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

CR2E034 (10/97)

PROFIT B FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION WA Sandea B. Mortham p :
ANNUAL REPORT N ) Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
1, Corporation Name L47033 (O)
Principal Place of Business Maing Address ||I|“|||||||||N ||IH II||| ||||| ||||||||I||||| ||I||||||“| I"H ||I|
/O PAUL WALBRIDGE C/O PAUL WALBRIDGE
4518-5 DEL PRADO BLVD 45185 DEL PRADO BLVD
CAPE CORAL FL 33604 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1990
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
2t 26] 650153520 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. it
! P et e, AP ete 6. Certificate of Siatus Deslred O $IJ.75 Additional
22 2—7] Fee Required
City & State [ Ciy & State 6. Election Campaign Financing $5.00 May Bo
;I ';a] Trust Fund Contribution | Added to Fees
rd Country Zp Country 8. This corporation owes or has paid the cyggnt year Intangi
24 bz?l _2;] ’;l Personal Property Tax dus June 30. Yes [N ﬂl
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglsiered Agent v
1
' WALBRIOGE, PAUL 81| Name
4518-5 DEL PRADD BLVD. 82| Street Addregs (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33904 -
84| City FL 35| Zip Code
11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was autharized by the carporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE I -
Siganalure, typad of pribted hame of rbgisterad agent and nile d apphicabile {NOTE: Regwstarad Agenm ignalure requined when reinstating) DATE
12. OFF ICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1.1 HILE & Ghange T Addition
NAME WALBRIDGE, PAUL 1.2 HAME
sreeT a0Ress | 4518-5 DEL PRADO BLVD. 1 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 1.4 TITY-ST- 2
TLE LT cEcete 21 TME ) Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-29 2 4 CITY-§T-2IP
TRLE BT A1TTLE [ changs [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.0TY . ST-2P
LE (-3 oELETE +1T0LE [T Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrFY- ST- 20 ] 44 CITY-ST-2P
TITLE L] DELETE 5.1 T1LE [J Change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2p S4CITY-ST-2P
TILE ] peLeTe B.1TITLE [ Change — [_| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-2IP B4 CIMY-ST-2IP

14, | heraby certify that Ihe information supplied with this filng does net quality for the exemﬁﬁon stated in Section 119.07(3)(i). Florida Statutes. 1 furthar certify that the information
indicated on this annual tepart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwaclor of the corporation or 1he receivor or trusiee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1 ngod, of on angallachment with an address.
aud H. Walordoc 43/ 58 Pt /S 2003

.
S|GNATUR E' b & TED RAME OF SIGNING OFFKCER OR DIRECTOR ™ 4 adwme Phore &

TONATURE

A



