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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o, FLORIOA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am
CORPQORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J57600 (5)

A GEIEIL ST e BRI RO

Pringipal Piace of Businoss Mailing Address
105:3 SO%EOTH()? 1513 SE. 2TH CT.
PE CORAL FL 33930 CAPE CORAL FL 33980
s Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
— _ 02/17/1987
2. Principat Place af Business 2a. Mailing Address 4. FEI Numbar Applied For
21] R T 592770083 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
22] o e AR e 6. Cerlificate of Stalus Desires [ $8.75 Addiional
22 _ B ey Fee Required
City & State __ Ciy & State 6. Elaclion Campaign Financing $5.00 MayBe
E—————» _— - zﬂ Trusl Fund Contribution Added 10 Fess
Zip Couniry ap Country 8. This corporation owes or has paid the curreg#ear Intangible
p
;4—[ 25 A“_____u,..._f,._._qja. ?0] Personal Property Tax due June 30. Yes [JNo
9. Neme and Addrass of Current Registered Agent 10, Nams and Address of New Reglisterad Agent
WINESETT, ROBERT A. 81| Name
2248 FIRST &T 82| Street Address (P.Q. Box Number is Not Accaplable)
FORT MYERS FL 33901

83

84| City FL 85

Zip Code

11. Pursuan! 1o the provisions af Sechons 6070607 and 607.1508, Floride Stetutes, ihe above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agenl, or hath, in the Stale of Florida, Such change was authorized by the corparation's board of directors. | nereby accept the appointment as registered
agent. | am famitiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigaature, typed or poced mame ol regisleasd /gend and Wie i appheatilo (NCHE: Ragistored Agent signature 1aquired when reinsiating) DATE

12. OFFICEAS AND DIRECTORS 13, ) ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

THLE PTSD ] pevere 11 TI1LE TT changs [ Addition

NAME EPPERSON, PAUL E 12 NAME

seeraporess | 1513 SE 20TH CT 1.3 STREE} ADDRESS

oImy-§1-2p CAPE CORAL FL 14 GITY-5T-2p

TITLE [T okLEre 21T0LE TJcnange [ Addition

NAME 22 NAME

STREET ADDRESS | 23srreer aovress

CrY-$1- 2P 2.4 CITY-5T- 2

TITLE [T peLeTe 31 TTLE T I Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CImy-§1. 71 . 34.CITY-ST-21P

ME LT Oeete 41 TILE T Change [] Additicn

HAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

Ciry-St-2P 440ITY-5T- 7P

TME T DeLETE 51TILE T thange [ Addition

NAME 5.2 HAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T- 2P o 54CITY-5T- 7P

TME ] BELETE 61 TALE [Jchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-51-2IP

14, | heraby certify thal the information supplicd with this Tling doss not qualify for the exemption staled in Section 118.07(3)), Florida Statutes. E furthar cerlily that the information
Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1 ceiver pr trustge empowgred 1o exgeule this reporf, as required by Chapter 607, Florida Stalutes, and that my name appears in

achrgfiin withan addr ?\ \iL éﬂﬁﬁr‘;‘ﬂd

Block 12 or Block 13 if changed, or on q
V% Vo708 ap-y5§-920°

SIGNATURE:



