FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. RO , _ _ , .
| compomuron & May 13 1997 8:00am
NU RT 3R coretary of State
1997 R ‘/'!7 DIV\SI(F))N ;Je: cyoi;ir:fmows Secretary Of State

- O R

L._ DOCUMENT # Gaaébé (7)

. Corporation Name

CAPE CORAL MOBIL, INC.

Principal Place of Business Viﬁé-r-h'r.l'gir;gﬁrgss
C/0 CHERIE LENZ G/O CHERIE LENZ
739 CAPE CORAL PKWY, 739 CAPE CORAL PKWY.
CAPE CORAL FL 33804 CAPE CORAL FL 33804-8551
3. Date Incorporaled or Qualficd 3a. Date of Lasl Report
Ny o | 08/17/1983 05/01/1996
2. Principal Place of Busingss 28, Malling Address 4. FE1 Number Applied For
;ﬂ 261___ 59'2315694 ] Not Applicable
Suite, Apt. #, etc. Suite, Apo. #, clc. iti
P N P e B. Ceriificate ol Status Desired 1 $B'75 AdQItlonaI
22 27 Foe Reguired
City & State | City & Stale 6. Flection Campaign Financing $5.00 May Be
Q e _2_8] . o Trust Fund Contribution . ] Added to Fees
Zip Country |2 | Country 8. This corporation has liahility for intangible tax under s, 199.032,
[24] |26] 28] _ o Floricia Statutes Oves [lno
©. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
LENZ, CHERIE 81| Mame
739 CAPE CORAL PKWY' (82| Strect Address {P.O. Box Number is Norlm»&\éi(:ernlabla]
CAPE CORAL FL 33904 N
83
84| City o FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0602 and 607 .1 608, Florida Stalules, Ihe abave-named corparalion submils 1his statement for the purpose of changing its registercd
office or registered agont, or both, in the State of Flotida_Such change was aulharized by the corporation's board of direclors, | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obhgations ol, Seclion 6070505, Flerida Statutes.

SIGNATURE __ . e e D R
Slgnature typed of printed name ol iegistered anent and Wi @ agphicable (NOTE: Registerad Agent signalors requited whien tinsta! ng) DIATE

12. OfTICERS AND DIRL CTORS 18 - AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE PVPS J oueere 11TIME [N Change [ Additicn &
NAME LENZ, BRIAN 1.2 NAME 3
staeet anoress | ‘SSSSMIDDEN-ACRES-BIR. st awess | P2 Cpoir Comme Phwpy <
CITY-S1-2P N_ET-MYERS-EL - Ky EMre LR 10 FEN) |8
TME T otieTe 21T0LE [ crage [ Addition | O
NAME 22 NAMF
STREET ADDAESS 2.4 STRIT | ADDRESS
CITY-ST-2 L L 2A00Y-S1. 2P i e
TIRE O oetere 31100 T change Addition |
NAME 3.2 N

» STHEEY ADDRESS 33 STREET ADDRESS
CHY-ST-2P ) 34 CINY-51-21P
TITLE - TIoitte 41TF [T change T Addilion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-51-21P 44CIY-$1-7P
TITLE OJ ooee 5110ILE [T change  T_J Addition
NAME 52 NAML
STREET ADDRESS 53 STRLIT AUDRESS
Y- §1-21P _ 54CIY-8. 7P ]
TILE TTDELETE o1 TTLE L] Change [ Addion
NAME 67 NAME
STREET ADDRESS 63 STRME1 ADDRESS
GiTY-$T- 2P G4CNY-ST. 7P|

14, | do hereby certify that the information supphied with this filing doos nol qualify for the exemption statod in Section 119.07(3Xi}, Florida Stalules. | further certify that the
information indicated on this annwal report or supplomental annual reporl s truc and accurale and that my signature shall have the same legal eflect as if made under oath; that
tam an officer of director of tho Corporation or the recever or ruslee empowered 10 execute this reporl as required by Chapler 607, Florida Slalules, and thal my name
appears in Block 12 or Biock 13 if changed, or on an bmont with an addross.

e E R s by 14’-12’.;1 il ‘T)h .l‘s-\..-'\'! P ot /J\I-JI’\H é‘)ifl\ k‘”(\ e e R avd




