_

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENY OF STATE
Sandra B. Morlharm
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

FORT MYERS TUX, INC.

DOCUMENT # L30563

(1)

Principal Place of Business

Maifing Addross

VRO AR

Suite, Apl. #, elc.
22]
Cry & State

M

SPDMRIN C/0 MR-FOX Shers) A WISKano,
354:' %sgzxng Ve FATOLEVERNDAYE: 24 Proy pecy St
FT FHW¥ERG-F—45304—
ME:\ FOSEJ m’q oal 76’3 Date Incorporated or Qualified 3a. Date of Last Report
11/15/1989 05/01/1995
2. Principal Place of Business - 2a Mailwﬁg Address h ' 4. FE Number Applied For
m 26] . ; MY% \ ﬁ LMS‘M . 59'298?135 Not Applicable

. ,,j*i”._ﬂm‘;l rose_ Wit

Stiite, Apt. # “elc.

7] au_¥ros oo St

City & State

$8.75 additional
Fee Required

$5.00 May Be

Added to Faes

§. Cedficate of Status Desired

0

6. Election Campaign Financing
Trust Fund Contribution

Zip | Counlry T | | Gountry 8. This corporation has liability for intangible tax under s 199,032,
[24] ~ 25] 2ol 1740 0] UlIA Florida Statutes [J ves [ONo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Ageni N

81| Name

ATK|N, IRVING 82| Street Address [P.O. Box Number is Nat Acceptable)

5422 SAN MARINO WAY

LAKEWORTH FL 33463 83
84| City FL 85| Zip Gode

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-naned corparation submils this staterment for the purpose of changing its registered office
or registered agont, or both, in the State of Flarida, Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Secticn 607.0505,

lorida Statutes,

SIGNATURE __ . S T Lt e il
Slanalure, typecd o privled namc of regictared agent and Gt it apphcable INOTE Regsterod Agnnt signature recresd when reinstating) DATE $

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITLE DP [ DECETE 11T [J Change  [) Addition g

NAME MCKANAS, SHERYL 12 HaMe 3

stacer aooress | o4 PROSPECT ST 1.3 STREET ADDRESS ]

OTY-§1-2IP MELROSE MA 14 CY-51-7F &

TITLE Vs Cloeee Q2 C)Chenge  [] Addition |

NAME GUISTO, AGNES 72 NAME

sweer soonss | 1 COBBLESTONE LN 23 STHEET ADDRESS

CITY-ST-2IF CANTON MA o 24CITY-8T-21P

TILE oT [ DELETE 31I0LE [ Changs [} Addition

NAME ATKIN, ARNOLD 32 NAME

sweetanpress | 4506 DEERFIELD CiR 3.3 STREET ADDRESS

GITY -5T-21P PEABODY MA I ELlEAs

TILE [ DELETE 4 1TITLE ) Change 7] Addition

NAME 42 N

STREET ADORESS 43 STREET ADBRESS

GITY-§1-7p ~ ) o Raaorygrae

TITLF [ DELETE 5 1 THLF [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP ] 54 CIIY-5T-2IP

TITE [ DELETE 6 1TILE [J Change [ Additon

NAME 62 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-51-2iP 64CTY-§7-21p

appears in Block 12 or Block 13 if changed,

SIGNATURE: __

" gIQNATURE AND TYFR

14. | do hersby certity that the information supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicatod on this annual repon or supplemental annual repor is true and eccurate and that my signature shall have the sama lagal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

n an altachment with an address.

Dayln'e: Prone

S/ P @Iy



