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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris Jan 26, 1 999 8 * Ooam

ANNUAL REPORT Secratary of State Secretary of State

1999 DIISION OF CORPORATIONS

DOCUMENT # Pg4000044622

1. Corporation Name

SANIBEL ISLAND PROVISIONERS, INC.

01-26-1999 90041 034 **150.00

LA ARE AW AN

Principal Place of Business - Mailing Address

2075 PERIWINKLE WAY . 2075 PERIWINKLE WAY ' . DT
4 . M _ L
SANIBEL FL 33957 SANIBEL FL 33957 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/10/1994
2. Principal Place of Business 2a. Mailing Address . 4, FE! Number Applied For o
21] |26 650511274 Not Applicable | -
Suite, Apt, #, atc. . Suite, Apt. #, etc. . iti g
—‘| e APt AP 5. Certifcate of Status Desired [l $8 75 Add_monal
22 - . m . Fee Required
= cty&saw . | _ Cy&sae "~ T T T 6. Eleclion Campaign Financing O 8500 MayBe |
E;l . : . m Trust Fund Contribution . Added to Fees
Zip . Country Zip Counilry 8. This corporation owes the current year Intangible
;‘_ ) IE‘ m W Personal Property Tax. Oves: [Ne.
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. TSTITe R e M e T T 81| Name . -
MURTY, TMOTHY J . . ..., | :
1633 PERIWINKI.E WAY: SU"E A e ‘ 82| Street Address (P.O. Box i\_lu\rnbr is Not Acceptable)
SANIBEL FL 33957 , 5 T
i 84| City . b T ’ o FL 85| “Zip Cod

. P rs‘uanriw to the provisions of Sections 607.0502 and’ 607.‘1. 505, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" -office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appoirtment as registered .
:agent. | am familiar with, and accept the obligations of;: Section 607.0505, Fiorida Statules. T [

SIGNATURE - :
Signature, typad or printed name of registerad agent and titla if appiicable. (NOTE: Registered Agent signatuna required when rainstating) £, >, @ DATE 6 .

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME D : (] DELETE 1ATME s Ty [Change [ Addition E !

NAME ERICKSON, T\ 12 NAME 3

smreeraporess| 3215 GULFSHORE BLVD N SUITE 202 1.3 STREET ADDRESS g

arv.stze | NAPLES FL 34103 - 14 CITY-5T-ZP g

TME D ) [ DELETE 21TILE - [JChange  [JAddiion| ©

NAME BUSH, GREGORY 22 NAME :

sreetaooress| 15031 PUNTA RASSA ROAD § 23 STREET ADDRESS )

CITY-5T-2P FT MYERS FL 33808 = -vemov dem i o, 2. 4 CITY-ST-2IP - 7 . 3 . : ] - o

e o Lo, SR [ DELETE 31TMLE T ST j CChange [ Addition "—;.

NAME, 37,4 | ; e 32 NAME ' !

STREET ADORESS |, ' ' 33 STREET ADDRESS

omy:sT-ap. ] 34.CITY-$1-2P

TITLE ) ] DELETE 41TME

STREETADORESS| ‘ i h 43 STREET ADDRESS

e A AT 4.4 CITY-5T-ZIP ) e .

TME ' [ DELETE 51TILE L [JChange  [] Addition

NAME 5.2 NAME SRR :

STREET ADDRESS| . 5.3 STREET ADDRESS ) .

CITY-ST-2P : S4CITY-5T-2P et d :

TILE "] DELETE &1 TLE Djchange  [JAddton|

NAME e a 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-stzp] TR 4V e GACITY-ST-ZP

14. IRereby cerlifyhht the infdrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this,annual report or supplemental an report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an .
officer or director of the corporation or the recejye slee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in | B
Block 12 or:Block™13 if changéd,.eflop an att3 h gn address, with &l other like empowsred. . . ’ B

AEECREET L W, ERiekeso -390 Qa\ - big 512

Data Daytime Phone #




