FILED

PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

B/ Secretary of State

DIMISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # L5482

1. Corporation Narne

SAM OF LEE COUNTY, INC.

(3)

Mailing Address

1417 S.E. 47TH BTREET
CAPE CORAL FL 33004-5053

Principal Flace of Business

1417 S.E. 47TH STREET
CAPE CORAL FL 33904

IERATAMATMREMARTIR

8a. Dals of Lagt Report

02/09/1996

3. Date Incorporated or Qualified

03/05/1890

2a. Mailing Address

26]

2. P.r'qu'lil)él Place of Bus:ness

4, FEI Number

650189095

Applied For
Not Applicatie

Suile, ApL #, olo. Suite, Apl #, etc.
22|

27]

0 $8.75 Additional

6. Certificate of Stgtus Desired Foe Required

| Ciyd Suw City & State 8. Election Campaign Financing $5.00 May Be
E’] R 28 Trust Fund Contribution Addad to Fees
L | Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
2l 25 [20] [30] Florida Statutes [yes [lNo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

KIRBY, LYNN A. 81| Name

‘417 SE 47TH STREET B2| Street Address (P.Q. Box Number is Not Accepiable)

CAPE CORAL FL 33904

83

84| City 85| Zip Code

FL

(14, Pursunnt to the provisions of Sections 807.0607 and 607, 1608, Flonda Statutes, the &

agent. | an farmihar with, and accept the obligations of, Section 607.

office of regislered agent, o both, in the State of Florida, Such change was]augworsized by the carporation's board of directors. | hereby accapt the appointment as registered
05, Florida Statutes.

bave-named corporation submits this statermenl for the purpose of changing its registered

SIGNATURE |

G prane Soin. or prnled naee a-’;i;ilwd agent and lifle P appleakle (NOTE: Rexg-stera:

d Agant signature raquitad when reinslating) DATE

iz . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &

TILE PST [T OELERE 1ETITLE (dCrange L1 aadition | &5

NaME KIRBY, LYNN A. 12 NAME §

sectr anoness | 1497 SE 4TTH ST 13 STREEY ADDAESS 8

crv i e | CAPE CORAL FU 14 CAY-§T- 2P &
e [T DecETe 21 THiE T Change  [_] Adotion |

NAME 22 WAME

STREFT ADDRESS 2.3 STREET ADDRESS

Y-S0 4P 2.40/TY-51-2P

wme [ DECETE 31 THLE Ul Ghange [ Addition

NANE 3.2 NAME

SIRHADIRESS 3.3 STREET ADDRESS

-5 AP a4, CITY-ST- 2

mE [T DELETE 41TITLE [ Crange 13 Addition

Hane 4.2 HAME

SIREL | ADDRESS 43 STREET ADORESS

GHY-5T- 70 44 CITY-ST-2P

TiLE T DELETE 5.1 TILE I Crange LT Aduition

N 5.2 NAME

CIRFEY ADDAESS £.3 STREET ADDRESS

CTe-51- 70 5.4 CITY-ST-21P

mi T3 DELETE B.1 TITLE [TChange L Addition

LU E 6.2 NAME

STREE) ADCES 55, 5.3 STREET ADDRESS

I 6.4 CITY-5T-2P

14, | de hereby cerbfy thal the information supphed with this fiing doss not qualify for the exemption stated in Section 119 ,07(3)(i), Flerida Statutes. t further certify that the

mifarmation indicated on this annual report of supplemental annual report is true and
Lam an officer or directer of P ation or thyg
appears in Block 1240r Bloy

attachment wilth an address.

SIGNATURED

ceiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name

accurale and that my signature shall have the same legal effect as If made under oath; that

’-/'27«77 /7 w) JYA273

Date Craytime Phione ¥



