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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

FILED
Oct 01 1998 &:00am
Secretary of State

1940 JEFFERSON 1040 JEFFERSON '
FORT MYERS FL 33901 FORT MYERS FL 33901
us us DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied For
21] 26] 65-0102692 Not Applicable
Sul . (< ite, Apt. #, elc. iti
ulte. Al #. ete -, Sulte. Apt.#. elo 5. Cerlificate of Status Desired D $8.75 Addlmonal
22 27] Fes Required
City & Stale __ City & State €. Election Campaign Financing $5.00 may Bo
e - 2?' Trust Fund Contribution [:' Added to Fees
Zip _ Counlry | Zip Country 8. This corporalion owes ot has paid the curr@nt year Intangible
24 25] a8 30] Personal Property Tax dus June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
VELEZ, sw ama
285 CAPE SABLE DR. 82| Sirest Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942
83
841 City Zip Code

FL [

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporafions board of directors. | hereby accept the appolntment as registered

agent. | am famlitar with, and eccept the obligations of, section 607.0505, Florida Stetutes.

SIGNATURE __

Signature, typed or prinled name of }:m:!;red agant and tille H ;;);\—i.oahle (NOTE- Registered Agenl signature raquired when relnalating} DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE DPV [ berete 11 TLE [ change [ addion | &
NAME VELEZ, SUE 1.2 NAME §
streetapoaess | 285 CAPE SABLE DR 1.3 STREET ADDRESS L
CITY-ST-2IP NAPLES FL 1.4 CITY-8T-21P g
e ST [ Joecete 2ATMLE (] changs [ ] Addition
NAME VELEZ‘ SUE 22 NAME
streeTaooress | 285 CAPE SABLE DR 2.3 STREET ADDRESS .-
CITY-S1-2Ip Néﬂ ESFL. 24 CITY-ST-ZIP '
e (I perete 3ATMLE [T crange [ addion
NAME 1.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-STZIP o 4 CHTHSTIP
™me [ ] oecete 41TE [ change [ Addilon
NAME 4.2 NAME
STREET ADDRESS 43 $TREEY ADDRESS
CITY-ST-2IP I 44 CITY-ST-ZiP ]
TITLE [ betete S1TITLE [ change | addiion
NAME 5.2 NAME .
STREETADDRESS 523 STREETADDRESS
CITv-8Y-21P . 54 CITY-8T2IP -
TmE [ Joeiete 8.1 TITLE (] crange (] Acditon
NAME - 5.2 NAME
STREETADDRESS ' 8. STREET ADDRESS
CITY-ST-2)P 64 CITY-ST-2IP

an officer or dire
in Block 12 or Blogk 13 if chang

ISR A IS

14. | hereby certify tht the information supplied with this filing does nol qualify for the axemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
Indicatad on this gnnwal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
r of the corpordlion of the receiver or trustee ampowered to execule this report as required by Chapler 07, Florida Statutas; and that my name appears

, of on an atjajmem with an address.

S A e et il fis

D L o V- TVTEER - -V N,



