FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CoRrORRTION (LIRS, 1Ol o e Mar 18 1997 8:00am
ANNUAL REPORT ‘5_., ¥ v Secretary of State
L 1997 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L36345 (1) 7

1. Corpuratson Narnio

CIRCLE RADIATOR OF FORT MYERS INC.

B OGN

| Prewcipel Place of Busingss Muilng Address
4820 PALM BCH BLVD 4820 PALM BCH BLVD
FT. MYERS FL 33905 FT MYERS FL 33805-3232
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/12/1989 04/15/1906
2. Poncipal Prace of Business ’ 2a. Mailing Address 4. FE} Number Applied For
2l sl 650160837 ot Appicable
Senter Apt K. eto Suile, Apt #, ald i
|, e AR e F— e Ap ol 5. Certificate of Status Desired E] $8'75 Adqmonal
_ 27] Fae Required
Cily & Stale 6. Election Campaign Financing $5.00 May Be
e m Tiust Fund Contribution 0 Added 10 Foes
- _ Counlry | v Caunlry 8. This corporation has kability for intangible tax under s, 199.032,
[-274} s 20| [30] Florida Statutes Hves CIno
9 Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0'DAY, ANTHONY 81] Name
1925 SE 21 TERR 82| Strest Address (P.O. Box Number is Not Acceptatle)
CAPE CORAL FL 33990
a3
84| City FL 85| Zip Code

& pravisions of Sections 607 0502 and 6071508, Florida Statites, the above-named corporation submits this stalerent for the purpose of changing its registered
Rored agent. an hoth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
sgont Lam fansar with, and accept he oblgabons of, Section 607.0505, Florida Statutes.

eAlicEr or ey

SIGNATURE

i B IK;-«JS T et B e O tegeine ] At and it pELCabI. (NOTE- Regiaterad Agant signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T |PST T [ Toeere 11 TITLE ‘ [T crange ] Addton
HAME O'DAY ANTHONY 1.2 NAME
s eonss | 1925 SE 21 ST TERRACE 13 STAEET ADDRESS
| GAPE CORAL FL 14CITY. §7-2P
we O TIN T o [ oeLETE 21 TILE T Change L] Addition
Mt 0'DAY, DONNA 22 NAME
STHELD ATIDRE RS 1 1925 SE 218T TERR 2.3 STREET ADDRESS
CAPE CORAL FL 2 4Civ-S1-1P
I DELCETE 31 ML [IChange LT Adaition
hindi 32 HAME
SIRER A 33 STREET ADURESS
L Lase B 34 OiTY-S1-2P
T ' [T peLete 41 TIHE [JChange [ Adgition
NibL 4 7 NAME
SIRTET AL 43 STREET ADDRESS
TR 51 F ) i 44CITy-S1-7P
_HH et B - T DELETE 51 TILE £ ] Changa D Addilion
HAME 52 NAME
STRFET 20t 53 STREET ADORESS
1 i 54CITY-§1- 2P
T OELETE £1TIILE [ chenge [ Additien
6.2 NAME
STREEL AN £.3 STREET ADDRESS
| SE A BACIT -5 ZP

o heretyy cerlly that the mfarmanion suppliea wilh (s filing does nat qualiy for the <« iption stated in Section 119.07{3)3), Florida Statutes. | further certify that the
wlorrahon mdicated on this acaual report or supplemental annual report is frue and ae.ct. ate and that my signature shall have the same lega! effect as f made under oath; that
I am an eficer o depcton of the ggporation or the recciver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; apd that my\name

appairs n Bock 12 or Block 387 changed o on an attachment with an address. ?l.//
SIGNATURE: = ~—<_2 IR RO A A A
T SIGNATURE AND TYPED OR PRINTEQNAME OF SiGNING OFFICER OR CIRECTOR Daw Day e Frone #

AATIMIATY M AW

AR A

CR2E034 (9/96)



