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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

T:M. BUNCK, INC.

F21133

(6)

Principal Piace of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

OO A A

3327 SE. 4TH AVE. 3927 SE. 4TH AVE,
CAPE CORAL FL 83904 CAPE CORAL FL 33804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02125/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] EL RG-2066678 Not Applicable
Suite, ApL. W, 8ic. . $8.75 Adaitional

Cenrtificate of Status Desired Fee Required

Suitc, Apt. #, etc. "
27 )

City & State 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Feas

City 8 State
28]

Country
28]

Zip 7ip Country 8

., This corporalion owes or has paid the currgnt year Intangible
Pergonal Property Tax due June 30. ﬂ‘(es O No

2s] 30]

_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUNCK, TIMOTHY M. 81| Name
3827 S.E. 4TH AVE. 82| Stisel Address (P.0. Box NUmber is Nol Acceplable)
CAPE CORAL FL 33904 5
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sections 607 05G2 and 607 1508, Florida Statules, he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept tho appointment as registered
agenl. i am familiar with, and accop! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S
Slgnalwe, typed or prinlad name of ragistargd agenl and e it apphcabilo {NOTE - Registered Ageni signature requred when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE M L] petere L1TILE [J Change [T Addilion

NAME BUNCK, TIMOTHY M 12 NAME

sreeraponess | 3927 S.E. 4TH AVE. 1.5 STREET ADDRESS

CATY-§1-2P CAPE CORAL Ft 14 CITY- 8- 2P

TME (7 ¥ [ DetETe 24T [ change [ Aodition

NAME BUNCK, TIMOTHY M 27 NAME

sineeraporess | 3927 S.E. 4TH AVE. 2.3 STREET ADDRESS

CITY-Sr-2IP CAPE CORAL FL 2.4CIy-51-2a

TILE VS [T DELETE 31 TICE [ Change [T Addition

Nave BUNCK, TIMOTHY M 3.2 NAME

sreetapbress | 3927 S.E. 4TH AVE. 23 SIREET ADDRESS

CIIY-S7-2IP CAPE CORAL FL 34 CIIY-§T-2Ip

TMLE MCP [T oeLeve 41TLE [ crange  [J Addition

HAME BUNCK, TIMOTHY M. 4 2NAME

streeraobress | 3827 S.E. 4TH AVE. 43 STREET ADORESS

orv-si-ze_ | CAPE CORAL FL 44 CITY- 5T-21P

TITLE 8T ] pECETE 51 TMLE [ change [T Addition

NAME BUNCK, LINDA J. 57 NAME

smeeTaooress | 3927 S.E. 4TH AVE. 5.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 5.4 LITY-§T-2P

e 3 DRLETE 6.1 TITLE [] change T3 Addition

NAME 52 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51- 2P Lgcwsrzm

14, | hereby certify thal the information supplied with this 1Hling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on {his annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the same tegal effect as if made under calh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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