FILE NOW: FILING F

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 LA

FILED

EE

AFTER MAY 1 1S $550.00

SH, FLORIDA DEPARTMENT OF STATE
1 ) Sandra B. Mortham
| Sacretary of State

THVISION OF CORPORATIONS

CAPE GORAL FL 33991

DOCUMENT # J67891 (8)

1. Corpocal on Name:

FOUR SEASONS S. W. INC

Prrcpal Place of Business Mailing Address
% BARBARA J. HOFFMANN % BARBARA J. HOFFMANN
2108 $. W. STH AVE. 2108 S. W. STH AVE.

CAPE CORAL FL 339914316

3. Date Incorporated or Qualilied

04/17/1887

3a. Date of Last Report

03/18/1896

"2 Princpai Flaco of Business 2. Mailing Address 4. FEI Number Applied For
X 26] 58-2805849 Not Apphcatle
Sue, Apl #, ol Suite, Apl. #, etc. i
oy 2 A . ’ §. Certificate of Status Dasired Wi $B.75 Additional
23} e 27] : Fee Required
... Dby & State | City & State 6. Eiection Campaign Financing $5.00 May Bo
__2_3:} - 5 N 28] Trust Fund Contribution Added lo Fees
I Lintry I Country 8. This corporation has liabiity for intangible tax under s. 198.032,
2a] 29| 20 Fiorida Statutes Oves B No
| .. 8 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
HOFFMANN, BARBARA J. 81| Name
2108 5. W. 5TH AVE. B2( Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL
83
B4 Coy

SIGNATURE

85| Zip Code
FL

(7191, Purstant 1o 1he prov sions ol Sections 607.0502 and 607.1608, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose'ér changing its registered
office: ur registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. Larm lanuliar with, and acceapt the obligalions of, Section 607.0505, Florida Stalutes.

:%I;;ww\".;n . Mw;:ti o I b Lans ot -t'-':Epe_:;;w-r'e'ati-ia;;u;ﬁ_;;hci Wi ¥ appisable ’ {NOTE Registarad Agent siggnature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OELETE 1UTRE T Change g Addition
HAKE HOFFMANN, DAVID C. “ 12 NAME
st annness | 2908 8. W, 5TH AVE. 1.3 STREET ADDAESS
ore s.o¢ | CAPE CORAL FL 140Y-51-2P 339%1-431¢
e 81D [T OFLETE 21 TME T Shange 13 Addition
HAME HOFFMANN, BARBARA J. 22 NAME
e aonss | 2108 S. W, 5TH AVE. 23 STREET ADDRESS ,
om-s1-ze | CAPE CORAL F 2 40IY-51-2p 3899:1-43/0
TR I ) I [T TELETE A1 TIE [T Crangs ™ [ Addition
HAME WASHINGTON, DANIEL J. 32 NAMF
sier aooness | 2710 SW 38TH TERR. 33 STREET ADDRESS
erv-si-e | CAPE CORAL FL 34 CITY-ST-2P 22G1¢¥- 5403
e D ] oELETE 41TME [l change 1M Addition
NN WASHINGTON, JOY L. 4.2 NAE
sinee) aooress | 2710 SW 38TH TERR. 4.3 STREET ADORESS
orv-si-ae | CAPE CORAL FL 44 CITY-51-2P 23q/4- SR
T T [T oeLeTe 5.1 HILE Ol Change T aadition
HAME 5.2 NAME
STREET AL SS 53 STREET ADDRESS
CIlY-51- 20 5.4 CITY-5T-2P
R [ DELCETE 61 FTLE [ Change ™[] Addition
hAN 6.2 NAME
STREE § ADIFFSS 3 STREET ADDRESS
CITY- G 21 6.4 £ITY-5T-2IP :

SIGNATURE:

SIGNATURE ANb TYPED OR PRINTED NAI»-‘E ;

t with an address.

TOR

S

14. | do horeby cerlify that the information supphed with this liing does not qualify for the exemption stated in Section 119.07(3)({i), Forida Statutes. [ turther cerlify thal the
nformation indicated on this annual reporl or supplemental annual repor is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 am an olhcer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
apposrs in Block 12 or Block 134 changed, or on an attachm

2 (PSP - 740

35 Garbara T Horttens 1t

OFFICER DR DIREC

Daytemie Pnanc 4

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



