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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPCRATIONS

DOCUMENT #

1. Corporation Name

BAYSHORE UTILITIES, INC.

(8)

Princlpa! Place of Business

2259 CLUBHOUSE RD
N FT. MYERS FL 33517

Mailing Address

2259 CLUBHOUSE RD
N FT. MYERS FL 33917

FILED
Sep 18 1997 8:00am
Secretary of State

O R

DC NOT WRITE N THIS SPACE
3. Date incorporated or Qualified 3s. Date of Last Repori

03/10/1975 08/14/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 20| NOT APPLICABLE Not Applicabis
Suite, Apl. #, alc. Suite, Apt. 4. elc. iti
—j P P 5. Certificate of Status Desired | $8'75 Addltional
22 2 Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E] ;B—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] a 28 30 Personal Propetty Tax due Juna 30. es [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WAMPLER, WAYNE C. & DONNA E. 81| Name
14985 KIMBERLY LN 82| Suoel Address (P.0. Box Number is Not Acceplable)
FT. MYERS FL 33908
B3
B4 Cily F L 85| Zip Code
11, Pursuam to the pravisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

offiog or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accepl the ohligalions of, Seclion 607 0505, Florlda Statutes,

SIGNATURE . N o
Signatwe. lyped o prinled nama of registerod agent and tite if apyl-catle {NOTE - Rregistered Agart sigralure required wher remstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ‘ B DEVETE 11MLE [ change [ Addition

HAVE WAMPLER, WAYNE C. 12 NAME

seeraponess | 14965 KIMBERLY LN 1.3STREET ADDRESS

oITY-5T-2IP FT. MYERS FL 14 CHY-§T-2P

e ST [T oeLETE 21TALE [JChange ] Addition

NAME WAMPLER, DONNA B. 22 NAME

seeraporess | 14985 KIMBERLY LN 23 TREET ADDRESS

Ty - 5T-2P FT. MYERS FL 2.4 CI1Y-§T-2P

THLE Jornie S1TNLE {]change 7 Addition

RAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

GITY- - 2P 3.4 CITY-5T-2IP

TMLE [T vecEre 41 THLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P 44CITY-S1-2IP

TITLE ] DELETE 51TMLE [T Change [ Adtiition

NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-S1-2IP

TITLE (7 OELETE 81 TILE [Jchange [T Adcition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IF

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Scction 119.07(3)(i), Florida Stalutes. | further cerlify that the

nl report or supplemental annual repart is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that
rporalion or the rgceiver or trustee empowored 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name

information indicated on this an
i am an officar or director of ¢
appears in Block 12 or B

34 changed, or on An atachment wilh an addres (?{f’/)
/e Ay A 2 e 224402 o

OIfAaRMATIIDE.

CR2E034 (4/97)



