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

' PROFIT 3L FLORIDA DEPARTMENT OF STATE .
CORPORATION Nyt Sandra B. Mortham May O 8 1 99 8 8 . Ooa’m
lf ANNUAL REPORT e Secretary of Sate
; 1998 OIVISION OF CORPERATIONS S ecretary Of State
E DOCUMENT # P96000089461 (3)
E] Tav. ING
0D AR
it
!!‘ Principal Place of Business Mailing Address
1. | 1681 LONG MEADOW ROAD 1681 LONG MEADOW ROAD
3 FORT MYERS FL 33919 FORT MYERS FL 33318
4 DO NOT WRITE IN THIS SPACE
1 . 3. Date Incorporated or Qualified
2. Principal Place of B 2a. Mailing Add 4 FL?{?O.’JGQ%
. Principal Place of Bysinogs a. Mailing ress ) umber Applied For
2] BE "l { da—QQ{%( Peu.aq' E] kRS "!'l CQ-QOQ%L pﬂy»}] 850706873 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. . . $8.75 Additional
7 STL {ol ;] 'S'T.e fﬂ { §. Cerlificate of Stalus Desired a Foo Requl:':c,ina
1 City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
;l . \yers F [ 251 F T MM5 F:{—— Trust Fund Contribution O Added to 2:95
Zip ) Couniry Zip 4 Counir 8. This corporation owes or has paid the current year Intangible
-E_II 3 3 q l KT El Le ¢ ;l = 3 q f ? E] i‘ee Persanal Proparty Tax dus June 30. Oves o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
VALENTI, JOSEPHINE %™ Thomas S alent
1681 '.ONG MEADOW ROAD 82| Siraet Af!&ress (P.O. Box Number is Not Acgeptabl
FORT MYERS FL 33919 _ 8 torg pmeadow
. Muers “L.
84| Ciy 3 85| zip Cod
FL "| 3399

1t. Pursbant to the provisions of Sections 607 (502 and 607.1508, Florda Stalutes, the above-named carporation submits this statement for the purpose of changing its ragistered
office or registerog agent, or both, jn 1he State of Florida Such change was authorized Jpy the corporation’s bogrd of direcigrs. | hereby accept the appoiniment as registered

agent. | wilh, anfacgglt Hie ogifialigns i, Spoliop 67,0505, Florida Stg / N . .
SIGNATUR v oSN Pgbtalen ?__ S04 IRV _(UL&&M.—_
ure typitd o ghned name ol e stered sgont and Wi i appicati (NOTE" Aoglstoffl Agont sifinatare required whefi Teindiating) DATE c
, 12. OF FICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
i TALE P [ pecete 11 TILE 3 Change [ Addition g
] e VALENTI, THOMAS § 12 NAME §
£ | seerapbress | 1881 LONG MEADOW ROAD 13 STREET ADDRESS il
2| ov-stze FORY MYERS FL 14CY-5T-2P &
5. [ e VP L] eceve 21 T0LE [Jchange [ Addition |©
F NAME VALENTI, JOSEPHINE 22 NAME
1| steevaooness | 1881 LONG MEADOW ROAD 23 STRAEET ADDRESS
; CITY-51-2IP FORT MYERS FL 2 4CTY-S1-2P
13 TMLE [ [ oFeTe 3LTITLE [ change [ Addition
,%'_ NAME VALENTI, GAEANN 32 NAME
.| smecraooness | 1881 LONG MEADOW RD 3.3 STREET ADDRESS
CLemy-srze FT MYERS FL 34, CITY-S1-2P
5. THLE [T pECeTE 41TILE [T change L] Addition
B e 4 ZNAME
- | STREET ADDRESS 4.3 STREET ADUIRESS
GIFY-5T-2P 44 CITY-§T- 2P
TITLE [ DELETE 51 TITLE [T change — [T Addition
" 52 NAME
L STREET ADDRESS 53 STREET ADDRESS
| ovestze 54 CiTY- 51-2IP
§ TILE [T perere 61 TITLE [J Change [ Addition
T name 6.2 NAME
t. | smeevapDAEss 3 STREET ADDRESS
o | cnv-s1-zp £4CITY-S1-2P
; 14, | hereby certify that the information supplicc with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annuat reporl o supplemenlal annual report is Irue and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an
officer or director of the tioned the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jJhang f of an altachment with an addr

ra

N S AT IR




