FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e ‘ FLORIDA DEPARTMENT OF STATE Mal‘ 09 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HB0715 (0)

1. Corporation Name

OLD TOWN, INC.

AR

Principal Placa of Business Mailing Address
% 26300 SOUTHERN PINES DRIVE % 26300 SQUTHERN PINES DRIVE
. BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/01/1985
2. Principal Piace of Business 2n. Mailing Address 4. FEl Number Applied For
21] 26] £9-2595320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
22] e v A T e B. Certificate of Status Desired $8.75 Addiional
. |22 ?ﬂ Fee Requirad
) City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Bo
L | 28] Trust Fund Contribution O Added 10 Fees
; Zip Country Zip Country 8. This corporation owss or has pald the currant year Intangible
- ;‘ 2—51 ZJ _SEI Persaonal Property Tax duae June 30, E] Yes M Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
MICHAELS, NANCY T 81) Name
26300 SOUTHERN PINES DRIVE 82| Street Address (P.O. Box Number Is Not Acceptabla)
BONITA SPRINGS FL 33823

83

84| City FL BS
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpoge of changing its registered

office or regislerad agent, or both, in the State of Florida. Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Eignature. typad o prntord nama of regeiared agent and Gk | appicable (NOTE: Reglsterad Agent signature raguirad when reinatating) DATE
12. S OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8TD L DELETE 1ATITLE [ change L] Addition
NAME TESONE, JOSEPH V. 1.2 NAME
streeTaporess | B3T4 WILLIAM FLYNN HWY 1.3 STREET ADDRESS
CITY-S1- 7P GIBSONIA PA 1.4 CITY-5T- 2P
TLE PD [J DELETE 21TIME [T chanpe 3 Addition
NAME MICHAELS, NANCY T. 2.2 NAME
steer aopaess | 5374 WILLIAM FLYNN HWY 2.3 STREET ADDRESS
LTY-51-2P GIBSONIA PA 2 40ITY-ST-2ZP .
TILE v {1 peLeve 31 TTLE {TChange L] Addition
NAME WEAVER, DOUGLAS E. 3.2 NAME
smeerooress | 5374 WILLIAM FLYNN HWY 3.3 STREET ADDRESS
o | Lomy-srae GIBSONIA PA 34 CITY-5T-2IF
: TIRLE VD [.] oeLeTe 41 TITLE [JChange  [J Addition
HAME TESONE, ANTHONY R. 4.2 HAME
seeraooress | B374 WILLIAM FLYNN HWY 43 STREET ADDRESS
CiFY-51-2P GIBSONIA PA 44 CiTY-ST-2P
THLE “ ] oELETE 51 TITLE [J change L Addition
NAME 5.2 NAME
7 STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 CiTY-ST-2IP
THLE ] pecEre 6.1TILE ] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-57- 2P
14. ) hereby certify thal the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or dirgcior of the corparatipn or the rgeeprer of ruslee empowerad 10 execule this repott as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeéor on a/pf ient with an address.

g P T T Plalon Wia 182 10€CT

oAl ATI I,



