FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # H60715 (0)

1. Corporation Name

OLD TOWN, INC.

I

L FLORIDA DEPARTMENT OF STATE

d Sandra B. Mortham
Secretary of Stale

DIVISION OF CCRPORATIONS

IRV R TR

Principal Place of Business Mailing Address
% 26300 SOUTHERN PINES DRIVE % 26300 SOUTHERN PINES DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Datencarparaied or Qualified | 3a. Date of Last Report
0610171685 06/01/1885
2. Principal Place of Business 2a. Maling Address 4. FEI Number - Applied For
21 E‘ 59'2595320 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc 5. Ceriificate of Status Desired w $B'75 Adcfitional
22 _2?1 Fee Required
City & State City & State 6. Elaction Gampaign Financing $5_00 May Be
23 E‘ Trust Fund Contribution a Added to Faes
Zip Country Zip Cauntry 8. This corporation has lability for intangible fax under s 189.032,
rz—ﬂ E;I ;9—| ;t;l Florida Statutes [ yes ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAELS, NANCY T
82| Street Address (P.C. Box Number s Not Acceptable)
268300 SOUTHERN PINES DRIVE
BONITA SPRINGS FL 33923 83
84| Gity FL |as] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, intheState of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and4ccep igations of, Section 607.0505, Florida Statutes.

SIGNATURE
T

»a_lu;y,-ped or priedB name of registered agent and tiie if appicatic] T NO I Hogsterad Agan: signatire rured whelt relsiingl ’ DATE ™
12. s 7 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE olU [J DELETE TATITLE O Change  [J Addition |+
- TESONE, JOSEPH V. - 3
STREE! ADDRESS 5374 WILLIAM FLYNN HWY 13STREET ADDRESS 2
CITY-81- 2P GIBSONIA PA 14CITY-S1-21p &
TILE U [ DELETE 2 1IME [] Change [ Addition |
e MICHAELS, NANCY T. Nk
STREET ADDRESS 5374 WILLIAM FLYNN HWY 23 STREET ADDRESS
CiTY-81-2P G|BSON|A PA 24 CHY-8i-7IF
TIRLE v [CJ DELETE 3 1TILE [J Change [ Addition
NAME WEAVER, DOUGLAS E. 32 NaE
STREET ADDRESS 5374 WILLIAM FLYNN HWY 33 STREET ADDRESS
CITY-ST-2P GIBSONIA PA 34CITY-S1-2P
ML VU [7) DELETE 4 TTILE [ Chamge  [J Addition
NAME TESONE, ANTHONY R. 42 NAME
STREET ADDRESS 5374 WILLIAM FLYNN HWY 4.3 STREET ADDRESS
CITY-§T-21P GIBSONIA PA 44 0iTY-$T-21F
TTLE ] DELETE 5. 1TILE [ Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-21P 540Ty-31-2P
JITLE [ DELETE 6.1T/TLE [] Change  [] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 64 CITY-ST-2IP

14. [ do heraby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify Tor the exemnption stated in Seclion 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ch

SIGNATURE: JtoePH V. TESONE

SIGNATURE AND TYPED DR PRINTED NAME,

/ eBornd! TR 31@/%'1/,: X19551

Daya Phone #



