PROFIT

CORPORATION
ARNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

BONNIE HILDEBRAND INC.

Principa! Place of Busingss

6303 POWERLINE RD

@)
G RN

“Maling Address
6303 POWERLINE RD
$6

FT {AUDERDALE FL 33308

§6
UFTS LAUDERDALE FL 33305

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1890 05/01/1985
2. Principal Place of Business mga. Mailing Address 4, FEI Numbear Applied For
211 2601 WS CeMEVICAL BUDe] 3ol (. Conuteal W 650233346 Fot Applcabio
Suite, ApL ¥, olc. | Suite, At #_ etc. ‘ . $8.75 additional
*gl QD 'T E * 321 ?71 SO th ﬂ'__?—l 5, Certificate of Status Desired o Foo Roquired
City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Bo
aﬁ' ul,mﬂm_ﬁ . ﬂ_ =» | LADDE W , FL Trust Fund Contribution O Added lo Fees
Zip County ~ Zip | Gountry ‘ 8. This corparation has lizbility for intangicle tax under s 199,032,
m ;gl J S 29] 933(2 301 Florida Statutes ){ yes [JNo
g, Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agenl
81| Name
hodeEvead | Bopris
HILDEBRAND, BONNIE 82| Sieet Address (2,0, Box Number s Not Ac[,eptatﬂes
1021 MOCKINGBIRD LANE SA3A0 S, OCEAN BLYD HSA
PLANTATION FL 33322 PCOoMPAVS ved
84| Ciy 85| Zin Cod
FL | 8%52 2,

11. Pursuant 1o the pravisions of Sections 607.0502 and $07.1508, Fiorida
or ragistered agent, or both, indhe State of Florida. Such change wa
familiar with, and accept tha ations of, Saction GC7.0505, Flori

SIGNATURE __.__ .. an * SN,
- .m of regist nyd Bgenr &ro bre il appl ghtle

Signature, fyy

TDBATE

529/ %.

! gigra Jé renurz‘d xhé;(éi}?sfétuﬁgl

tattes. 1he above-named corporation submits this statement for the purpose of changing its registered office
i poration's board of directors, | hereby accept the appointment as registered agent, t am

12 OFFICERS AND DIFZCTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D [C] DECETE 11 TITLE Crange  [7) Addition
e HILDEBRAND, BONNIE T2nAE RIWDEBRAMD, BoiE

stperaonaess | 1021 MOCKINGBIRD LW 135t aonress | 13RO S, OEE Bnevd #* SA

CTY-ST- 2IF PLANTATION FL 14CITY-51-2F FOMPAILO  12clt ” rFe 23 ]
THLE [J DELETE 2. 1TILE . [} Change  {] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 24 CI1Y-51-2IP

TITLE [7] DELETE 3 1TIILE {7 Change  [[) Addition
NAME 32 NAME

STREET ADDRESS 3. STREET ADDFESS

ity -81-7IP L 340TY-5T-2P

TILE [] DELETE 4 1TITLE [] Change  [] Addition
NAME 47 NAME

STHEET ADDAESS 43 STREET ADDRESS

CITY-8T-2iP - 44 CNY-SI-7IP

TITLE [ DELETE 5 1TIHE [] Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRSET ADORESS

CITY-ST- 1P 5.4 CITY-51-21P

TLE [] DELETE § 17I1LE [[] Change  [] Addtion
NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-ZIP 64 CITY-51-ZiP

14. | do hereby certify hat the information supplied with this fiing is voluntarily furnished and does rat gualify for The exemption stated in Section 119.07(3)k), Florida Statules. | further
cartify that the information indicated on this annual repor or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execule this report as required by Chaptler 607, Florida Stalutes; and that my name

SIGNATURE:

ER OR DIRECTOR

appears in Block 12 or Block 1 -hanged, or on an allachment yMih an address
y/ﬂy‘?; 954 Y8Y - B2
Date Daytive Pronea &

CRZE034 (12/95)




