SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE |

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

IDLE, INC.

#

Principal Place of Business

470 SOUTH MCCALL RD.
ENGLEWOOD FL 34223

Mailing Addrass

420 SOUTH MCCALL RD.

ENGLEWOOD FL 34223

FILED
Jul 17 1998 8:00am
Secretary of State

VAR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

R

F

2. Principal Place of Business | 2a. Mailing Address . Applied For
2 I 25 5-0425 1 2L, Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, . it
? ' - o Ap s 5. Cartificate of Status Deslred [:I $8 75 Additional
;;l 27] Fea Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
m e e 2;! Trust Fund Contribution O Added to Fees
Zip | Couniry L dip Country 8. This corporation owes or has paid the current year Intangible
24 El o L ZAGIA ;] Pgrsonal Propsrly Tax due June 30. Yos No
§. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| N.
GARRISON, CATHERINE V ame
470 SOUTH MCCALL RD. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
ENGLEWOOD FL 34223 -
84| City

l Zip Code

L |ss

SIGNATURE

1. Pursuant to the provisions of sections £ 6-070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglglerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules,

Slignature, typed o printed nanip of m-nlsméd agonl| andlnllgdap[;ho;};kri {NOTE" Registerad Agent signature required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP (Joeete ERLT: T change [ ddition
NAME GARRISON, CATHERINE V 1.2 NAME
streeTAooress | 470 SOUTH MCCALL RD. 1.3 STREET ADDRESS
CITY-ST-2IP %%_EWOOD FL 34223 14 CITY-ST.ZP
TTE [(Joeere §otmme T changs {1 addition
HAME GARRISON, VICTOR C 22 NANE
STREETADDRESS 470 SOUTH MCCALL RD. 23 STREETADDRESS
CITYST2P EMOOD FL 34223 24 CITY-ST2IP
E [ petete 31TILE L] charge [} Agdiion
RAME 32 NAME
STREETADORESS 33GTREET ADDRESS
CITY.ST-2P 34 CITYST-2P / Y,
e (T oerere 44TILE ge L] pidton
NAME 42NAME ‘
STREET ADDRESS 43 SYREET ADDRESS 7 /
CITYST.20p 4.4 CITY-ST-ZiP
TTE [ I peLete 5ATME [T change [ Addition
NAME 5.2 NAME
STREETADORESS 53 STREET ADDRESS
CITY.ST2IP } 54 CITY-ST.2P
Tme [ JoeLete BATITLE Change || Addition
NAME 67 NAME SO00002534 363
STREET ADORESS 6.3 STREET ADDRESS ~07/21/953--011080--050
ITrsTP 6.4 CITrST2IP w150, 00

F Ny SR R TRy S

o Zrnmny

Hw\ address.
LA

CE LV e i

o O [«

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in saction 118.07{3)(), Florida Statutes. I furlher cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal offgct as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607,
in Block 12 or Block 13 if changed, ot on an ptlachme

lorida Siatutes; and that my name appears

2 f ey g R e P

CR2E034 (5/98)



'POINCIANA RESORT MOTEL
 470.8. McCALLROAD
ENGEEWOOD, FL 34223
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