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

FILED
May 05 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

L62756 (6)

THE REMCO GROUP, INC.
Principal Place of Businoss Mailing Aodiess ”Il"l" m I"II IIIII lIIII I"II |m Iml III"IIII' I'I“ I[Ill ||||| IIII
1222 SE 47TH ST PO BOX 901
8TE 12 GAPE CORAL FL 33510
CAPE CORAL FL 33904 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(3/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650193306 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc
P i §. Conificate of Status Desired M $8.75 Additional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may ge
22 —El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has patd the current year Intangibte
?4] ;l ;] ;] Parsonal Property Tax due June 30. O ves O ne
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agant
LUECKER, JAMES F. 811 Name
42060 SE 20TH PL B2| Street Address (P.O. Box Number is Not Acceptable}
APT 303
CAPE CORAL FL 33904 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
agerd. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

office or registered ageni, or both. in tha State of Florida. Such change vgag amhorézed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.,

bove-namacl corporation submits this statement for the purpose of changing its registered

Bignatne typod or printed navne of regisiored agent and ttle | applicatiie {NOTE Registerad Agent sipnature required when reinstating} DATE K\
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE DPTS [T oeLete 11 TITtE [ otange [T addiion | =
NAME LUECKER, JAMES F. 12 NAME
sweeraooness | 4260 SE 20TH PL 13 STREET ADDRESS %
CITY-51-2P CAPE CORAL FL 14 CiTY-§1.71P g
e | mPEEE 21 TITLE [T Change [ Addilion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-7IP 2ALITY-ST-IP
e T ceLeTE 31 WILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-7p 34.CITY-ST-2IP
TME T DeLete 41THLE [J Change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-29 44 CITV-ST-2P
e [J oeLETe 51 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY- ST-2P
me : [J DELETE 64 TALE LI change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY -$1-. 2P BACITY-ST- 2P

14. | hereby cer!ilﬁ that the information sugplied with this filing
indicated on this annual report or guphlemental annual 7

alficer or direcior of the corpgsetiBp?or the Tacaiyer of t
ar on an memn
4 .

Block 12 or Block 13 if cha address.

SIGNATIIRE:

s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

SAMES £ rurckEF N0 (90 ) cdo raa k.




