__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 § . 00 am
CORPORATION Hatherine Harris ryr
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90103 004 ***150.00
DOCUMENT # .
1. Corporation Name 589992
PUNTA GORDA PROPERTIES, INC.
R EER AR
P.Q. BOX 378 P.O. BOX 3179
PORT CHARLOTTE FL 33%49 PORT CHARLOTTE FL 33348
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. _10/31/1978
2. Principal Place of 5usiness 2a. Mailing Address 4. FE! Number Applied For
2] ' 26] 59-2413745 Not Applicabe
El Suite, Apt. #, etc. . - Suite, Apt. #, etc. 5. Centfcate of Status Desied [ 58':.;5R::$irt;nal
City & State  * ) City & State 6. Election Campaign Financing O - $5.00 mMayBe
E] zsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjple
;I [El 1 EO—I Persona! Property Tax. \ﬁes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteredlgant
. 81] Name '
LORICCO, GARLO J. _ S —
3005 CARING WAY 82} Street Address {P.O. Box Number is Not Acceptable)
SUTEA , 83
PORT CHARLOTTE FL 33949 oo
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
- " Signature, typed or printed neme of registerad agent and tite if applicatle. {NOTE: Registered Agent signature requirgd when reinstatng) DATE
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 1.1 TME [IChange [ Addition
NAME * | WAUTERS, JEAN 12 NANE
sweeraporess| 18 VIEUX CHEM DE NIVELLE 13 STREET ADDRESS
CITY-5T-2P CHATEAU BELGIUM . 14 CTY-5T-2ZP
TNE SD . 1 oELETE 21 IRLE [JChange  [] Addition
NAME ZAPPA, GERARD 22 NAME
_sweeraooress| 9 BOL PRINCE HERVRI ' 23 STREET ADORESS
crv-sr-2e -~ |-LUXEMBERG 2.4CITY-ST-TP T .
TITLE v . [ DELETE LA TITLE [JChange  [] Addition
NAME LORICCQ, CARLO J 32 NAME
sweetrooress| 4418 N SHORE DR 33 STREETADORESS
CITY. 5T-2P CHARLOTTE HARBOR FL 34,CITY-§1-2P .
TLE - [] DELETE 43TMLE [JChange [ Addition
NAME | T 4. 2NAME
STREET ADDRESS| -, ' 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME . [ DELETE 51 TME . [IChange  [] Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP ‘ 54 CITY-ST-ZIP
TIMLE [J DELETE 6.17ME ‘ [OcChange [ Addition
NAME . 6.2 NAME
STREET ADD!.:!ESS R 6.9 STREET ADORESS
CITY-ST-ZIP . 64 CITY-5T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘aceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

meni with an address, with all other fike gmpowered. ‘
Isee gfolrs 3907457

14. | hereby certify that the information supplie
indicated on this annual repoit or supple
officer or director of the corporation or
Block 12 or Block 13 if changed, gr

SIGNATURE:

K QUIRL

CRZEQ34 (11/98)

SIGNATURE AND TYPED OR FRINTEG NAME OF SIGNING GFFICER OOR DIRECTCR Paa OF



