FILE

x,_-f#zor I
CORPOHATION
ANNUAL REPORT

19

 DOCUMENT # L67784

1. Corporalon Harag

GARRATT ENTERPRISES OF LEE COUNTY INC.

[ Prneipal Flase of Businegs
C/0 GARRATT, ALBERT M.

1703 §W 15TH AVE.
CAPE CORAL FL 3301

NOW: FILING FEE AFTER MAY 115 $550.00

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

97

(3)

Mailing Address
C/0 GARRATT, ALBERT M.

1709 SW 15TH AVE.
CAPE CORAL FL 33991-3240

FILED
Mar 05 1997 8:00am

Secretary of State

RGO

TR

3. Date Incorporated or Qualified

3a. Dete of Last Report

|2 Frincpal Plact of Busonss ___w;ﬁa Mailing Address 4. FEt Number Applied For
21] 650190205 Not Applicable
T Gute A[JI ﬁ el Suite, Apt. #, etc . . $B_75 Additional
-251 27| 6. Centificato of Status Desired D Fee Required
Cty & 51 .. Ciy & Blale 6. Eloction Campaign Financing $5.00 May Bo
23] S 28] Trust Fund Contribution Added 1o Fess
| g ~ Gountry dp Country 8. This corporation has liability for intangible tax under s, 199.032,
l2a] 25] 20/ 30 Floricla Statutes O ves ﬁwo
- 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARRATT, ALBERT M. 81| Name
1709 SW 15TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991

SIGNATUFE

SIREHD ADDRI 52

TiELF
HAME
STRER | ADORESS
Y ST-Ep
th

1

HANME

STRELT ALGIELE

| CITY-&0 2p

THIE

MAME

STRIVTADDRES,
COY-51- 21

e

NAKIE

STRELT ALDIRESS

| CI¥.sp A

NAsAD
STRFET ACDRESS
City 81 71

14, tdo

| am an

|11, Pursuan:
ofhce or regis
agont. 1 am farmibar with, and accept the obligations of, Section 607

Gy St 1
oo I

83

84| City

85

FL

Zip Code

to

Fow s pcte 0 ccgedon

et it tille: i appli abile

provisions of Seclions 607 0502 and 607 1508, Florida Slatutes, the above-named corporahon submits this statament for the purpose of changing s registered
e agunl, o~ both. in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
5006, Florida Statules.

(NOTE- Ragislered Agent signature required when reinstating)

DATE

informeton -

SIGNATURE: C{@M‘/‘JW

GNATURE AND TYPED OR PRI

SIGNING OFFICER OR DIRECTOR

Rkt M. Gakka¥_2L8/9)

o T OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D WETEE T O Crangs [ Addilon |5
GARRATT, ALBERT M. 1.2 NAME 3
1709 SW 15TH AVE. 1.3 STREET ADDRESS 2

_ CAFECORA’-FL 14 CTY-51-2P &
D | M TN 21TTLE [T Change [ Addition |
GARRATT, BARBARA A. 2.2 NAME
1709 SW 15TH AVE. 2.3 STREET ADORESS
CAPECDMF} 2 4{ITY-51-2P
D . [ oitete 31INLE [Jchange [ Addition

i GARRATT, DAVID M. 37 NAME
1709 SW 15TH AVE. 3.3 STREET ADDRESS

CAPECORALFL 3¢ cn-s1.20
D T DOLETE A1 TILE [ change [ Addition
GARRATT, ROBEAT F. 4.2 NAME
1709 SW 15TH AVE. 23 STREET ADORESS
CAPECORALFL 4457 7% |

[IDeLeTe 51TME [Tchange [ Addition
52 NAME
53 STREET ADDRESS
N 54 CITY-ST-2IP
] oriete 61 1LE [ Jchange [ Addition
6.2 NAME
&3 STREET ADDRESS

R PR — T g —— - 64 C'TY ST zIP

by cerlify that the information suppiied with s filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | urther certify that the

hcated on Lhis annual repor o supplemental annual report is hyue and aceurata and thal my signature shatl have the same fegal effect as f made under oath; that
cihicer or dugctor of the corporation or the receiver or trustee empoffered to execute this report ag required by Chapier 607, Florida Statutes; and that my name
appe:ars n Biock 12 or Biock 13 i changed. or on an atgelment with a 955, -
app o ?(//“772-"'5%5

Daytira Prons #




