i
i
i

S

vz trn gy T

LU

'

.
El

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DAVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

CARPE DIEM ENTERPRISES, INC.

(5)

DU

Principal Place of Business Mailing Address

e T e Sy,

18425 NALLE ROAD 6700 WINKLER RD
NORTH FORT MYERS FL 33017 ONE
us FORT MYERS FL 33919 DO NOT WRITE tN THIS SPACE
us 3. Date Incorporated or Qualified
07/21/1989
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 2] 650141019 Not Applicable
lte, Apt. #. elc. Suile, Apt. 4, elc.
D Sufte. Ap el uie. ap e 5. Certificate of Status Desired [:| $8'75 Additional
22 ;1—1 Fee Required
City & Stale Cily & Sate 6. Election Campaign Financing $5.00 May Bo
2_3] E Trust Fund Contribution Added to Fees
Zip Counlry | 4P Country 8. This corporation owas or has paid the current year Intangible
2_41 751 2?] m Personal Froperty Tax due June 30. m Yas O No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
RICHARD, RALPH R 81| Name
6700 WINKLER RD 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE ONE
FORT MVERS FL 33919 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or raglstered agenl, or bath. in the: Siale of Florida. Such changs was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S

Bigralure, lypad o priolnd nan of regslared agent and Wia if Anpl cable (NOTE Ragistared Agont signalord requited whe reinstating) DATE P~
12. OFFICERS AND DIRFCTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P T ORLETE 1HTITLE U1 Change [T Addition |2
HAME RICHARD, RALPH P 1.2 NAME é
swzeraporess | 12561 ALLENDALE CIRCLE 1.3 STREET ADRESS &
CTY-S1-2F FORT MYERS FL 14 CI1Y-5T-2P &
TTLE ] oruere 217MTLE [J Change L] Addition 1O
HAME 2.0 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2,40 -5T- 7P
TILE [_] DELETE 3.3 TILE i} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34,CAV-ST-7IP
THLE [ DELETE 43 TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-51-2IP 44 CITY-51- 21
TILE T DELETE 5.1 TLE LI Change | Agaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S§T1-21P 54CTY-5T- 2P
TME T T DELETE 61TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BACIY-ST-71p

14. | hereby centify that the information supplied with this fling does not qualily for the exemﬁlien stated in Seclan 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repont is 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13l ch . of on an attachment with an addrgss
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