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

o TPROFIT

FILED

FLORIDA DEPARTMENT OF STATE
CORFORATION. S 2 ot Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

CALE OF FORT MYERS, INC.

DOCUMENT # 519066 (5)
RN AR SR AR

Principal Place of Busin-ess Mailing Address
625 §. 5TH STREET 625 S. 5TH STREET
FT.PIERCE FL 34950 FT.PIERCE FL 34950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 11/23/1976 i
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
|21] 28] 59-1708804 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
uite, Apt. #, etc L. AP ee 5. Certificate of Status Desired O $8'75 Aditional
'Z] ;I Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
23] _ , 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 25] E‘ —:;;I Personal Property Tax due June 30. E Yes [1No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
HENDRICKS, EDWARD W 81; Mame
1738 NW PALMETTO TERR 82| Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL
33494 83
84} City FL Lssf Zip Code

1. Pursuant o the pchiéions of Sections 607,0502 end 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypad or printed rame of registered ageni end Litke if applicable. (NOTE. Registered Agent signature raqulred when reinstating) DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.QFFICERS ANC DIRECTCRS IN 12
TILE d [T eleTe LATIILE [T change [T Adaition
NAME HENDRICKS, EDWARD W 12 NAME
srageT eopaess | 1738 NW PALMETTO TERR 1.3 STREET ADDAESS
CITY~S7- 2P STUART, FL 00000 1.4 CITY-ST-2IP
TILE S L] DeLETE 21 TNLE L] Change L] Addition
AME HENDRICKS, PATRICIA D 22 NAME
smertaooress | 1788 NW PALMETTO TERR 2 STREET ADDRESS
CITY-ST-2P STUART, FL 00000 2 4 CITY-ST-2IP
MLE L] DELETE 31 TILE L1 Change LT Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34, CITY-ST-2IP
TLE [T oElETE 41 TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TIMLE [T CELETE 51 TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TME i1 DELETE 6.1TITLE 3 Change  [_] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) i 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. ! further certify that the information

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namne appears i

Block 12 or Biock 13 if chayﬂ attachment with ddress.
P . s — ~ | a2 A
SIGNATURE: g = REQUZzs /=538 sas-9&/-30F
GNATURE AnD TYPED OF PRINTED NAME BF SIGNING CEFCEA OR DIRECTOR Data T TR Y. 1271 T [~ 1~ R

CR2E034 (10/97)



