i

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

i, FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

/ DIVISION OF CORPORATIONS

' Srs
Gy T

1. Corporation Mam

EAST FIRST INC.

" DOCUMENT # 673379

(4)

7[’r|l(l;lslful-n of Busingess
627 PONDELLA RO

C/O LELAND A. WILSON
N FT MYERS FL 33903

Malling Address

627 PONDELLA RD
C/0 LELAND A. WILSON
N FT MYERS FL 33803-H 21

FILED
Apr 04 1997 8:00am
Secretary of State

A EH MO

3. Date Incorporated or Qualified

06/13/1880

3a. Dale of Lasi Repon

02/05/1996

"2, Principal Place of Blsiness

A

k_?a. Mailing Addrass
26)

4. FEI Number

58-2022467

Applied For
Not Applicable

Stiter, Apl ¥, et

Suite, Apt. #, eic.

&. Certificate of Status Desired

O $8.75 Addiionat

Pz_ﬂ 2ﬂ Fee Reguired
Coy&State City & Stato 6. Election Campaign Financing $5.00 May Bo
23 R 28] Trust Fund Contribution Added to Feos
2  Counry | 4l Country 8. This corporation has liability for intangible tax under s. 199.032,
241 S 25] 291 m Florida Statutes Oves [Cto
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LELAND A. WILSON 81| Name
627 PONDELLA ROAD

N. FORT MYERS FL 33903

82| Street Address (P.O. Box Numbaer is Not Acceptable)

a3

84| City

Zip Code

FL BS

SHGNATURE

505, Florida Stalules.

[ 731, Pursanl 1 the: provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purﬁose of changing ils registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the
agenl | am famit.ar with, and accepl the obhigabions of, Section 607.

the appointment as regisiered

Sl yped o potec s o tegpicered agunt and W i spplicatike

(NOTE: Regiswerad Agant signature required whon reinsiatng)

DATE

|12, o OFFICERS AND DiRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Vs T DELETE 11TE [Tcrange L1 Acdiion | g5
NANE WILSON, NANCY L. 1.2 NAME §
strir auones | 702 S W 58TH ST 13 STREFT ADDRESS @
oivsi 7 | GAPE CORAL, FL 00000 14CTY-51-2F &
TuF 1T CToeisTe Z1TIMLE I crenge ] Adddtion | O
HaMI WILSON, JAMES L. 22 NAME
et e | 2108 SW. 518T STREET 24 STREEY ADDRESS

CAPE CORAL, FL 00000 2 4CITY-ST-29

= TP LI GilEr T1TME [ Crangs L3 Agdilion
NaME LELAND A. WILSON 32 NAME
S REET ADDRISS 702 s-w. SBTH ST- 1.3 STREET ADDRESS
cav-sr.ow | CAPE GORAL FL 14.CINY-ST-DP
me 7 OELETE 41 TIIE Flthange [ Addition
K 42 NAME
SIHELE RGPS 43 STAEET ADDRESS

Lt e 440MY-§T-2P
T0LF [Tosiee 5.1 TILE [Jchange ] Addition
Nk 5.2 NAME
SIREFTADORLSS 5.3 STREET ADDRESS

| civstan o 5.4 CITY-ST-2IP

[ DELETE 8.1 TITLE [T change ] Addition
Nt £.2 NAME

STEEETADORESS

Ciry- &1 ae

6.3 STREET ADDRESS
64 CITY-5T-2IP

14, | cohereby cerhfy that g w

1 arncan ofiger’or direclor of thejog
appicars i Biock 12 or Blotk 1

—~
SIGNATURE:  ”

mation supphied with this Tiling does not qualify
infoination indigatad on this ardpual report or supplemental annu

h an pddress.

for the exemphon stated in Section 119.07(3)(4), Florida Statutes. | further certify that the
ort s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1k empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

G455 AV

Jyf/&’?

Daybme Frone #



