1

PROFIT 4
CORPORATION
ANNUAL REPORT

998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporalion Name

EAST FIRST INC.

T# 67337

(4)

627 PONDELLA
/0 LELAND A

Principal Place of Businass

RD
WILSON

N FT MYERS FL 33503

Maiiing Address

627 PONDELLA RD
G/O LELAND A. WILSON
N FT MYERS FL 33903

FILED
Apr 22 1998 8:00am
Secretary of State

IR R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2]

27]

_06/13/1960
2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
2 220 Pine Island R4. 2€| _ B9-2022467 Mot Applicable
Suite, Apl. #, stc. Suite, Apt #, otc. i
e Ap ¢ e A o B. Cartificate of Status Desired O $B'75 Addiflonal

Fee Required

[ City & Stata
2s) N. F

ort Myers, F1

Ciiy & Stale

26|

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip

3] 33903 |26

Country
Lee

Zip Country
ZB—I 30

8.

This corporation owses or has paid the currert year Intangible

Parsonel Proparly Tax due June 30.

Yes D No

$. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LELAND A. WILSON O e e 1and ALl
and A.filson

ki 827 PONDELLA ROAD B2 Street Address (P.O. Box Number is Nol Acceptable)

N. FORT MYERS FL 33903 702 S.W., 56th. St.

- 83
5 B3| City 85| Zip Code
¢ Cape Coral, FL | 33914
i 11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
i office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered
H agont. | am familiar with, and accepl the ebligations of, Section 667 0505, Florida Statutes.
¥
¥ SIGNATURE ____
|4 Slgnsiure, typed or printed aame of tagistrted agcnl ang titie it apploable {NOTE - Registeiod Agent signature required wher renstating) DATE F:
? 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
I LT 3 T pedETe 11TLE [HFChange [ Aadition | &
wi -

| N WILSON, NANCY L. 12 NAME g
i | smeeraboress | 702 S W 58TH ST 1.3 STREET ADDRESS &
B
| [omsze | CAPE CORAL, FL 00000 LaDI-sT-2¢ 33G/4 |3
g | vme. T " oelete 21 TMLE TAohange [ Addition | O
o] e WILSON, JAMES L. 22 NaE

“1 | smeevaporess | 2106 S.W. 51ST STREET 23 STREET ADDRESS

o | omy.sr-ae CAPE CORAL, FL 00000 2 4CITY-ST-20 ?5 9/

T3 P [J oeLere 31TNLE [FThange [ Addition
L3 LELAND A. WILSON 32 NAME

.| sweeravoness | 702 S.W. 56TH ST. 3.3 STREET ADDRESS

-

g ] omv-s-ze _CAPE CORAL FL 34, CTY-1-7 33?/‘)‘

Lo | Tne L1 DEETE 41 TIME [T change [T Addition

T

00 hAME 4.2 NAME

; STREET ADORESS 4.3 STREET ADDRESS

. |_emy-s1-20 44 CITY-5T-2IF

e T OLLETE 5.1 TITLE T change  T7 Addition

B T 5.2 NAME

5| STREET ADDRESS 63 STRECT ADDRESS

£1 omv-st-ap 540ITY-8T- 7P

1 mme [MTETES3 617ITLE T Change”  [] Addition

o Name 6.2 NANE

E] STREET ADDRESS 5.3 STREET ADDAESS

T

4} . omy-st-zp i CITY- ST- 7P

f +4. { hereby certi pplied with this liling does noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

H indicated on suplemental annual report igrrgl: and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an

% officer or di * the receiver or wergg to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

’ Block 12 or{Block 13 zd, orfin an attachimeny w, es

| 7yy Y s 4%(//:‘? LA D2

J




