~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
| PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Seoretary of Siate Secretary of State

1997 DIVISION OF GORPORATIONS

'DOCUMENT # J34630 (0)

HADEATEROONNG 00—
\QC) ,L\
| TRIMTIME CaRper™RY, sAC. XL m

Principal Blace of Bus-css h]aﬂtng Address
BOX 51018 BOX 51018
FT MYERS FL 33905 FY MYERS FL 338041016

3. Date Incorporated or Qualified 8a, Date of Last Report

09/23/1986 05/01/1996

[ 2. Prncipat Place of Busiress 28. Mailng Address 4. FEI Nomber Applied For
&11 e e 2ﬂ . 59-2722565 ; Not Applicable
Stele Apt oa el Suite, Apt. ¥, etc. iti
e A 3 v, Apl. 4, elo 6. Cartificate of Status Desired O $8.75 adaitional
27[ Fee Required
Cily & Stats 8. Election Campaign Financing $5.00 may Bs
e 28] Trust Fund Contribution 01 Added to Feas
21 Counlry Zip Country 8. This corporation has liabitity for iglangible tax under . 199.032
- - - g . ,
@!l ,,35?7‘{"! ol 25 ‘ 20| m Florida Sialutes ﬂ\'es O Ne
8 Name and Address of Current Regletered Agent 10. Name and Addrass ol New Reglstered Agent
OBERSK(, HAZEL 81| Name
* 8561 IJ D Cw OAK LN 82; Stret Address (P.O. Box Numbey is Not Acceptable)
NORTH FORT MYERS FL 33917 9L 0l NALLE B

83

' “| V. er mysrs FL | 44517

Fﬁ ~Pursuant to the provsions of Sectons 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation ®ubmils this staterment for the purpase of changing its regisiered
off o or regstared agont, or both, in tho State of Florida Such change was authofized by the corporation’s board of directors, | hereby accept the appointment as registered
agel ardlamitian with, and accopt the obligations of, Section B07.0505, Florida Satutes.

SIGHATURE

B b, gpel 1 pan dead fan o 1eg strad ngen and Lile © Apphcabis HNETE. Rexgstered Agent tignalure required when reinstaling} DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe  [PID LI pecere 1UTTLE , Pl Crange [T Audifion
o OBERSKI, RONALD 8. 12 NAME
s e | 9561 SHADOW QAK LANE 13omeEraonress | o0 Nawl€ RA-
v size | N FORT MYERS FL - 1A CITY - §T- 2P N.FT. My RS Fo. 33917
TR ) I [T DELETE 21TIE ’ ' PR Ghange LT Ailon
HaME QOBERSKI, HAZEL 22 NAME »
T e aokss | 9961 SHADOW OAK LANE 2asmeerrooress 17 17601 Maws R
oy otse | N FORT MYERS FL 2.4 CITY-5T- 2P V. ET MRS fo, 33909
TLE [T oELETE A1TIMLE L T change [ Agéition
Bt 5.2 KAME
SIHET | AL 55 33 STAEET ADDRESS
Lot Lo 34 0015120
Wi [J DELETE S1TITLE [T change ] Adgition
NEME N R
SR | AT S 4.3 STREET ADDRESS
| anvesran ] 44CATY-5T-27
e L] DELETE 51TILE [Tchange [ Addition
Haldt 5.2 NAME
SIRELT AN SS 5.3 STREET ADDRESS
_G-Seae ) } 5.4 CITY-ST-2P
i LT DELETE B1TILE i . 000021 quﬁmﬂe L] Additran
ek CET o (4725/97--01004--018
ST ACDRFSS BISTREETADDRESS | 165,00 o
civestar | - ] 6.4 0ITY-ST-2P
14. 1 do hereby cortily thal the infarmabion suppliod with his fifing does nol qualily for the exemption stated in Section 119.07(3)1), Florida Statules. 1 further certify thay the

informatic mdcated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an ofhicer or dircctor of the corporalion or the receiver or rusten empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an adgress.

SIGNATURE: M&O AsALE il EE Rowaro Y~1-97 941-S54y5958

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR INREGTOR b DG“-S K—I Date Caytime Phona #

CR2E034 (9/96)



