FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b
Sy e

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT #

1. Corporation Narng

L44051 (5)

TN ii’--'-::i‘.i:ii.;.'.‘.._.'. o

Co,InC

KA

Principal Place: ol Businass Mailing Address

-829 SE 47TH PLACE 620 SE 47TH PLACE
CAPE CORAL FL 33004 chE CORAL £L 33904
us v

3. Date Incorporated or Qualified

01/19/1990

3n. Date of Last Report

(3/05/1996

SIGNATURF ,\AJ&“\WN\ B R

2. Frinc.pal Fiace of Business 4+ | 28, Mailing Address 4, FEI Number Applied For
s b(H SW 30 Te\feace, 26| Same 65-0165806 Not Applicable
Suile. Apt #, elo Suite, Apl. ¥, elc. - ] %-75 Additional
. f
22] “27[ B. Cerlificate of Status Desired O Foe Required
City & Siate F Gity & State 6. Etection Campaign Financing $5.00 May Bo
23] Cape Cofa ‘ [ 28] Trust Fund Contribution Added 1o Fees
e ___ Country 2ip Country 8. This corporation has fiabitity for intangible 1ax under s. 199.032,
2] 3241 ¢ 5] (€E_ |l 90] Florda Stalutes Clves Bno
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, WILLIAM B. B1} Name
614 S. W. 30TH TERRACE 82| Steol Address (P.O. Box Number is Nol Acoeptabie)
CAPE CORAL FL 33914
83
84| City FL 85! Zip Code
11, Purstant o e provisions of Sectons 607 0502 and 607.1508, Flonda Statutes, the abave-namad corporation submits this statament for the purpase of changing 1S regisiered

off cix or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent { am lamiliar with, and accept the obligations of. Section 667.0505, Florida Statutes.

AnDe RSN

Slpratare, ped of ponled rame of regestared agant and tile f applicable,

(NOTE: Registarad Agent signature requitad whan reinslating) DATE

12, o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 72
e PD LT DELETE 11 1TLE T change L] Addition
HAME ANDERSON, WILLIAM B. 1.2 NAME
s aooness | 614 SW 30 TERRACE 1.3 STREET ADDRESS
crv-st v | CAPE CORAL, FL 33914 14 DITY- 5121
M VD L] neCETE 21 TITLE LIchange T addition
Hawt ANDERSON, DARIN M. 22 NAME
siweranoress | 215 NICHOLAS PKWY E 2.3 STREET ADDRESS
arvst o | GAPE CORAL, FL 33990 2.4 CITY-ST-ZIP
it T8D (] DELETE 31YME (T Crange LI audition
Ha ANDERSON, MYRNA E. 4.2 NAME
seer aroness | 614 SW 30TH TERRACE 33 STREET ADDRESS
env-si-ne | CAPE CORAL, FL 33914 34, iTY-§1- 2P
L L DELETE 41TILE LY Change [ Addition
KAME 4 7 NAME
SIREET AUDHESS 43 STREET ADORESS \9 ﬁ\
| Gilv-Si7e ~ 44 CITY-5T-7IP Q N
TILE [.J DrLeTe 51TIME \'d {\P LJ Change 1] Addition
NAME 5.2 NAME 0(
STRELT ADDI55 5.3 STREET ADDRESS
cny-ST- 2 54 CITY-ST-2w .
TIE ] DEETE 61 TME 4000021 Sssgq_hmqa 7 Addion
s senm ~04/28/97--01076--032
STREL] ALLAESS 5.3 STREET ADDRESS %185, 0D
CIy-5T- 6.4 CITY-5T-2F
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

Apr 28 1997 8:00am

CR2E034 (9/96)

infarmanon inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arr an afticer ar director of the corparation or the receiver or trusies empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1t changed, of on an attachment with an address. M’ Ilhm 5 A_“ persen
G4/-579-512.¢

SIGNATURE: - fild o 4/17 /47

Daie
Dx11133




