FIl.LE NOW: FILING FEE AF

TER MAY 1ST |3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPHRTMENT OF STATE j

Katherine Harris
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # 531974

1. Corporation Name

PUNTA GORDA ISLES SALES, INC.

Principal Place of Business

1625 WEST MARION AVENUE
PUNTA GORDA FL 33950-5276

Mailing Address

1625 WEST MARION AVENUE
PUNTA GORDA FL 33950-5276

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 004 ***150.00

IRV RTET AR MR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04721/1977
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-1745266 ot Applicable
Suite, Ant. #, ete. Suite, Apt. #, etc. . iti
e P 5. Cerlifcte of Status Desired [ $8.75 Additonal
E] Suite 1 ;] Fee Recuired
City & S:ate City & State 6. Electio ) Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ lE' ;I 30 Personal Property Tax. [Jyes té.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, JAMES E H 82} Sirest Address (P.O. Box Number is Nol Acceptabl
0. er is Not Acceptable
1625 W. MARION AVE. reet Address (PO, Box Rum pratie)
SIE. 2 83
PUNTA GORDA FL 33950 s
84| City FL !as Zip Cude

office or registered agent, or both, in the State o’
agent. « am familiar with, and accept the abligatin

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:

ns of, Section 607.0505, Florida Statutes.

s, lhe above-named corporation submits this statement for the purpose of changing its rgistered
Florida. Such change was authorized by the cofporztion’s board of cireclors. | hereby accept the appdintment as registered -

Slgnature. typad or pnted na e of registered agant ai

nd fitle if applicable.

{MOTE .. Registered Agent signature requ red whan reinstating)

DATE

12. JFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TMLE PD [J DELETE 14 TMLE Xfchange ] Addition
NAME SCHIFFER, LAURENCE A 1.2 NAME

streeTaporess| 212 5. CENTRAL, SUITE 100 13 STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO 63101 14 CITY-ST-2IP Zip is 63105

TLE SD [ bELETE 21TIE T Change ] Addition
NAME LOVE, ANDREW S JR. 22 NAME

streeTaporess| 212 S. CENTRAL, SUITE 100 2.3 STREET ADDRESS

OTY.ST-2F ST. LOUIS MO 63101 2.4 CITY-ST-ZIF Zip 1is 63105

THLE AST [ DELETE 31 TTLE ™ Change [ Addition
NAME CLEMENT, GLORIA 32 NAME

seeTapress) 212 S. CENTRAL, SUITE 100 33 STREET ADDRESS

CITY-5T-ZP ST. LOUIS MO 63101 34 CITY-8T-ZP | Zip is 63105

e AT I DELETE 4ATTLE DdChange [ Addition
NAME KOVARIK, ANNETTE 4.2 NAVE

streeTaoorers| 212 S. CENTRAL, SUITE 100 43 STREET ADDRESS

QoITv-sT-2P ST. LOUIS MO 63104 44CTY-5T-2P Zip is 63105

TITLE 1) DELETE 51TIMLE Ccrange [ Aﬁdmorﬂ
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2

TITLE "] DELETE 8.1TMLE [Jchanrge  [J Addition
NAME 8.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-5T-2ZIP 4 CITY-ST- 21

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate 1 on this annual report 0 supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made unler cath; that | em an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that ny name appea s in

Block 1. or Block 13 if changed, or on an attachr

SIGNATURE: veeALbe,

IGNATU tE AND TYPED ORP

nent with an address, with al other like empowered.

’ o]
W.L_@orla D Clenent
IANTED NAME OF SIGNING OFFICER OR DIRECTOR

Yhve [ G/#-}D_S‘ 1t

CRZ2E034 (11/98)

Ace cda b Secretagy

t

Dala Dayhime Phone #




