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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQRATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

531974
PUNTA GORDA ISLES SALES, INC.

(4)

Principal Place of Business

1625 WEST MARIDN AVENUE
PUNTA GORDA FL 339505276

Mailing Addross

1625 WEST MARION AVENUE
PUNTA GORDA FL 33950-5276

TR R BTKE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principal Piace of Businoss ~ 7 2a. Mailng Address 4. %{1%111131377 Applied For
21] |2l 59-1745266 Not Applicable
Site, Apt. #, etc. | Sulte. Apl 4 ete. 5. Certificats of Status Desired L] $8.75 Aditional
;2] o 27| Fee Required
City & State | City&Slale 8. Election Campaign Financing $5.00 May Be
23 _ o 23] B Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation awas or has paid the curren year intangible

m EI —2—;| @ Personal Properly Tax due Juna 30. Yos ﬂ No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
1
MOORE, JAMES E Il 81| Name
1625 W. MAR'ON AVE. B2| Strest Address (P.O. Box Number is Nol Acceptatble)
STE. 2 }
PUNTA GORDA FL 33950 B3
84| Cily FL 85| Zip Code

1. Pursuant 1o the provisicns of Soctions 607.0002 and G07. 1408, Flonide Stawies, the abave-named corparalion submits this statement for the purpose of changing Its registered
office or regigtered agent, or both, it the Stale of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations ol, Section 607.0505, Florida Statutes

Fs

Pt

SIGNATURE e e . -
Slgnure, typed o prnited Rarme oF g sered wge it gpplicatea (NCHE Ragislorod Agent signature required whan reinsiating) DATE
12. OF FCLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S T T T DRLeTe $ATITLE [J change [ Adaition
NRAME SCHIFFER, LAURENCE A 1.2 NAME
sweer aoress | 292 S. CENTRAL, SUITE 100 1,3 STREET ADORESS
CITY- §T-2P $T. LOUIS MO 63101 14 CITY-5T-2P
TTLE 8D [ DELETE 2VTNME "] Change L] Addition
NAME LOVE, ANDREW S JR. 22 NAME
sweeTaporess | 212 8. CENTRAL, SUITE 100 23 STREET ADDRESS
CITY-ST-2P §T. LOUIS MO 83101 2 4CAY-81-7P
TITLE AST [T DELETE 31 TE [J change [T Addition
NAME CLEMENT, GLORIA 32 NAME
streer aDoress | 212 §. CENTRAL, SUITE 100 3.3 STAEET ADDRESS
CITY-5T-2IP ST, LOUIS MO 63101 34,CTY -ST- 2P
TITLE AT [T peceTe gr7me Bd Change ] Addilion
NAME WEBB, ANNETTE M 4.2t ANNETTE KovARiK
sweerappress | 212 8. CENTRAL, SUITE 100 4.3 STREET ADDRESS
CiTY-S1-2P 8T. LOUIS MO 63101 4LACITY-5T-2IP
TITLE 1 DELETE 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-21P
e 1 DELETE 61 TNLE [ change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY-ST-21P i 64 GIY-ST- 2P
14, | hereby cartily that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. T further certify that the infarmation

indicaled on this annual reporl or supplemenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or direglor of the corporalion or the receiver o bustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atachment with an address.
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P ry e TN A

May 19 1998 8:00am

CR2E034 (10/97)



