. CORPORATION -~

" 'ANNUALREPORT. . (RERIA = Sewad kotun
. . S . g . Seuelary of flata

" ;. DIVISION OF CORPORATIONS "+ ' "

DOCUMENT # F12864 n R Al e T
17 Coporaton Kama . ©+ 'SECRETARY. SR
 TERRY CASUALS, INC. - RLLAASSLE, FLOAIDA.

11330053 §. CLEVELAND AVENUE 1330053 5. CLEVELAND AVENUE o : S .
3. Dats Incorporated o Gualiied | 98- Dale of Lost Rapon

01/01/1981 041271984 _

. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For

26] 50-2062086 [ Not Appieaio

Suite, ApL. #, alc. Suite, ApL. 4, Bic. . $8.75 Additional -~
& 5. Cartificate of Status Desired O Feo Roquied

City & State City & State 6. Elsction Campalgn Financing $5.00 MayBe
23] Trust Fund Contribution ] Added 1o Feas

CAnatitey 2P Cuuniliy

25) 20| [30] Flodda Statutes OYes [dno

9. Nams and Address of Current Registored Agent 10. Name end Address of New Reglstered Agent

81] Name

mﬂ%& " 63| Stroot AGI0SS [F.0, Box Number 15 Not Accopiabio)

BONITA SPRINGS Fl. 33623 83
84 City FL lssl Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such was authonzad by the corporation's board of directors. | hereby secept the appointment as rogistored agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighatund, hyed of pOTtad Rme of regeiortd (oM and 1t ¢ appicatAy NOTE. Regrstorod Agunl sgnature necnod whan resnstatng! BATE

12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

Tme PST 1.1 TITLE [_fChange  [L{Addition
HAME HAMES, EUGENE 12 WAE

smeeraponess | 105 GUADELOUPE LN 12 STREET ADDRESS
civ-§1 2 BONITA SPRINGS FL VACITY-ST-2IP 'f,—

TITLE 21 TITLE L Addition
NAME 22 HAME

STREEY ADDRESS 23 STREET ADDRESS
CIIy-S5- 71 24 CITY-ST-7IP

e 31TME ' : [_Tadditian
RAME 32HAME

STREEY ADDRESS 33 STREET ADRESS
CITY-S1- 2P JACIN-§T-21P

TME AT [JChanga [ Addiion
HAME Az

SIAEET ADORESS 43 SIREET ADDRESS
CIY-S5i- 2P 44T ST 3P

HNE 51HHE L] Adddtan
HAME §2 NAME

SURFET ADDHESS 53 STRCET ADDRESS
CIIY-51- 2P B4 CITY ST P

1me 8.1 T0LL L Auaition
HAME 52 1AL

SIROCT ADDALSS 83 STRLET ADDAESS
CITY-S1-2P G4 CITY ST- 1ip

14, | do horoby conity it 1ho Infarmation suppliod with this filing Is veluntarly furnished and doos not qualdy for the oxemplion utated In Boction 1 1D.07(3)(I?, T'lgricin Stolutos, | urthor
corlly that tha Infarmation indicated on (hia annunt report ar supptomental annund roport 19 truo and aceuwrato and that my clnatura shall have tho sama fegal otfoct 45 # made undor
oafh; that | am an officor or direetor of ho corporatky or 1ho rocoltr o trusioo ompowored (o oxoculo this ropor rg redquired by Chapter GO?, Fladda Stafutes; and that my noma
nppoars In Block 12 or Block.t8dt changod, of on g attachmont with an atddrosa,

SIGNATURE: 4 ]/ __ 41995~ Q13- 451-306/

AW OR BIGNIIG GFFICER G DIRECTON T Daja Pons ¢

e




