FILE NOW.

FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 638806

1. Corporation Name

(7)

CAPE CORAL MOBIL, INC.

NGO

Principal Place of Business

G/0 CHERIE LENZ
733 CAPE CORAL PKWY.
CAPE CORAL FL 33904

Mailing Address

GO CHERIE LENZ
738 CAPE CORAL PKWY.
CAPE CORAL L 33904

3. Date Incorporated or Qualified
05/17/1983

" “Bajifiods”

h2. Principal Place of Business 2a. Mailing Address 4. FEI| N?éhg'l | Applied For
21] (26] 5694 Nt Applicatie
H ! H .t
| Suite. Apt. #, ete | Sufte Apt. 4, efc. 5. Certificate of Status Desired [ $8.75 Addiional
2".;| 27| Fez Required
| City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] {28} Trust Fund Gontribution Added to Fees
A | . Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 [20] 30| Florida Statutes 0 ves OlNo
0. Name ang Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1 Name
LENZ, CHERIE .
82| Street Address {P.O. Box Number is Nol Acceptable)
739 CAPE CORAL PHWY.
CAPE CORAL FL 33904 83
84| City FL las} Zip Code
1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

or registerad agant, or beth, in the State of Florida, Such chan

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - o — . . I e
Signarure, typec o rinted nane of regstersd aganl and tlie if spplicable. INOTE: Rogislered Agent & gnaturg raquired when re.nstalingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PVPS _ [C) DELETE L ATITLE O Change [ Addition
NaE LENZ, BRIAN 12NANE
SIREET ADDRESS 3866 HIDDEN ACRES CIR. 1.3 STREET ADDRESS
CHY-ST- 2P N. FT. MYERS FL 1.4 CY-51-2f
TITLE ["] DELETE 2 1 TITLE [0 Change  [] Addition
NAME 22 NAME
STREET ADRRESS 23 STREET ADDAESS
| Ciy-st-ap 24 CITY-81-2IP
1M {T] DELETE 3 1TMLE [] Change [ Additien
NEME 32 NAME
SIREL] ADDRESS 3.3 STREET ADDRESS
CHY-§1-21F 34 OIY-51-1F
Tk [ DELETE 4 $TITLE [ Chenje [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2IF 44CITY-$T-2IP
TILE ] DELETE 5.1 TILE [ Change ] Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-51-2IP 54 CITY-ST-2IP
TULE [ DELETE 6 1 TITLE [J Crarge ) Additen
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CiTY-S7-ZP 64 Cily-8T-2IP

14. | do herely cerlify that the information supplied with this fiing is

path; that | am an officer or Grrector of the corporation or 1
appears in Block 12 or B I changed, or on an gtl

SIGNATURE:

certify that the information indicated on this annual report or sup)
receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
shment with an address.

voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Floriga Statutes. | furlher
plemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

Daytire Phone ¥

Q?{,}gﬁl ebene 4 ’bgf] 73 C?‘/DS{{ q-809%

CR2ED34 (12/95)




