50-94 B -(,09¢ ¢
FILE NOW: FILING FEE A(‘?T_qua MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

BAYSHORE UTILITIES, INC.

(8)

| R SR ERA A

Principal Placa of Business ) Mailmg-Address

2259 CLUBHOUSE RD 2259 CLUBHOUSE RD
N £7. MYERS FL 33017 N FT. MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
) . 03/10/1975
2. Principal Place of Busmoss 2a. Mailing Addross 4. FEI Number Applied For
21) T | NOT APPLICABLE Nol Appicablo
Sulte, Apl. #, elc. Suite, Apt #, ete R it
22| ] re TR 5. Cerlificate of Status Desiod [ $8.75 addiional
2 I ,?ﬂ Fee Requirad
City & State _ Ciy&Sate 6. Floction Gampaign Financing $5.00 may Be
2_3] e W_J_?.ﬂ____ﬁ“ L Trust Fund Contribution O Added to Fees
Zip .. Counry o w Country 8. This corporation owes or has paid the current year tntangible
?II 25] e 2;_)_]____ B ;5' Personal Property Tax due June 30. ﬂ ves [ JNo
9. Name and Address of Currenl Reglstered Agent B 10, Name and Address of New Reglstered Agent
WAMPLER, WAYNE C. & DONNA B, 81| Name
14965 KIMBERLY LN '82] “Strest Address (P.C. Box Number is Not Acceptabla)
FT. MYERS FL 33908

85| Zip Code

84| City
F

\d of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
¢ of Florida Fuch change was aulhgrized by the corporation's board of directors. | hereby accept the appghtment as registered
f/

Cor bolh, i the Stite
Flection 607.0505, Flondgd Slalules. Lq 9{
DATH

11. Pursuant to the provi
office or registered
agent. | am famil

. and aceel the obl s ol

SIGNATURE _ . et e .
Slgralure fyped af prandoc e of {NOH  flegisiared Agenl signalure required whon roinstaling) T
12. o 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P 11 TTLE [J change  T_J Addition
NAME WAMPLER, WAYNE C. 1.2 NAME
stheeraporess | 14985 KIMBERLY LN 13 SIRELT ALDRESS
CITy-57-21p FT. MYERS FL 14 0IY-51-2P
TLE ST [ToeLene 21 7MLE I Change [ Addilion
NAME WAMPLER, DONNA B. 2.2 KAME
stacevaporess | 14985 KIMBERLY LN 2.3 STREET ADDRESS
CTY-5T-1F FT. MYERS FL . o 7 4CTY- 8- 2P
TITLE [Tofrere 31 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADURESS
CiTY -51-BP . o 34.CHY-ST-2IP
Time ’ ) T T DECeTE 4.1 TIILE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-§7-2P L 44CITY-5T-20
ILE [T orete 51TNLE [Jchange [ Addition
KAME £.2 NAME
STREET ADDAESS 53 §TREF] ADDRESS
CITY-ST-2P ) ) L _ 5.4 CITY-S1-21P
e [T oecee 61 THLE Clthange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-20 6.4 CITY-§1-ZIF

14, 1 hereby cerily that the informalion suppiicd with this fiing toes not quaily for Ihe exemplion stated in Section 119.07(3)1}, Flonda Stalutes. | furlner cerlify that the information
indicated on this annual repo supplemental annual repart is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director ol the corgfirghion or the recover of trusteg erpowered to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chghagfi, or on an aHﬂ% with fin address. / /
[rnin A 8 //A,.”‘ 7' 470’ jﬁ/

Fe 1 P 1A L0 =

PROFIT s "‘qﬂ FLORIDA DEPARTMENT OF STATE | May 1 1 1998 8 Ooam

CR2E034 (10/97)



