SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT * FLORIDA DEPARTMENT OF SHATE
‘ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secialany of slalo F'l LED

DIVISION OF CORPORATIONS

1997 g70CT -7 AM10: 12

DQCUMENT # P96000087233 (8) © STATE
1. Corporation Name COOET AR " OF STATL

T

Principal Place of Businoss Mailing Address
3060 CLEVELAND AVENUE 3060 CLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33801 DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified | 3a, Date of {ast Report
. — 10/22/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEl Number Applied For
2| 3960 CLEVEL phq  BV|u| 3060 LEECHLIRYG AU LS LOTHF4 LS Not Applicablo
m Suile, Apt. . etc. 77—] Sutte. Apt #. ete. E. Caertificata of Status Desired O $|.::.37°i:§lﬂi:;<;nal
22 27 _
City & Stale | Civ & State 6. Election Carnpaign Financing $5.00 May Be
23] 2R fvELS L | BORT7 gL ~c Trust Fund Contribution Added to Fees
Z'@ Country | Zip | Country 8. This carporation owes or has paid the current year Intangible
2¢) -2 7 p L_2;] LEL 20| 58 424 0] LALE Porsonal Property Tax due Juno 30.  [ves [ No
Y * . Name and Address of Current Registered Agent _ - 10. Name and Address of New Reglstered Agent
81
5008, STEFAN Name
4030 ALBANY DRIVE 82 Stieet Address {P.O. Box Number is Nol Acceptable) ~ _
LABELLE FL 33935 irod 1 [T el =l Bt
% -10/15/97--01037--018
84| Ciy ERNESE0T Eigl- TﬁT-f@m@ﬁU

11, Pursuant 1o the provisions of Soctions 607 CH0? and 607.1508, Tlorida Stalules, the above-named corporation submits this statement for the purpose af changing its rogisterad
affice or registerad agont, or both, in the Stato of florida, Such change was aulhorized by the corperalion’s board ol direclors. 1 hereby accepl the appoiniment as registered

agent. | am famitiar yith, and accept the obliganons of, Section 607 0505, f lorida Stalules.
/
SIGNATURE @ Oy A,f/s'a/j’ 2
Slgna jrod O pPLd nanse ol regestered agent ard ttle i apydical de (NOTE: Regterad Adhnt sighature requited when reinstating) DATE
~ 13.

12. COFMICERS ANG DRECTORS ~— ___ APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE o T2) OFLETE 11LE Fresicdendy [ Change [ Addition
NAE 12 Rawt SHefan Soos
 BTREET ADDRESS agmee) ankess | OBy Al bG_hL{ e
CTY-51- 29 1.4 0¥~ 81- 200 LBQJ e = 35‘3{35
TLE {Joetere Z1TN1E [T change [ Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS \
OITY-S1-21P 2 4CITY-S1-2p
TIRE 7 DECETE 31 THLE 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
CITY-$1-2iP o 34, CITY-51-2IP
TIE T 411LE [(J Change L] Addilion
NAME 4.7 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITY-ST-7IP o 44 CNY-ST-2
TILE [T oEcene 51 THLE T I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRLSS
CiTY-ST-2 . 54 LATY-51-2iP /\ ,
THLE ] prieTe 61 1ITE ' T 1 Shange ] Addition |
NAME 6.2 NAME /
STREET ADDRESS 6.3 STREET ADDRESS
GINY-ST-2IF B4 CITY-S1- 2P
14. 1 do hereby certlfy that the infarmalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual repor or supplemental annual repart s true and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 'am an officer or director of the corporation or the 1eceiver or truslee cmpowered lo exccute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. or on an ayachmcznl with an address

Lol ﬂd’ﬂ‘

SRR PNE R WA AR oo k"iﬁ Ty . o

CR2E034 (4/97)
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