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

‘ PROFIT .
| CORPBRATION
| ANNUAL REPORT

FLORIDA DEPARTl.IIENT OF_'STATE FILED
Katherine Harris

Sepratary of State” a9 oCT -6 P¥12: 09

ORPORATIONS
' DOCUMENT #

5500 | oA W
L ql't’”e_ Aane y's \C—an se V:b(é’a,INc.

| T

C e Pioee of Business o I\Tailing Address
! -
| 384 Rriwiokle M}’ S AMe.
! . k) 1 F\_ ! 33 q 5"7 DO NOT WRITE IN THIS SPACE
L Yava e ) : 3. Date Incorporated or Qualifed
} 2. Frincipal Place ofBus—ir@E’f_"”":zE. “Mailing Address 4. FEI Num| Applied For
ol 359 Conicwiakle losjhel o Semie. |06 ~0o03220 e

Sule. Apt #, etc Sulte, Apt. #, etc. ) ) $8.75 Aaditional
i??i - ’E B 5. Certifcate of Status Desirad 0 Fee Required

Ty B Sue ! City & State 6. Election Campaign Financing $5.00 May Be
23, $ﬂ(ﬂ 1 L’)?J;L F’{‘ 28 Trust Fund Contribution O Added to Fees gj
L. Zip Country | 2ep Country 8. This corporation owes the current year Intangible
24, 3 3 9,5q [25] _JZ_S_L___( [30] Personal Property Tax. Oves  [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
ANeA 81 Name [} G
Maney 3 ﬁf}-Ff "0 ol ?.ak&ﬂdﬁﬁ audet”
o oxalo & { [l 82| Strest Address (P.O. Box Numhber is Nog Acceptable)
g 701 } GGG " Vaniliadeny Red. |

Fort myers, Fl. 23919 s
. "1 Fort Myers FL|®| 2259

1. Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils {his statement for the purpese of changing s registered

offve or registered agend, or both, in the State of Florida. Such change autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with? add accephthe obligations Seg¢fon 607.05¢; orida Statutes.
SIGNATURF Ahez / ngﬁﬂ% ,.F ﬁﬁiléf-f_—g——ug——_ g=
B e Ppr - e -ugisterea ag - < apficatie (NOTE: Ragisterad Agent s uirea Wian feinsaling) DATE
13

12 o ' OFFICERS AND DIRECTORS . ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12| &
T l ER 9‘;,|§GZUQ 47 OW A~ POELETE 11TLE tresident ; Sea./ dwne= E2Chenge [ Addition | =
v Anay He pp xR 12NAME Richprd Gaude ¥ 3
srerammss] G710 Fou] fo u‘f@((c le 1asmeeTAOORESS| 9 G Y eni A Leap Rl a
s o F—hfﬂy ers _ Fl 33949 14 CITY-ST-2P Ft+ . Myers Ff 3349 &
ek )< Ralph " A 1he ppater LrTELETE 217ME Vide Pregiden+t [ TREASOR momge  [JAddiion O
hers ) Vi Cgesident [TRISURER . 22MAME Bonnie k. G-pudet

wewesl BI040 Fowglova G(Qc,/e sasteetacoress| ARG AN A e AR

s i i . Myers .. 33919 2.4CITY-ST-2P Pt prypes, Pf 339/5

Tt ] DELETE 31 TME 7 [JChange ] Adition

o w2 SO00030 1 2926——0

SHE 1 ATE S8 33 STREET ADDRESS -10/12/93--01061--001
gt i o 34.GTY-5T-29 . "

Tir.E [J DELETE 41TITLE nge tion

NALE 4.2 NAME

STREF 1 ADL0 55 4.3 STREET ADDRESS

oS o 44 CHTY-ST-2ZP

e \ [T DELETE 51TME [IChange  []Addition

NAkiE $.2 NAME

STREF [ ADLRY 58 5.3 STREET ADDRESS

Cy-57 20 R S4CITY-ST-20

T o [J DELETE 61TME OChange [ 7Addition

NAktE 6.2 NAME

STREF T ADDRE 55 &3 STREET ADDRESS m

RIS l 54 CITY-ST.21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3Xi), Florida Stalutas. [ further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered to exacuta this report a3 required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changgd, or on an attachment with an address, with alf other like empowered.

SIGNATURE:" ichigd {oadet 90855 g9 367-0ns”

aytime Phans ¥

NING OFFICER OR DIRECT!




