I PROFIT
CORPORATION
ANNUAL REPORT

" FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Socretary of State
DIVISION OF CORPORATIONS

1. Corporation MNarne:

Froncpal Place of Business

1318 LAFAYETTE ST
CAPE CORAL FL 33904

DOCUMENT # H2468

HILL & COMPANY, CPA, P.A.

(5)

Mailing Address

1318 LAFAYETTE ST

CAPE CORAL FL 3394

FILED

Mar 14 1996 8:00 am
Secretary of State

O

SIGNATURE |

or registered agenl, o both, in the State aof Florida. Such change was aul
farribar with, and accept the obligations of, Section 807.0505, Horda Statutes

Us us
3. Date Ilnoori)orated or Qualified 3a. Date 012 Laalsi Repon
_2_'.' Trincioal Pace of Basness ‘g_a"."'Méﬂing Address 4. FEI Number Appiies For
L21I N . 2El 59’24525% Not Applicable
Suite G i &, . . iti
vite Apl. 4, ete Suite, Apt. 4, et 5. Gertificate of Status Desired O $8.75 Additional
27 Fee Required
i City & State 6. Election Gampaign Financing 0 $5.00 may Be
23 e B Trust Fund Contribution Added 1o Foes
g iy B Cauntry | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
L24} 251 . 29] 33! Florida Statutes [ ves [INo
" g, Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
B1| Name
HILL, THOMAS W. 82] Streot Address (P.O. Box Number is Not Acceptable)
2802 SW 49TH TERRACE
CAPE CORAL FL 33814 83
84| City FL 85| Zip Code
T P o e provisons o Seclians GO7 0602 and 607.1508, Flonida Slaltes, the above namad corporation subrmits this stalement for the purposs of changing s registared office

thorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Gy S1-4IF

o 54,;‘.}[{.‘»{__.;1‘,;:11 on prieted Ao o rogistarad agent and DU It appicatle T RIS TE- Rogeterad Agunt signatre requiad when reinstating) DATE &
12. CFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 &
e DT - o L] DELETE 1ATLE ) Change [ Addition g
e HILL, THOMAS W. 12 NAME p
o oorrss | 2802 SW 49 TERR 13 STRELT ADDRESS a
Gl & -0 CAPE CORAL FL 14CITY-§1-21P &
-._]-I'_ll - 1 Tt T D DELETE 2 TTITLE D Change D Addtion o
HAE 22 NAME
STRIEEADDRESS 23 S1REET ADDRESS
| Lo Stae o - 24 CITY-S1-2P
Tt {3 DELETE 3 1TILE [ Change [ Addition
AL 3ZNAME
ST | ADDRS 5 33 STREF] ADDRESS
[H R W . - 34 CiTy-51- AP
L [] DELFTE 41 TILE [ Change  [J Additien
HEM 42 NAME
STHEL T AOHESS 43 STREET ADDRESS
Chistze 1. I - 44CITY-§1-2IP
ik () DELETE 5 1310tk ] Change  [] Addtion
hAME 5.2 NAME
5Kt b ADDRERS 53 STREET ADDRESS
LY st-7e . o N . 5ALITY-51-7F
Tt [C] DELETE 6 1TILE [ Change  [J Addition
HaME 62 NAME
SIMEE AZDRESS 63 STREET ADDRESS
€4 CITY-51- 2P

appems in Block 12 or Block 1

SIGNATURE: /¥ 2y
IGNATURE AND TYPED OR PRINTED NAME

14.17d% nereby certify that the information supphod with this filing is voluntarily furnishec and doos
cerbily thal the information indicated on this annual report
aath, that | an an oficer or director of the carparation or the receiver or trustee empowerad 1o execute 4
i ghangad, or on an attachment with an address.

or supplemental annual repor is true an

FICER ORDIRECTOR

not qualify for the exemplion staled in Section 119.07(3)(k), Florida Stalutes. | further
d accurate and that my signature shall have the same legal effect as if made under
his repon as required by Chapter 607, Florida Statutes; and that my name

Dale

:;/_? 9¢

[‘ra-,";ma Proce K




