FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

CORPORATION 3 " aanden . orrar May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 390397 (8)

1. Corporation Narne

401 NORTH FEDERAL HIGHWAY, INC.

Principal Pace of Business Mailing Address “mll |“‘| |||“I|||I "“”I"II"’ I|I" m” |’|||||||| I’IN |’|N |III

4625-4 CORONADO PARKWAY 46254 CORONADO PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date incorporated or Qualified | 8a. Dato ol Last Report
102711971 06101/
2. Principa’ Place of Busingss | 2a. Mailing Address 4, FEI Number . Applied For
C1 26] 58-1365827 Not Applicable
Suite, Apt #, elC. Suite, Apt. #, elc, » $8.75 Additional
2;] ;] 5. Cenrlificate of Status Desired Bl Fee Required
City & State City & Stata 6, Elsction Campalgn Financing $5.00 may pe
Zl ;l Trust Fund Contribution 0 Added to Fess
| 2w __ Gauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 2| 28] [30] Florida Statutes ﬁes [m
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New'Registersd Ageni
STEFENACCI, LOUIS J. 81 Nama
4835-4 CORONADO PKWY B2| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 339804

83

84| City FL B85

11, Parsuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing s registered
oflice or registered agent or both, in the State of Florida, Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registored
agenl | an farniha” with, and accopt the obligations of, Section 607.050%, Fiorida Statutes,

Zip Code

SIGNATURE _ I
Snatune, typed o printed name of reg stered agant and Ko il apphicable {NOTE- Ropistorad Agant signature required when reinstaling) DATE " —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i DP T CeLETE 11TITE [T Cange [T Addition | &5
Na STEFANACCI, LOUIS . 12NANE §
streeranoniss | 4635-4 CORONADO PKWY 13 STREET ADORESS o
orr-st-ze | CAPE CORAL FL 14CI1Y-S§T- 2P g
e |8 [T DeLeTe 21 TIE _ [T Grange ™ L Addifion | O
Newt STEFANACCI, ELAINE M. 22 NAME
st T acoiess | 4635-4 CORONADO PKWY 23 STREET ADDRESS
ervstze | CAPE CORAL FL 2.4 CNY-ST-2F .
me T DELETE 31 THILE [ Tchange L] Addilion
NAMT 3.2 NAME
STRET ADDRESS 3.3 STREET ADDRESS
CITy-ST-AIP 34. CITY-8T-7IP
Tt 7 DFLETE 41 THLE LJ Change ] Addition
hAVE 4.2 NAME
STREET ADGRESS, 4.3 STREET ADDRESS
CITY -51- 2iF 44 CITY-5T-7P

e [J oeLere 6.1 TITLE | Change L] Addition
HAM( 5.2 NAME
STRECT ADDRFSS 5.3 STREET ADORESS
CITY- 51 217 54 CITY-ST-2IP
TLE -] DELETE BHTME [IChange L Addition
HAME 62 NAME
SIRLET ATIDRESS 63 STREET ADDRESS
Y-S0 2P 64 CTY- Y- 2ip

14. | da hereby cerlify that tha information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further certify that the
information ing.cated on this annual report or supplemental annual raport is true and accurate and thal my signature shali have the same legal efiect as if made under oath; that
I am an officer or director of the corporalan or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an atidress.

SIGNATURE: Rty L E #MLA 4 /25 fyy-2200

[ i ; - = s
P i L]
SIINATURE AND TYPEDQ OR PHINWAME IF SIAMIN WRECTOR / Date L e ?a)‘um» Prone




