FILE NO

W: FILING FE

CORPOR

PROFIT

ANNUAL REPORT .«

1998°*

ATION

DOCUMENT #

1. Corporaton Name

JOHN KYLE SHOEMAKER, P.A.

PO BOX 1601
FT MYERS FL 33302

Principal Place of Busingss

1]

2. Principal Placo of Business

Suite, Apt. #, otc

FL ORIODA DEFPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

(0)

Maillné Address

PO BOX {601
FT MYERS FL 33902

2a. Mailing Address

ey

FILED
May 15 1998 8:00am
Secretary of State

AWM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

03/31/1981
4. FEI! Number Applied For
59-2111204 Nol Applicable

Suite, Apl. #, elc.

6. Cerlificate of Status Desired

0O

$8.75 additional
Fee Required

City & State

Zip

SRS

Ty

2s]

9. Name 'Pd,‘dd;,'i

SHOEMAKER JOHN KYLE
2058 COTTAGE ST.,
FORT MYERS FL 33901

of Current Registered Agent

27]
City & Stale

8. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be ]

Added to Fogs

7w

20

Cauntry
30

B. This corporation owes or has paid the current year Inlangible
Personal Praperty Tax due June 30.

[ ves O no

10. Name and Address of New Regislered Agent

_

81| Nama

82( Street Address {P.O. Box Number is Nol Acceptable)

84| City

FL |®

Zip Code

11. Pursuant 1o the provisions of Sochons 607 0502 and G607 1508, Florida Slaiutos, the above-named corporalion submits this statermnant for the purppse of changing its registered
ofhce or rogistored agent, or bioth, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored
agent. | am tamihar with, and accept the obibgabons of, Section 607 0505, Florida Statules

14. | hereby cerbify that the information suppilind with this fifing doe

LT inE ARIP TYDE M

SIGNATURE __ . . o I e
Slwmlwli:ﬂfﬂ:uj T':‘fL'L‘i‘_'ﬂ!ii‘,':j_f"'"“' et nille "ﬂ'll'."_"__ﬁ. (NOTE Regsterud Agnat signature reguirad when reinstabrg) DATE

12. OF T1CERS AND Dift GTORS 13. ADDITFONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE sT T s o~ Uﬁiﬁ?m 11TITLE D Change —D Addition

NAME SHOEMAKER, JOHN K 1.2 NAME

smeer aporess | 2058 COTTAGE STREET 1.3 STREET ADDRESS

CITY-51-2IP FT MYERS, FL 00000 14 CINY-S1- 2P

TITLE PD R BTN 21TI0LE [Jchange [ Addition

NAME SHOEMAKER, JOHN K 22 NANE

streeraponess | 2058 COTTAGE STREET 23 STRLEY ADDRESS

CIFY-31- 1P FTYMYERS FLOOOOO 2 4CITY-ST-2IP

TOLE T Toecere 3TIE TTchange [ Addition

NAME 32 NAME

SIREET ADORESS 3 3 STREET ADDRESS

CIY-ST-2tP _ e . . 34 CITY-5T-2IP

WILE T T T O ke a1 TILE ] Change [ Addition

NAME 4.2 NAVE

STREET ADDRESS 43 STREET ADDRESS

ciTY-ST-2P L 44 CITY-§1- 2P

TITLE [T orLETE ST [Jchange  [J Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADORESS

CITY - 5T- 21 S40IY-ST-2ip

THE T T T T T T oetee 6.1 THILE T Change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

CATY-51-20P B4 CIIY-ST- 2P

Ty

{ (F1) 332

not gquably for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the informaton
indicated on this annual report of supplomental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or chreclor of the corparabon or the reaeiver or tnstee ecmpowerad to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131t changad, ar on an attachiment with an address

SIGNATURE:

2854

ey iy ey

CR2E034 (10/97)



L 1 LAW OFFICES
JOHN KYLE SHOEMAKER, P.A.
ATTORNEY AT LAW
9414;32-3855 ‘
FORT MYERS, FLORIDA 339201 FORT MYERS, FLORIDA 33902
LETTER OF TRANSMITTAL

T0: \xuision o€ Corflsvaktons
A\ ﬂef»w-s Frlrags

P.0. Box /500 -
Tallabassce F/. 3x3bvx~/s0oC

-RE:
- ENCLOSURES: ¢y 3, ., 0 Qlanual Ratwon

" Chctd o3l ShR The. HJ50 00

The above Enclosure (s) is/are: :

- ____For your information : _"For your files |

~ ______For your signature and retumn ____See remarks below

- ____For signature and forwarding _ i _____For execution in presence of a

As noted below Notary who must affix Seal and
— ____For review and comment Comm. Expiration date '

- _Y~ For payment ____ For execution in presence of =
—___ For necessary action = Notary and two witnesses, Notary
—. Per your request Must affix Seal and Comm expir-
___=Per our conversation ation date. o
___ _For remittance :

R o 5 Ot s waa—g‘*%g{‘ |

VeryAruly yours,

bo :blue lotters. jks




