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

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 34711 (6)
HONEYCOMB OF MARCO ISLAND, INC.

O

Principal Place of Business Mailing Address
%o&ol.{sl.wﬁme 50 C/0 CHILDS.00NALD.G
, IER BLVD. P.O. BOX 109 893 N. COLLIER BLVD.P.O. BOX 109
MARCO ISLAND FL 33968109 MARCO ISLAND FL 33969108 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
12/05/1969
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21 _zﬂ 6501160043 N Not Applicable
Apt. #, etc. Suite, Apl. #, atc.
Suite, Ap et uie. £ o 5. Certificate of Status Desired d 33.75 Additionat
22 ;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
FI ?s—[ ;I 3_01 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
CHKDS, DONALD G 81) Neme
883 N, COLLIER BLVD B2| Streel Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 33837 -
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE
Slonature. typed o printed namo of registered agent and ks il applicable (NOTE: Ragisterad Agent signatura required when sainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [ 7 DELETE L1TINE { ] change ] Addition
Name HONEYCOMB, JOHN W. 1.2 NAME
streeTaboress | 845 COLLIER CT 508 1.3 STREET ADDAESS
CITY-ST- 2P MARCO ISLAND FL 1.4 CITY-§T-2IP
TITLE $ [T DELETE 21TINE TJchange [ Addition
HaME HONEYCOMS, BETTY B. L2HAME
swreeTaopress | 845 COLLIER CT. 506 2.3 STREET ADDAESS
CITY-ST-2IP MARCO ISLAND FL 2.4 CITY-ST-2P
e [J DELETE 21 TMLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-51- 2P a4.¢rv-s1-27P
TITLE [ oELETE LE ] change [ Addition
NAME ME
STREET ADDRESS FET ADDRESS
CITY-$T-2IP Y-ST-2IP
e [T oELete E [Jthange T[] Addition
NAME £
STREET ADDRESS FET ADDRESS
CITY -ST- 2IP ST-2IF
TITLE [ oELete F Ll Change ] Addition
NAME 2
STREET ADDRESS FET ADDRESS
CTY-ST-21P 6.4 y-ST-2F

14, | hereby Cem?, that the information supplied with Ihis filing does not qualify for the exgmption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the informatian
indicatad on this annual report or supplamental annual repor! is true and accurate arj that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation of the receiver or trusiee smpowerad 1o execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changewf:uachmam r-nﬁ an address‘E
w -
A = B R - I S R - P W - e ) PR R PR Y V- T- T E W - - R B

RO
CORPORATION FLORIDA DEPARIMENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



