FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT \.f;-? Secretary of State

DIVISION OF GORPORATIONS

1998 Nid 2

DOCUMENT # 6753—1.“7

1. Corporation Name

STRUCTURES OF LEE COUNTY, INC.

(2)

Mailing Address

1625 SILVERWOOQD CT
NORTH FT MYERS FL 339031650

Principal Place of Business

1625 SILVERWOOD CT
NORTH FT MYERS FL 339031650

FILED

Jan 21 1998 8:00am

Secretary of State

AR AT R AW BTG

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifind
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4444 Hancock Bridge Pkwy.[2s] 1625 Silverwood Court 592008513 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc, '
P wie. AP §. Cerlificate of Status Desired ] $8.75 Addiional
;] ;‘ Fee Required
City & Stale City & Blalo 6. Eissclion Campaign Financing $5.00 Ma
L. . R y Be
EI North Ft. Myers, FL 25] North Ft. Myexsl FL Trusi Fund Contribution Added o Fegs
Zip Country Zip Country 8. This corporation owes or has paict the current year Intangibigng
24 33903 25 Iee 26| 33903 30 Les Personal Property Tax due June 30. Yos [tno
vet
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
INK, STANLEY K 81| Nama
1825 SlVERWOOD CT 82 Street Address (P.O. Box Number is Not Acceplable)
N FT MYERS FL FL 33903 -
84| City FL 85] Zip Code

agent. | am famitar with, and accoept tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporalion’s board ol directors. | hereby accept the appointment as reqistered

Signalure. Iyped o prailed nane of rigishned agerl and Wia 1 app) cablo

{NOTE - Registered Agemt signatura roquired when fairstating)

DATE

14, | hereby cerli

Bock 12 or Block 13 if changed, or on Zallachmcnt wilh an address.

& P .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T eLETE 1A TILE [ change [ Addition
NAME iNK, STANLEY K 12 NAME
sreerappress | 1625 SILVERWOOD CT 12 STHEEY ADDRESS
CITY-$T-2IF N FT MYERS, FL 00000 14 CITY-S1-2P
TITLE YD T DELETE 21 TLE T 1 change [ Addition
NAME INK, JAMES M 20 NAME
stheer aonaess | 7839 EAGLES FLIGHT LN 23 STREFT ANDRESS
CirY-Si-2 FT MYERS FL 2 40TY-81-1P
TMLE VsD [T DELETE 310LE [J crange [T Addition
NAME NK, EDITH W 32 NAME
streeTaopress | 1825 SILVERWOOD CT 33 STREET ADDRESS
CATY-51-2IP N FT MYERS, FL 00000 34.01¥-S1-2P
TITLE T peLete 41T0LE [J Charge T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-29 440ITY-51- 2P
THLE [ pecete 51 TINLE [J Change T Addition
NAME 52 NAME
STREET ADDAESS 54 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
THLE [ peLETE 617(7LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P 640y -$1-7P
that the information supplied with 1his Titing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporation or the recewver or frustoe empawered to execute this report as required by Chapler 607, Fiorida Statutes: and thal my name appears in

T= R 1Q0R QA1 QOB AAD

CR2E034 (10/97)



