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

PROFIT
CORPORATION
ANNUAL REPORT

1998

4‘

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT#  Sis<i3

BONNIE WILDEBRAND INC.

Principal Place of Business

Malling Address

FILED
Apr 15 1998 8:00am
Secretary of State
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. Dale Incorpoy

aled or Qualified

(1/20/ 90

2. Principal Place of Businoss

1729 E Commerclal Blva

2a. Ma ing Addres
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. Cenlificate of Status Desired

$8.75 Additional
Feae Required

0
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. Election Campaign Financing

$5.00 May Be

Trusl Fund Contribution Added to Fees

33334 s A

33334

s A

. This corporation owes or has paid the cuirent year Intangible

0 no

Pearscnal Property Tax due June 30. 1 Yes

9. Name and Address of Current Registered Agent

, Name and Address of New Registered Agent

81

Name ’Bonmé‘ Hildebrang
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85
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1. Pursuani (0 (he provisions of Secuons 607 U502 and G071

1608, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
- office or regislered agml or bath, s he Slate of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimenl as registered
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SIGNATURE: M

agent. | am [amil 'mci accept e obhgati ol Scotion 607240506, Edricia Statules. L’ g
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TITLE EXRITE: [T change T adoition | ©
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CiTY-S1-21 e 34.01-51-21
11TLE CT DELETE 41 TI1LE [Jchange [ Addition
NAME 4 2 RAME
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CITY-5T-2IF 44C117-51 2P / 7
TiTLE O oiiest 51Tt Change Addition
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14. | hereby certity tha: 1ne nformation s-upphvc:l wilh [his filgy does not gualify for the exemplion slated 11 Section 119 DZ{3)(), Frorida Statutes | further certify that the information
indicaled on this anaoial report o supprteraerty angesd repoct s truce and accorate ard that my sgnafure sha'l have the same -egal oflect as f inade under oaln: that | am an
afficer ar direstpr of the: corporate: of e e ceiver o trustee ('rr||!(ll‘ wcd to execute this reporl as recaircd by Chapler 607, Florida Statules; and that my name appears in
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