FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION Or CORPORATIONS

1996

DOCUMENT # H70240 (7)

1. Corporation Nanme

CARL A. BAILEY, Il INC.

EE—— T

Prncipal Place of Business Mailng Address
811 SW 44TH ST. 811 SW 44TH §T.
CAPE CORAL FL 23914 CAPE CORAL FL 33314

|3 D& }ﬁﬁﬁﬁt@ﬂ ar oanGﬁ&j”['aa. D&%Eﬁs‘l gnﬁgon

2. Principat Place of Business T 2a. Meiilwﬁ;, Acddess o 4 FEt N§rl\ber Apphed For
21 o _2(_51 . ) o 5 25853?4 Not Appl.catle
i o Tite ) .
Suite. Apt. #. et |, Sure Ant el §. Certihcate of Status Desired ﬁ $8.75 AdQl1uonaI
rﬁl 27| Fee Required
| Cay & Sate | OtyasState 6. Election Campaign Fmancmg $5.00 May Be
a ] 23[ ] Trust Fund Contribwation 1 Added to Fees
2 Courtry | ap | Gountry 8. This corporation has labikty for intangibie tax under s 199.032,
24 |25] 29| 30] Floricia Slalutes [ Yes [OINo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BAILEY, CARL A, Il
82| Street Address (F.C. Bax Number is Not Accepitable)
5610 SW 9TH AVE
CAPE CORAL FL 83
. 84} Cily - FL 85 I Zip Code

11. Purs Jant to the provisions af Sachons 607 0607 anl B07, 1508, Fie Statutes, he above nanicd corporabon subries bis staternent for the purpase of changng its registercd office
or ragistered agent, or bath, in the State of Flordd s Such change w uthorized by the corporabon's bmr-i of directors. | heetyy accept the appointment as regstered agent 1 am
famil ar with, and accept tne oblgations of, Sechan 607.0500, Fiorids Statutes

CR2E034 (12/95)

SIGNATURE _ R . R
Sttt gkl O printed ma v S et ot gre | Ve g gh abs INOTL Bt Al Sgna e i ared whe pecatalicy DATE
12 o OFFICENS AND DIRLCIORS 7 13, ADDITIONS’CHANGFS 1O OFFICERS AND DIRECTORS IN 12|
TITLE Fva (I DELETE 1 1THLF PVvVsT &Cnangc (] Addten
NAME BAILEY, CARL A, Il "
siweer aosess | 911 SW. 44TH ST. 13 SIRCET ADDRESS
CITY-57- 2 EAPE CORAL FL o . 1400y -57- 7P ~
TILLE — PLOLeTE 7 U TLE [] Crange [} Additan
NAME ~BAREY-DIANE-M—— 22N
SIAEET ADDRESS 5610 SW-HTH-AVE— 23 SIREET ADDRESS
ovsae | OAPEBORMFE—— o 24CTY-S1-2P
TINLE [] DELETE 31 TiLE [ Chang= [} Addilion
NAME 32 haue
STREEL ADDRESS 33 STREE! ADIRESS
CAIy-ST- 2P N o 340ITY-ST-20F o
TTLE {1 DELETE 4 1TITLE 7] Change  [] Additien
KAME 47 HANE
STREET ADDRESS 43 S7REET ADORESS
CITY-51-2iF o qaci-sTae |
TITiE [C] DELETE 5 1TITiE [7) Change  [] Addtar
NAME 5 2 HAME
STREET ADDRESS 5 ASTRELT ASDHESS
CITY - S1-21F o B4CITY-5T-712
TITLE [ DELETE & LTILF [[1 Change [} Addian
NAME 62 NamME
STHEET ADDRESS 6ASIHEET ADDAESS
QY -§7-7F 64CITY-§T- 2 ]

14. | 0o hereby centify that the information supplied with this fing is volantarily furnishied and does not quakty for the exernplion stated 1 Secton 119,073, Flonda Stalutes | furlner
certify that the inforrmabon indicated on this armual ieport or sumu,fw( al anwal repart is rue and azouate andd that my sigoature shal have the same legal efloct as if made undiar
oath; that { am an officer o director of the corporatigy £ O truslee emnpowered to exaute this repor as required by Coapter 607, Flonida Statutes and that my name

appears in Biock 12 or BIU(.C‘ 3 if char uoriA'r oy vrth clrass
SIGNATURE: _. '

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR T fo Db ey T




