FILE NOW: FILING FEE AFTER MAY 1ST IS $550.06 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
2 e meeme | Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # /21829 (2)

1. Carporation Name

MAY BROS. OF FORT MYERS, INC.

I A A

Principat Place of Business Mailing Address
6213 PRESIDENTIAL CT 6213 PRESIDENTIAL COURT
S-A SUITE A
FT. MYERS FL 33019 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i, 01/10/1977
2. Principal Place of Business 2a. Malling Address . 4, FEI Nurmnber Applied For
j21] 2] 59-2615172 Not Applicable
Suite, AR, #, etc. Suite, Apt. #, ete. iti
—-I ¥ _—l fte. AP 5. Certificate of Status Desired | $8.75 acdiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;_:i-l ;8] Trust Fund Contribution | Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the ciyrant year Intangible
El E‘ g! —sa Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAY, WILLIAM R. 81| Name
5337 SHALLEY CIRCLE 821 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33918
83
84| City EL 85’ Zip Code

11. Pursuant lo the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flerida, Such change was authotized by the corparation's board of directors. | hereby accept the appaintmeént as registered
agent. | am familiar with, and accept the nbligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Sigrature. lyped ar printed name of registered agent and lite it applicable, (NOTE: Reglstered Agent signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST [T peLete 11 TILE }KChange [T Addition
NAME MAY, WILLIAM R. 1.2 NAME
sreeT aporess | 5337 SHALLEY CIRCLE 1.3 STREET ADDRESS
LIN-5T-21P FT. MYERS FL 1.4 CITY-51-2F BE29)G
TTLE [T DELETE 21 TITLE [Tohange L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 2 4 0ITY-5T-2IP _
TILE LI Detere 31 TIRE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 3.4. CITY-SE-2IP o
TILE I DELETE 41 1ME [CTchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-$T- 2P 4ATTY-5T-2P
TTLE [T Decere 5.1 TALE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY - ST-2IP 84CITY-5T-21P
TITLE [T CELETE 6.1 TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-2IP 6.4 CITY-ST-ZIP

14. | hereby cer‘.ig that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect 2s if rade under oath; that | am zn
ofticer or director of ihe corporation or the raceiver or trustes empowered to execute this report as required by %uapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address. W"”}'ﬂm ; M")‘ // / J/ f
s ST FE

SICNATURE:- \/g)/%/éﬁ‘;% i: ?ﬁ/‘%)—’—'—m ED Bl t-#

CR2E034 (10/97)



