FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FOURLICO. INC.

DOCUMENT # J93279

Prnncipal Place of Business

16165 S TAMIAMI TRAIL
SUITE 105
FT. MYERS FL 33908

-NIE]IMI’\Q Address

16163 § TAMIAMI TRAIL
SWTE 105
FT. MYERS FL 33908

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 021 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quakfed

09/22/1987

GOLDBERG, HARVEY B.
1515 BROADWAY
FORT MYERS FL 33902

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2] {0050 ¢ 7amiAm] ThAL 6] lpOSe < TAMAM TR 650005888 Nol Applicable
Suite, Apt. #, elc Suite, Apt. #, el i
P - o - 5 Certicate of Status Desired [ $8.75 Acdrional
};l iy gﬁ]()b ;‘ YRS A I ﬁ Fee Required
City & State City & State - 6. Election Campagn Financing $5.00 May B
B . & _ - . Elec ampax ancing . ay Be
231 -F_f W f,f( b FL 28| F 1 . 'ﬂ? Q 'L'S_. [ L Trust Fund Contobution - cl Added (o Fees
Zip A, Country Zap 5 - Country 8. This corporation awes the current year Intangible
—I 3300 9 2] *“I 23%04 . =
24 25 29 |30} . Personal Property Tax iYes Lo
9. Name and Address of Current Registered Agent _ . ' 40, Name and Address of New Registered Agent
181] Name
i

(82| Street Address P O Box Number i1s Not Acceptahle)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda St
office or registered agent, or both, in the State of Flonda Such change was au
agent. | am familiar with, and accept the oblgations of. Section 607 0505, Flonda Statutes

atutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’'s board of directors, | hereby accept the appointment as registered

SIGNATURE
Slomature, ot or armied name of reqratered agent and e 1 npheabie (TOTE Renaiered AdEni signature equirad e minskingy TIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP {1 DELETE 1TITLE iCnange  [] Addwon
NAME BOONSOPON, ARMON L ENAME
streetaporess| 16165 S TAMIAMI TRAIL #105 3 STRECTADORESS |
CITY-ST-ZIP FORT MYERS FL pomvestze
TITLE 15 [J DELETE 7VTINE [JChange [ Addton
NAME BOONSOPON, VILAWAN 22 NAKE
street aooress| 16165 S TAMIAMI TRAIL 23 STREETADDRESS
CITY-ST.2IP FORT MYERS FL 2 4CTY.51.7P
INE [JDELETE TTLE [ Chanae [ ] Addion
NAME JenebE
STREET ADDRESS S 4 SIPEE" ACORESS |
CITY-ST-ZIP _ Jrsomvstaw
ME [] DELETE W TILE [ Change [J Acdition
NAME 4 2 KAME
STREET ADDRESS 11 STREEY 2UDRRSS
CY-5T-2P 4307y ST IR
TITLE {) DELETE 5 0TLF [JChange ) Addiion
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST.2P S4CITY-5T-21P
TITLE [ DELETE B 1TITLE [Jchange 7] Addwion
NAME i 2 NAME
STREET ADDRESS 631 STREET ADDRESS
CITY-5T-2P 54 CHAY-51-0P

14. | hereby certify that the information supplied with this filing does not q

Iify for the exemption stated in Section 118.07(3)(1). Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 1s true 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 the recewvey’or
Block 12 or Block 13 i changed, or onan attach we?

SIGNATURE: AL

el

Lslee empo
ith an addrey

i b7
o//uﬂ' &l

‘.

lered o execute this report as required by Chapter 607, Flonda Stalules. and that my name appears mn
55, with all other like empowered.

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-01-9G  (qan)4se- iy

e Ciaytime Phone &



