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

CORPORATION O eanden o ot Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 42940 3)

1. Corporation Narme

FL R INC.
AR SRR AR AR AR
180 EUCALYPTUS ST, 180 EUCALYPTUS ST, ‘
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33931

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/19/1986
2_ Principal Place of Business 2a. Mailing Address 4. FEI'Number™ Applied For
21 ;a h9-2740893 Mot Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. i i
Sulte, Ap sl uite. Apt ete 5. Certificate of Status Desired 1 8.75 Add_\tlonal
23 ;l Fee Required
City & State Cily & State 6. Election Carnpaign Financing ' $5.00 May Be
23 EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 2_5] E;l a Personal Property Tax due June 30. m’ﬂf o
9. Name and Address of Current Registered Agent ~ 40, Name and Address of New Registered Agent
JOHNSON, RALPH M. 81| Name
180 EUCALYPTUS ST 82| Street Address (P.0. Box Number is Not Acceplable) | —
FORT MYERS BEACH FL 33931 .
83 ' i
84| City 'FL las Zip Cade

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes. )

SIGNATURE —
Slgnatur

e, Typad of pnnted name of registared agent and titls if applicable {NOTE' Rogisterad Ageni signature required when relnstating) . TATE
12, OFFICERS ANC DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1‘2,
THLE DP [T DELETE 11 TITLE ‘ [T change ] Acdition
NAME JOHNSON, RALPH M. 1.2 NAME
staeeT apoRess | 180 EUCALYPTUS 1.3 STREET ADDRESS
CATY- ST 2P FT. MYERS BEACH FL 14 CITY-ST- 2P
TITLE D {1 DELETE 21 TILE [ crange {1 Addition
NAME JOHNSON, FRANCES R. 2.2 NAME
sreet apoRess | 180 EUCALYPTUS 2.3 STREET ADDRESS
CITY-ST-2IF FT. MYERS BEACH FL 2.4 CITY- 5T-2P
TITLE D [T CELETE 3.1 TTLE ‘ [T Change [T Addition
NAME JOHNSON, LISA A 3.2 NAME
staget anoress | 180 EUCALYPTUS 3.3 STREET ADDRESS
CITY-57-29 FT. MYERS BEACH FL 34, OITY - ST-ZIP
TITLE ) | DELETE 41 TITLE " " LicChange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADURESS
GITy-ST-2IP 44 CITY-5T-2P
e ~ [T DELETE 51TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITy-ST-29 5.4 CITY-5T-2P
TALE 1 DELETE 6.1 TITLE ‘ [ I Change [ Additien
NAME 5.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY -5T-ZIF 8.4 CITY-ST-ZP

14. I hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further centify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachrnent with an addves: -
SIGNATURE: @ﬂ/ﬁf‘ﬁ?' ZEAREQUIREID 1 4 Topivsos  isleg GQu-#43-5327

CR2E034 (10/97)



