T L DO NOT WRITEIN THIS SPACE
 Date Incorporated or Qualfied - § 3a.. Date of Last Heport

| Cooeet | 04108/1094

&, FEi Number..

- 50-2054811 -

ite, Apl. ¥, elc. ita, Apt. #, olc. e . 7 K
Suils, Apl. ¥, ei0 Suite, Apt. #, ol 5. Corfcaloof Staws Dosied ~ [J1 98+19 Addilonal -
- Fea Required

City & Stata City & State 6. Election Campalgn Financing $5.00 May B o B
El Trust Fund Contribution 0 Added to Fees .~

| Counby Zp Counley B, i3 COIpOratoN Nas LabuTy 1oF NANGIDIO 1AX LNoer S, 199.032,
FE' i-z?l 30 Florida Statutes Yes [INo

8, Name and Address of Current Reglstered Agent 10. Neme and Addrecs of New Registercd Agent

81| Name

wv mos'fll,A‘s‘ 82] Streot Address {P.O. Box Number is Not Acceplabie)

FT MYERS FL 33901 8
: 84| Ciy FL |ss| Zip Codo

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered office
or registared egent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, andt accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE

Signatung. hyped of prntod fuoma of togetoned agont and 1itle # nppkcate. NOTE: Rograteruad AQard. sinature recuannd whon ravistaing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE BVTD - 13 IIE ) LA Change  {_JAddilion
BAME KRACMER, THOMAS 1.2 ANE KRACMER, THOMAS

stager aoress | 4350 FOWLER ST #4 13STEETADDRESS | 4350 FOWLER ST #4

CITY-S1.2IP FT MYERS FL 33901 14CIY-ST-2P FT MYERS FI, 33901

e 24 TILE s/T [_J Change h—_l:\ddilion

NAME 22NAME KRACMER, ANNE
STREET ADDRESS 23STREETADDAESS | 4350 FOWLER ST #4
CITY. S1-2P 24CNY-S1-2p FT MYERS FL 33601

TME At TimE |_fChange  |_JAddition
HAME 32 HAME

STHEET ADDRESS 3.3, STREEF ADDRESS
CHY-ST- 2P 34 CY-S]- 1P

HLE AV TNE L] Adaiion |
HAME 42 NN

STREET ADDRESS 43 STREET ADDNESS
Y-S0 2IP A4CY.5]- 2

TILE SLIE LI Change ™ T_TAdditlon
HAME 52 NAME

STRLET ADDAESS 53 STNCET ADDRESS
Ciry- Gfe ip 54 CTY-51-.21P

THLE B.1 TITLE [JCharge L) Adaiion |-~
HAME 2UAME ‘
STAEET ADDRESS S ASTHEET ADUACSS
CITY-G1- 7P BACITY 51 2P

14, | do hareby certify (hat ho Information cuppflad with this fing is voluntarly furnished nnd doda nat quality for tho oxoemption stated In Soction 110.07(3)k), Frkia Statutoa. | furthor
corlity that tho information Inclicalod! on thia annual roport of supplomantil annual roport la ruo and accuralo and thal my slgnature shall hayo fis samo fogal alfect az il matiy undar
onth; thnl I am an officer or director af the comoralion or thu recolvor or Inialod empowars 1o oxecuto thia report aa roquirad by Chaplor 607, Florita Stofutos; ond thaliny namo °
apponve In Block 12 or Blacls 13 If changed, o on nr atlachmont with an nedions,

s THOMAS KRACMER 4-21-95 8i3~-275-6262
SIGNATUHE' %@Lmﬁamfcmmmmm B ‘ e Prytena Prona ¥



