| PROFT £2:0 s:!i FLORIDA DEPARTMENT OF STATE
CORPORATION HET ¢

ANNUAL REPORT (%

1996 .S
DOCUMENT # 191987 (7)

1. Corporat:on Name

FLORIDA WEST COAST INVESTMENTS, INC.

Sandra B. Mortnar

Secretary of State
DIVISION OF CORPORATIONS

IO A

Principal Place of Business Maitng Acldrass

4507 FOWLER STREET 4607 FOWLER STREET
FT. MYERS FL 33907 FT. MYERS FL 33907

I D%%T‘o&;? or ?uahhed 3a. Deﬁeﬁfz Isaﬂ 35%0”

2. Principal Place of Business T 2a. Maiing Address 4. FEINumber Applied For
21 26] 5H0781180 Not Applicabie
I L H et Sui Lets. i
Suite, Apl. #, el Stiite, Apt. #. et 5. Certihcate of Status Desired 1 $8.75 additional
[a ;l Fee Required
City & State . Gty & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Gontribution Added 1o Fees
Zp Country | 2 Courtry 8. This corporation hag liabilty for intang blo tax under s 198,032,
—2-41 E;] 29} a—ol Fionda Statutes [] Yes ﬁNo

9. Name and Address of Curreggiﬂegigtered Agent 10. Name and Address of New Reglistered Agent

81! Name
gg'goflz‘g' CAHOI:IEDR 82| Streat Address (PO, Box Nurmber is Not Acceplable)
NAPLES FL 33962 £

84| City 85| Zip Code

FL

1. Pursuanl 1o the provisions of Sections 6070502 and 807.1508, Florida Stalutes, the abiove named carporalion submits this statanignt for the purpose of changing its registered office
or ragistered agent, ar both, in the State of Fiodda Such changa was authorized by the corporation's board of direciors. | hereby accem the appaintment as regislerad agent. | am
tamilar wath, and acecept the ohlgations of, Secton GO7Y 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE I . . . . o
Sigratire, bpod o portert nAnw of sl Apat o [(ERTS TEDIE. Rt e rare e iy DATE
12. _OFFIGERS AND DIREGTORS 13, L ADDmOr\J_E_;{_CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiILE PD ) ] DELETL | ATTLE ’ ’ [J Crange [ Addition
NAME LAGG: HAROLD A. 12 KNS
STREET ADORESS 2615 MCGREGOR BLVD. 1351REET ADDRESS
CHY-ST-71P FORT MYERS FL _ 14C1Y-51-2P
TITLE ol ] DELETE 2 1TNLE [] Change [ Addition
NaE RENDELL, CAROLIE 22k
STREET ADORESS 36 CONSTITUTION DR 23STREEY ADDRESS
GITY-§T-7IF NAPLES, FL 00000 240107-§1- 2P _
ITLE [ DELETE 31T [ Change  [] Addition
NAME 32 hAME
STREEY ADDRESS 33 STRIFLANTRLSS
Ciry-S1-2p N o Rasomesize _ o
TITLE [ DELETE 4 1 TTLE [] Change  [] Addit:on
NAME 47 HAME
STREET ADDRESS & JSTREET AZDRESS
CITY-ST- 2IF 44LNY-5T-2P ) X
TITLE [] DELETE 5 1 HILF [] Change [ Additian
KAME 52 Nant
STREEY ARDRISS 53 STREET ADDRESS
Cely-ST-ZP S6CNT-51-28 B
TIrLE [] DELETE 6 1 T-TLE [0 Change [ Additon
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-ST-2IF B4 CITY-5T-2F

14. | do hereby certify that the information supplied with this filng is voluntanly furnished and does not ity for the exernption stateo in Section 119 .07(3)(k), Florida Statutes. | further
certify tha! the information indicated on this anrual report or supplemental arn.ial reporl 15 true and accurale and that my sgnature shall have the same kegal effect as it made under
oath’ that | am an officer o droctor of the corporalion or the recever or Irustec empowered 10 execute this report as redquired by Chapter 607, Florda Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an aftachnien: with an address

SIGNATURE: ___ (Larsles Cﬁwm L lee  GYl_G37-0330

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e B

| Carolie Rendell £./D




