D NOTICE: CORPORATION WIL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1900 FILED
UNT DUE ON DR BEFORE 09/45/99: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750
—— Jul 12, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Hasrts Secretary of State

\WNUAL REPORT b R o Setralary of State 07-12-1999 90008 001 ***550.00
. 1999 P2y DIVISION OF CORPORATIONS

CUMENT # F505é8

poration Name
bl L LD LT T NI [ T]

iG REAL ESTATE, INC. * 5 fisesd- oobos 3

B lllmlnlmummmniulmumi'!lll'

al Place of Business Mailing Address
CALEB DR. 14780 CALEB DR.
(ERS FL 33908 FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1981
cipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] ‘ 59-2142113 Not Applicable
te, Apt. #, etc. Suite, Apt. #, etc. i . . iti
o, Apt. #, etc —*I P e ’ 5. Certificate of Status Desired D $3 75 Adqntlonal
27 Fee Requirad
& State. . _ - - City & State . i zin | ~8._Election Campaign Financing $5.00 May Be
a Trust Fund Contribution D Added to Fees
Cauntry Zip Country 8. This corporation awes the current year
25 ;5] ;l Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GRAHAM, KiM
14780 CALEB DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908 83
84| City FL 85( Zip Code

ursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
ffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NTURE Slgnatura, typed or printed nama of registared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE o-—_;
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
PSD [T pELETE 117ME _ O change [ ] Additon | =
GRAHAM, DAVID H 1.2 NAME §
woress | 14780 CALEDB DR. 1.3 STREET ADDRESS w
P FT. MYERS FL 33908 1ACTY.ST-ZP %
VP [JoeLete 21 TITLE [ ] change [ Additon
GRAHAM, KIM 2.2 NAME
ooress | 14780 CALEB DR. 23 STREET ADDRESS
ZIP FT MYERS FL 33908 24 CITY-ST-2IP
(] oecere 3 TE [ Changs [ Addition
— e— it e o Faavame -
\DORESS 1.3 STREET ADDRESS
2P 34 CITV.STZIP
[peLeTe 41 TILE {3 changs [_] Adaition
42 NAME
\ODRESS 43 STREETADDRESS
2P 44 CITY-ST 2P
DDELETE S1TME l:l Change L] addition
52 NAME
ADDRESS 5.3 STREET ADDRESS
21p 54 CITY.ST-ZIP
[ oeLete 81TITLE [ change L] Addition
6.2 NAVE
\DDAESS §.5 STREET ADDRESS
ZIP 6.4 GITY-ST-ZIP

afeby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further centify that the information
ticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am

officer or director of the £ iver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
i# an address.




