PROFIT g
CORPORATION ‘
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K28499

1. Corporation Name

PARCEL C CORPORATION OF LEE COUNTY

Principal Place of Business

4769 HIDDEN HARBOUR BLVD.
FT. MYERS FL 33919

Mailing Address

4769 HIDDEN HARBOUR BLVD.
FT. MYERS FL 33919

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90033 033 ***158.75
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Personal Property Tax.
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9. Name and Address of Cumrent Registered Agent
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. Name and Address of New Registered Agent
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ADAMSKI, ROBERT C.
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SUITE FOUR )
CAPE CORAL FL 33904
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation su bmitd this statement for the purpose of changing its registered
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 appeintment as registered
agent. | am famifiar with, and ﬁem g obligations of, Section 607.0505, Florida Statutes.

Signature, yped or prinfed nanme of registeran agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 14 TITLE [OChange [ Addition
NAME IRELAND, RONALD §. 12,P!AME‘

streevaooresst 4769 HIDDEN HARBOUR BLVD 13 STREET ADDRESS
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STREET ADDRESS 43 STREET ADDRESS
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t or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
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