SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

(1)

Mailing Address

2124 BROOKLAWN ROAD
N. FT. MYERS FL 33517

Princlpal Place of Businass

2124 BROOKLAWN ROAD
N. FT. MYERS FL 33917

FILED
Aug 27 1998 8:00am
Secretary of State

OGO AR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
10!02/19.&6 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 26] 59-2723707 Not Applicable
fte, Apt. #, etc. Suite, Apl. ¥, elc. . iti
Sufte. Ap ste — ute. Ap o §. Cerificate of Status Desired $8 5 Adc!lt»onal
22 27] ) Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 MayBe
23 ] E,BJ,,,,,, Trust Fund Contribution I:I Added to Fees
Zip | Country | 2w Country B. This corporation owas or has paid the currgnt year Intangible
E 25—1 2ﬂ m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent n
81| N
NAWACKI, EDWARD F. ame
2124 BROOK[AWN RD B2| Sireet Address (P.O. Box Number is Not Acceplable)
NORTH FT MYERS FL 33917 &
84| cCity FL 85| Zip Code ]

11.
agent. | am famliliar with. end accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sactions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatute, typed or prinled name of registerad agent and title If applicable.

(NCTE: Registersd Agen! signalure required when reinstating)

DATE

1z. L _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12_ | O
TITLE DP { Toreete 1LATITLE I:I Change L] Addition L
NAvE NOWACKI, EDWARD F. 12 Al 3
sTReeTADORESS | 2124 BROOKLAWN RD. 1.3 STREET ADDRESS w
CY-ST.2P N. FT. MYERS FL 14 CITYST-210 %
T [ Joeete 21TmE [J change [ 1 Additon
MAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

ciTY-sT2P 24 GTYST 2P

TLE [Jbetere atmnE [ change [ Addition
NAVE 32 NAME

STREETADORESS 33 STREETADDRESS

CITY-8T-2IP e 34 CITY-51-21F .
TILE [_Joecere ATE [ change 1 Addition
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITv-ST2e 44 CITY-ST-ZIP o
Tme [Toetem SATILE (J change [ Additon
NAVE 52 NAME

STREETADDRESS 53 STREET ADDRESS

CTYSTZP 54 CITHSTZP L
TiTLE [J oeete 6ATITLE [J change ] Addtion

NAME 82 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-8T-ZIP

indicated on this annual report or sup

in Block 12 or Block 13 if changed, or on anyohmanl with an address.
T

B-»M;mﬂ).%ftit NI EE

CIsA AT I E. }-“_.Z‘n‘.;if

14. | hereby cenifﬁ that the information supi)h‘ad with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
t plemental annual report is true and accurate and that my signature shalt have the same Iegal effect as if made under path; that | am
an officer or director of the corporalion or the receiver or trustes empowared to execule this report as required by Chapter 807,

lorida Statutas; and that my name appears

o/

Oirs > sled S



