FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : fé; ”'};\ FLORIDA DEPARTMENT OF STATE Feb 27 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

. 1998 KW DWVISION OF CORPORATIONS

DOCUMENT # 3668é8 2

4, Corporation Name

MOUNT, INC.
Principal Piace of BUsiness Mailing Address ”Il'" ""I ImI I"Il ""”'m 'I" I'I“ m"llm I’lu m"lml lm
9439 PLAM ISLAND CIRCLE 8439 PALM ISLAND GIRCLE
N. FT. MYERS F{ 33303 N. FT. MYERS FL 33903
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
1] 26] 50-1297380 Not Applicable
: Suita, Apl. #, ot Suite, Apt. #, ate.
B ute. Ap ¢ ute. At £, ete 5. Certificate of Status Desired O $8.75 Addional
B E ;ﬂ Fee Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
@ Tsl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m 30 Parsonal Proparty Tax due June 30. Cves Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWARTZ GEQORGE-ATTORNEY 81| Name
COLLIER ARCADE, FIRST ST 82| Stree! Address (P.0, Box Number is Nol Acceptable)
FT MEYERS FL 33901 =

Zip Code

84} City FL 85
11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ] .
Sgnatute. typod or printad nama o1 registered 800t and tilo  apphcable (NOTE: Ragistered Agent gigreturd fequitad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PD [T oELeTE 111I1LE ] change L] Addition
| HAME MOUNT, WILHELMINA 12 NAME
* | steeerapoarss | 9430 PALM ISLAND CIR 1.3 STREET ADDRESS
CAY-S1-2P N. FT. MYERS FL 14 CITY-51-7P
TLE VD L] pecere 21 TILE L] Change [ Addition
NAME MOUNT, WILLIAM 2.2 NAME
sweeyaooness | 9439 PALM ISLAND CIRCLE 2.3 STREET ADDESS
CiTY-ST- 2P N. FT. MYERS FL 2.4 CITY-57- 2P
TITLE LI Decere 31 TMLE : [ change 1 Acdition
NAME 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
% [orr-st-ap l 34, CITY-§T-2P
L ETT: 5 DELETE 44TIE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 14 CITY-5T-2IP
THIE [J oecete 51TTLE [ change [ Addition
| 5.2 NAME
o | swReer aooREss 5 3 STREET ADDRESS
© 1 oomr-gT-ae 5.4 CITY-ST- Z1P
TILE ] petene 6.1 7MLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-71p 8.4 CITY-ST- 2P

14. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or i celver of trustee empowered to exggute this report gs [equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan ment with an address. 1 AR R )

AT Motiods Y YA~8Q aacecy~n

ISkl AT ll:ll:(“. -



