition
KAME 62 NA)/
STREET ADDRESS 6.3 STREET ADDRESS
LY. ST-21P 6.4 CITY-57-21IP
14. | hereby cettily that the information supplied with this filng does not qualily for the exernplion staled m Section 119.07(3)#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or dweclor of the corporation of Ihe receiver or trustee ampowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod.

SIGNATURE:. __

e/ F5




