RS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT PRALT 5 FLORIDA DEPARTMENT OF STATE "
CORPORATION y ; Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT #

1. Corporalan Name

EAST FIRST INC.

Frircipai Place of Busnioss

OO O

Maitng Address

627 PONDELLA RD 627 PONDELLA RD
C/O LELAND A. WILSON G/O LELAND A. WILSON
N FT MYERS FL 3353 N FT MYERS FL 3390
3. Dale Incorporated or Qualified | 3. Date of Last Report
06/13/1980 03/02/1995
2. Procipal Place of Busiess 2a. Maiing Address 4. FEI Number Apphed For
= | B 58-2022467 Not Appicabio
| Suile, Apt 4, ete. Sute, Apl. #, otc B. Cerlificate of Status Desired [l $8'75 Add.itional
22] N 1 . Fea Required
Gy & Sane |Gty 8 State 6. Election Campaign Financing 0 $5.00 may Bs
al o 28] Trust Fund Gonlribution Added 1o Fees
i Courtry L __ Country 8. This corporation has kability for intangible tax under s 189.032,
24| 25| 29] 30| Fiorida Statutes 0 ves ONo

Name and Addl ress of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1} Nameo

LELAND A. WILSON
627 PONDELLA ROAD
N. FORT MYERS FL 33903 &

B4| City FL 85| Zip Code

82| Streot Address (P.O. Box Number is Not Acceplahle)

1. Purseiant 1o the provisions of Sncbons 607 0509 ang 607.1508, Florida Statules, the above nanied Corporation submils this staterment Tor 1he purpose of changing its registered ofice
or regstered agent, or both, in the State of Florida Such chan%e was authorized by the corparation's board af directors. | heraby accept the appointment as registered agent. | am
fanninar with, and accept the obligations of, Seation 6070605, Florida Statutes

SIGNATUIRE

o o, i j' w _wll-_»‘:é—-ﬁ;q-rl v c;f}-%gl&l-nur'i agen gt ke 1 2o T IOTE Fedishond Qi Sigatin e et whar reralating) DATE &
LY __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tite Vs [T DECETE 1.1 TLE [ Change [ Asdition | o
WILSON, NANCY L. 2Nt 3
siitiaomss | 102 8 W 56TH ST 1.3 SIREET ADDRESS D
Y 817 CAPE CORAL. FL 00000 T4CY-§T-7P &
we B L ) [3 DELETE 21NILE [ Change [} Addition |
Harts WILSON, JAMES L. 22 NAME
s anceess | 2108 S.W. 51ST STREET 73 STREET ADDRESS
CHY. 1210 CAPE CQRAL FL 00000 i 240ITY-S1-7P
{IRT; B — e A BRI [ Change {3 Aduition
ot LELAND A. WILSON 32NeM '
stweanass | 102 S.W. 56TH ST. 33 STREET ADDRESS
ClSTAF CN_"E_CDRAL FL - 34CITY-§1-2P
e : [] DELETE 4. 1TILE {2 Change [ Addition
Ak 42 NAME
STREFL ATIDAESS 4 3 STREET ADDRESS
L Chv e o 44 CaY-81- 2P
TiTtF {1 DELETE 5 1TILE [ Change [ Addition
hrE 52 NAME
STHUE | ALDRFSS 53 STREEF ADORESS
s g o e ‘ _ 54CITY-51-2
T [C) DELETE & 1TIILE [ Change  [] Addition
HAM: 62 NAME
SIHEE| BO0RCSS 63 STREE T ADDRESS
| Ly sbae R fi4 CITY-ST-21P

14, | ¢io hereby cartiy 1] wnmumrwgn supphod with this fling is v
certify that the infannation kA on this annual report or s
oath; that | arm an officer orfircton}of the corparation or th
appcars in Block 12 or Bk 13 0f franged, or on an §tta

i ~
SIGNATURE: 4

Ay fumished and does nat qualty for the exornption staled in Section 119.07(3)(k), Florida Statutes. | further
al annual reper i true and accurate and that my signatura shall have the sarme logal effect as if mads under
red to execute this report as required by Chapter 607, Fiorida Stalutes; and that my hame

Vs Jm/gf/fa FH 458 AT

-0 NASE OF SIGNING OFFICER OR DIRECTOR e




