FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g S FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 . O O am
CORPORATION VKT, ) Sandra B. Mortham y
ANNUAL REPORT S 3 .. i Secretary of Stale S ecreta Of State
1997 iy DIVISION OF CORPORATIONS I 3
DOCUMENT # J9435 (0)
1. Corporation Name
REGIONAL ELEVATOR, INC.
Principal Place of Businoss Mailing Address "IIMIl I“' Ilmlml ‘lm |||I| "M M“ |||“ I|||> Mu lm‘ m“ lII‘
1035 PINE ISLAND RD. PO BOX 702
CAPE CORAL FL 33909 CAPE CORAL FL 33100002
us
3. Date Incorporated or Qualifies 3a. Date of Last Report
09/22/1987 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 2;1 65-(!)12641 Not Applicable
Suite, Apt. #. atc. Suite, Apt. #, etc. o $8.75 additional
y;e—l E;I 5. Certificate of Status Desired 3 Fes Requirad
| City & State | City& Stato 6. Election Campaign Financing $5.00 MayBo
2] 28] Trust Fund Contribution i Added to Fees
|2 Country L dip Country 8. This corporation has liability for intangible tax under s, 199.032,
2:I o g| 29—| ?0—| Florida Stalutes %Yss O e
_ 9. Name ang Address of Current Registered Agent 10, Hame and Address of New Refistered Agent
SCHIMANSKY, ROBERT 81[ Namo
1508 SE 42ND TERRAGE B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE GCORAL FL 33904
83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-namad corparalion submits this statemant for the purpose of changing fts feglstered

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

agenl. | am familiar wilh, and accepl the obigations of, Section 607.0505, talutes.
signatune _ Robert. G. Schimansky W /~-27-97
g atn:, lyped of povied fane of legistesd agent and tlie | appicabic, {NDTE" Repisteres Agent sigriatute requlred when reinsw— DATE

12. OFFICERS AND DIRECTCORS 13. ADMPIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PFD T betee 11 TMLE I Change L] Addion
NansE SCHIMANSKY, ROBERT G 1.2 NAME

swmeer anverss | 1508 SE 42ND TERRACE 1.3 STREET ADDRESS

arv-st.or | GAPE CORAL FL 14 TITY - §T- 2P

TMLE Vv ] DELETE 21TILE Ll Change  [_] Addition
NAME SCHIMANSKY, ROBERT W 22 NAME

steeer ocress | 1320 NW BTH AVE 23 STREET ADDRESS

orsrze | CAPE GORAL FL 2 4 CITY-SF- 2P

TILE 1V I DECETE 3.1 TILE [T Change L] Addificn
paME SCHIMANSKY, STEVE E 32 NAME

streer sopress | 2028 SW 28TH TERR 3.3 STREET ADDRESS

civ-srze | CAPE CORAL FL 34.CI1Y- §T-2P

e [T oeLeTe A1 TIMLE T change — LJ Addition
NAME 4.2 NAME

STREE] ADDFESS 4.3 STREET ADORESS

GiTY-S. 2 440ITY-§1-2P

TILE (7 DELETE S1TILE [} Cnange LI Addition
HAME 52 NAME

STHEFT ACDRESS 5.3 STREET ADDRESS

CiTY-51. 2 SACITY-ST-2P

Ti1E [T oeLeTe 6.1 TLE [T crange ~ ] Addition
HAME £.2 NAME

STREFT ADORESS .3 STREET ALDRESS

GIlY-$1-2F B4CITY-ST-2P

14. | do hareby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Floddea Staluies. | further certify that the
informaton indicated on this annual report o supplemental annua'! report s true and agecurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 12,0r Block 13 if changed, or on an atlachment with an add

SIGNATURE:/\Robert ' G..8chinansky! ﬂ" /A lo e §9
" USIGNATURE AND TYPED DR PRINTED NAME OF SIDNING OFFILER OF BIRECTOR a’ Baie Daytrng Fhe §

CR2E034 (9/96)



