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PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

ra B. Mortham

Sacretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M84535 (7)

SOUTHWEST FLORIDA FiLM CO. INC.

It Mt R

Principal Place of Businoss

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

A

451 BAILES ST, 3451 BAILES ST.
BONITA GPRINGS FL 34134 BOMITA SPRINGS FL 33023
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied Far
21 e 29] 850089014 Not Applicabla
Suite, Apt. #, etc. Suile, Apl. #, ele, iti
P P 6. Certificate of Status Desired O $8.75 additonal
Ez_' ;ﬂ Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
-2_8-| 28-1 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l E 29—| _:;E! Parsonal Properly Tax due June 3Q. ves [JINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SNEAD, ROBERT B 81} Name
3451 BNLES ST 82; Sireel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33023
83
B4| City Zip Code

FL |”

4/

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the cerporation’s board of directors, # hereby accept the,appointmant as registered

agent. | am famw‘d:%&g%e og ations of, Segyion 807 0505, Flarida Stalutes.
SIGNATURE -

7

agoress
FASY BN /6 o

s )

44/&0 ot N P B

Bignsire. typed o prnted Ramé of ragistvred apeol and Wie # eppleatle {NOTE Registered Agent s gnalure requied when reinstaling} DATE =
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12 =4
TIE PT T DELETE 1INLE [(J Change L] Addition g
NAME SNEAD, ROBERT B. 1.2 NAME §
streen aopress | 3451 BAILES STREET 1.3 STREET ADDRESS 8
GITY- ST-2P BONITA SPRGS FL 145Y-ST-2P &
TLE VRS [T veceve 21 THLE Clchange ] Adation |©O
HAME SNEAD, JANET B. 22 NAME
seet aooress | 8451 BAILES STREET 23 STREET ADDRESS
CAY-51-2P BONTASPRGS FL 2 4CY-51-2IP
TALE [T okceTe A1 TILE [Tchange ] Addition
WAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2P 34.CITY-§1- 2P
TLE [T OFLETE A1 TILE [T Change [T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-57-2P
THLE [T beLETe SATILE [Jchange [ Asdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY - ST-2p 54 OITY-SI- 2P
TILE T DELETE 6 TIILE [JChange [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-2P 64 CITY-S1-7P
14. | hereby certify thal tho information supplied with (his Tiling does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation

indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or direglor of the corparation or the receiver or fruslee empowered to execute this report as raquired by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachimenl wilh an




