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

[

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| pocy

. Corparat a

ISLAND

FT. MYERS FL

s
11555 MARSHWOOD LN.

MENT # H97954

PRESS PRINTING, INC.

(2)

e of Busingss

3308

Mailing Address

11555 MARSHWOOD LN.
FT. MYERS FL 33806-3208

FILED
May 05 1997 8:00am

Secretary of State

RSNERAAN A

3. Date Incorporated or Qualified

02/05/1886

3a. Date of Last Report

04/15/1896

25

29)

30]

Florida Statutes

Yes

"2, Principal Place of Business 28, Maliing Address 4. FEI Number Applied For
2] o 26] 59-2647034 Not Applicable
Suite, Apit #.cc Sulle, Apt. #, etc. 8. Conificate of Status Desired J ?{8'75 Adc{itional
2&__“ o ;ﬂ Foe Required
Gy & State City & State 6. Elagtion Campaign Financing $5.00 may Be
m Trust Fund Contribution Added 10 Fees
_ Country Zip Country 8. This corporation has hability for intangible tax under s. 198.032,

O o

"o, Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

SIGNATURE

* BOLZ MELVIN J.JR
11555 MARSHWOOD LANE
FT. MYERS FL 33908

Bi| Name

82| Street Address (P.O. Box Number is ot Acteplable)

83

B4 City

FL

85| Zip Code

"4, Pursuant o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the a
office or tegislered agonl, or both, in the State of Florida. Such change
agent. | am tamiliar with, and accept the obligations of, Section 607

bove-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporalion's board of diractors. | hereby accept the appointmant as registered
05, Florida Statutes.

..,'m Iv|m1 o p u'—\l r.;rr IJ ul |=9 5‘! rud agpm and title ¥ apphicabls.

{NQTE: kagstered Agent signature requirad when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
EIT: PSSO T T DecETe 11 TmE [ thange ] Addition
NAWE MELVIN J. BOLZ, JR. 12 NAME
sireranosess | 11555 MARSHWOOD LN. 1.3 STREET ADDRESS
aivsiov | FORT MYERS FL 1.4 GITY - ST-21P
i D [T oELETE 21TITLE [T thange ] Addition
N BOLZ, VIRGNIA R. 22 NAME
mmt- it poiiss | T2152 SIESTA DR, 24 STREET ADDRESS
| Lov-st-ap ..ET:..WEHS BCH. FL 2 4CITY-S1- 7P
s [T orcere A1TITLE [T change [T Addition
WAME 1.2 RAME '
STREET ADDIESS 1.3 STREET ADORESS
OISt 34.CITY- ST-2P
mE [T DEeETE $1TIME [ Thange L] Addition
MAME 4 2 NAME
SIRTED ADIRESS 4.3 STREET ADDRESS
44 CITY -T2
o [T DELETE 51TME [J Change” [ Addition
HALE 52 NAME
SIRKET ALRELS 53 STREET ADDRESS
Cinv-sl. an 5.4 CAY-ST- 1P
e - 7T OkceTe 6.1 TITLE [T Change — [ Addition
NabE £.2 NAME
STREMY ADDRESS 6.3 SIREET ADDRESS
| Orv-SI- e §4 CITY-81-21P

appears

24!
I'am an oflicer of direcigr
|

SIGNATURE:

in Block 12 or

| annual repg
@

ith this filing does not gualfy for the exermption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the
118 trug'and accurate and that my signature shall have the same legal effect as if made under oath; that
tmpowgted 1o execule this report as required by Chapter 607, Florida Statutes; and that my nams

'"'f E OF iN E| ECTH I
NTED NAME OF BIGNI GOFFIC R OR DIRECTOR /-;’2‘:,““{;” Dale

Damme Friona #

CHR2E034 (9/96)



