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

PROFIT g -
CORPORATION RS eniea b ot May 02 1997 8:00am
ANNUAL REPORT W3 Socratary of Slate

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 45221 @3)

1. Corporation Name

BSK OF LEE COUNTY INC.

-
S 1

TR AR R

Principal Place of Business Mailing Address
4734 DEL PRADO BLVD 4714 DEL PRADO BLVD
CAPE QORAL FL 33804 CAPE CORAL FL 33904-9622
us us
3. Date Incorporated or Qualificd 3a. Date of Last Repont
- 01/26/1990 05/01/1996
- | 2. Princlpal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
: m I L 650251308 Not Applicable
e Sulte, Apt. ¥, ete. Suite, Apl. #, etc. h it
P —I ! P 8. Cerlificate of Status Desired O $8.75 Acld_ltlonal
27 Fee Reguired
City & State City & State 6. Elcolion Campaign Financing $5.00 May Be
a _ Trust Fund Contrinution ] Added to Fees
Zip Country AL | Gountry 8. This corporalion has liabllity for intangible tax under s. 199.032,
: _2;] 29:'___ 30—| Florida Stalules Oves [Dno
T 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HILL, THOMAS W. 81| Namo
1318 LAFAYE“.E ST B2| Street Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33004
83
84| City

85| Zin Code
FL

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, Ihg above-named corparation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the $talc of I lorida. Such changc was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e _
Signalwe, typed or printed name of regrslurad pgent Bad hille if appicable (NOTE: Registared Agent sighature required when rainstating) DATE

12, ] —OFFICEAS AND DIRCCTORS | 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITE DPS O beie L T Chage [ Addition | &5
NAME KNOCHE, BODOD 1R HAME 3
stheer ooress | 514 CORAL DRIVE 15 SIHEET ADCRESS o
crv-st-ze | CAPE CORAL FL 1A CY-51- 2P &
TME T [ peeere 2ATIILE ’ O change [T Addition | O
NAME KNOCHE, BODO 27 NAME
streev aovress | 514 CORAL DRIVE 2B STHEL ADDRESS
onv-sr.ze | CAPE CORAL FL 2 400¥-51- 2
Tk O pecETe SNTILE L] Change ] Addilion
NAME 3P NAME
STREET ADDRESS 38 SIREET ADDRESS

) CITY-ST-2IP o wwOTMv-ST-TR

e [ et 41 TILE [J Changz — ] Addition

b NAME 4.7 N
STREET ADDRESS 4.8 STREET ADDRESS
CATY-ST-21P e 44 CHY-ST-2IP
TIRE L petese 51TILF T change [ Addilion
HAME 5. NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-ST-21P 54 CITY-81- 2P
TIMLE [Jnreete 6.1 THLE [T change  [T] Addition

T Name 69 NAME

':, STREET ADDRESS 6.8 STREET ADDRESS

" ewvestae €8 GITY-S1- 21
14, t do hereby cartify that the information supphad with this filng does rot qualify for the exemption stated in Scction 11%.07(3X0), Flanda Statules. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl is true ang-accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or frusfg: empowered £ exoowte this report as required by Chapter 607, Florida Slalutes; and thal my name

appears in Block 12 or Block 13 il changed, or on an atlachment pih an addre, ) — .
" o G .
E'Ef.'rr"lm"i Y.)r ?/ ZW/ JY‘O*O(J‘XJ’
IR ATIIE, Y B AT ok Wi




