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

PROFIT ]
CORPORATION ;
ANNUAL REPORT

1998

Sandra B. Mortham

NSO o P OmHTIONS Secretary of State
DOCUMENT #

¥. Corporation Name (3)
GARRATT ENTERPRISES OF LEE COUNTY INC.

AR il

TR e e

Pedncipal Place of Business Mailing Address
G/O GARRATT, ALBERT M. C/O GARRATT. ALBERT M.
1709 SW 15TH AVE. . 1709 SW 15TH AVE,
CAPE CORAL FL 33831 CAPE CORAL FL 33931 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 261 65-0190205 Not Applicable
SBuite, Apl. ¥, slc. Suite, Apt. 4, etc. i
ue. Ap ale — uie. Ap et 6. Cerlificate of Status Desired 0 $8'75 Adc!monal
22 27] Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
28 26 Trust Fund Contripution O Added to Fees
Zip Counlry e Country 8. This corporation owes or has paid the currgnt year Intangible
;4-] 2—51 291 E‘ Personal Properly Tax due June 30. Yes O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARRATT, ALBERT M. 81| Name
1709 sw 15TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33991

83

84| City FL e?[ Zip Code

11. Fursuani lo the provisions of Sections 6070502 and 6071508, Florida Stalutes, the aboxé-named corporation submits this staterent for the purpose of changing its registered
office or ragisterad agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e -
Sigasture. typed or prrted name ol regsteed agent and tike | applicable (NOTE- Regislerad Agent signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TMLE T Change ] Addition
HAME GARRATT, ALBERT M. 1.2 NAME
smeeTaporess | 1708 SW 15TH AVE. 1.3 STREET ADDRESS
CITY-5T- 2P C'APE CORAL FL 14 CITY-57-21P
e v [J DELETE 21TILE [ Change L] Addition
HAME (GARRATT, BARBARA A. 2.2 NAME
STREET ADDRESS ‘709 sw 15“" AVE 2.3 SFREET ADDRESS
CITY-S5T-2IP CAPE CORAL FL 2. 4CITY-ST- 70
TITLE v [ DELETE 31TILE [ change T Acdilion
AME GARRATT, DAVID M. 32 NAME
STREET ADDRESS ‘709 Sw 15"“ AVE 3.3 STREET ADDRESS
CITY-5T-2IP CAPE GORAL FL 34. COY-8T-2IP
TIE v 3 OELETE 41TILE [ Change [ Addition
HAME GARRATT, ROBERT F. 4.2 NAME
sreevaooness | 1709 SW 15TH AVE, 43 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 44 CITY-ST- 7P
TLE [T DELETE 55 TLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-21P 54 CY-8T-2IP
TLE T DELETE 6.1 TILE [ change 1 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51- 2P
14. | hereby certlly that the information supplied wilh this filing does not qualdy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporatian or the receiver or lrustee empowerad 0 execute This reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altaghpent with an agdress

AnAn-A—.nnn—)(ﬂ,/- /}14 1 e o o ﬁi&./.‘#‘M /‘AAJ‘A(" b‘:p'_q!’ C?LN’_O/?D Z.'ﬁ;(('

‘ FLORIDA DEPARTMENT OF STATE Ap r 1 5 1 99 8 8 O O am

CR2E034 (10/97)



