— 3lua NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 7 TET DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F27637 (O)

 Carporatann N

JOHN KYLE SHOEMAKER, P.A.

OO GO

| Princizal Piace of Busnioss R l'Mamng Adcdress
PO BOX 1601 PO BOX 1601
FT MYERS FL 33802 FT MYERS FL 333021601
3. Date Incorporated or Gualfied | 3a. Date of Last Report }
T2 Prnopind Face of Business o Mailing Address 4. FEI Number Applied For
_gﬂ ) o ) ] . o 26_] B 59'2”1204 Not Applicable
Suat Al RBLet (1, 1 Apt #, et it
| ; f o e e ¢ §. Certificate of Status Desired O $8.75 additional
- Caly & Sate | Cily & Stale 8. Election Campaign Financing $5.00 may Be
Eq“ ) S za] Trust Fund Contribution ] Added to Fees
A Gty L dp Country B. This corporation has hability for intangible 1ax under s. 199.032,
_ 25! 20| 30} Fiorida Statutes [(ves [o
9 WNama and Addqus of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
' SHOEMAKER JOHN KYLE #1| Name
2058 COTTAGE ST'F 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
a3
Ba| Cuy 85| Zip Code
| FL

st bt provisaons of Sectons B¢ 0502 arnd 607, 1508, Fiarida Statates, the abave-named corporation submits this statement for the purpese of changing its regislered
Ol or n A gl o tmlh i the Stale of Flonda Such change was authorized by the corporation’s board of direciors. | hareby accept the appoinimant as registered
auint Lam tane o with, and azcept he ohigations of, Section 6070505, Florida Statutes.

SIGNATLRE

Gl e e aggent i e ]Irlnr';;i'.i.r;llr;\;ﬁ" o (NOTE: Rixyistared Agenl s:gnalure required when renstating) DATE

. OFFICE RS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PR 14 ' B R [T ofLeTe 11 T0LE [T change T Addition
D na: SHOEMAKER, JOHN K 12 NAME
st a | 2058 COTTAGE STREET 1.3 STREET AIDRESS
(Do B FT MYERS FI- m L 14 CITY-ST-2IP
ﬁ;‘ll N PD - T D [ELETE 21T0LE D Chaﬂﬂe D Addition
L SHOEMAKER, JOHN K 22 NAME
s s | 2058 COTTAGE SYREET 23 STREET ADDRESS
L star FT MYERS' FL 00000 2 ACITY-5T-2P
T [T neckre 3110LE [ changs  £.] Addition
LN 32 NAME
SIRCE ALOHES 23 STREET ADDAESS
; 34, GITY-ST-2IP
IR [MEEHE &1 11LE T thange L1 Adgian
NALE 4.2 NAME
TR AL S &3 STREET ADDRESS
QY-S0 N ) o 44 0ITY-§1- 2P .
TR ' o 1 DeLETe 51T [ change LT Addition
NaMt 52 NAME
SIETH AR 5.3 STREFT ADDRESS
54 CITY- 51-2P
] i L] DELETE 6.1 TITLE [T change [ Addition
NEME 6.2 NAME
Siwie ] AL 6.3 STREET ADDRESS
Sy st 64 CITY- ST-20P

14, 1 do b by cerlify hat 19G miarmabion supplied with this [hag does not gualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes. | further certify that he
inforrnato nd sated onth s annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm ar oftcer o director of the corporalion or they receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appiars in Bock 12 00 Block 331 changed, or on anagtachment with an address.
SIGNATURE: _A & i, 3/ / 77 Mi-p2-385%
MING OFFICER OF DIRECTOR Datef Laytime Fhiong ¥

ATURE AND TYPED & PRINTED NAME O

" e B Morham Mar 12 1997 8:00am

CR2E034 (9/96)



