FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT a2 L FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 75934

1. Corporation Name

(4)

May 01 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address "Il"l“ ||HI||| Iml |I|I| |m|| ||I||I||” I'l" Iml I||||I’|”||I|
1417 DEL PRADO BLVD 1417 DEL PRADO BLVD
CAPE CORAL FL 33990 CAPE CORAL FL 3390
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 850198258 Not Applicable
Suite, Apt. #, etc. Suite, Apt_#. atc. i
P wie. AP 5. Cenlificate of Status Desired a $8.75 Additionel
22 ;! Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
;51 Trust Fund Contribution Added to Fees

23
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;] ;E] ;} 5] Parsonal Property Tax due June 3Q. Oves o
9. Nama and Addresa of Current Reglistered Ageni 10. Name and Address of New Reglstered Agent
JONES, BARBARA M. 81] Name
1218 SW 18 ST 82| Streat Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33014

83

84| City

FL

85| Zip Code

11. Pursuam to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
offrce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or director of tho corporation or the receive
Black 12 of Block 13 if changed. or on an attact

SESALAYI I I™ .

r trustea empowerad to exec
ni with Bn address.

this report as re

SIGNATURE
Signature. typed o prnled oame of registered agnnt and Wt It applcable (NOTE: Rapistered Agent signature raquired whan re nslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D O oewere 117ME [T Change ] Addition
NAME CUSHION, WILLIAM E. 12 NAME
sweeTanoress | 1218 SW 18 ST 1.4 STREET ADDAESS
CITY-$T- 2P CAPE CORAL FL 14 CY-5T-2P
HTLE VD T3 DeLETE 21THLE [T Change [ Addition
WANE JONES, BARBARA M. 22 NAME
| streeTaooness | 1218 SW 18 8T 23 STREEY ABDRESS A
oIy -§T-2IP CAPE CORAL FL 2 4 LTV ST-ZP
TLE [3]7] \ T oELeTe 31TLE I Change ] Addition
HAME CUSHION, ROSE M.. 32NAME
smeet abpiess | 1649 ALHAMBRA DR 33 STREET ADDRESS
OTY-$1-2P FT MYERS FL 34 CITY-ST-ZP
e [T oeLETe L1TIE TJ change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST- 2P
WILE T oetere S VTIE TJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - SF-2IP SACITY-$1-2P
MLE ] oeweEne 6.4 TIME [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2% 64 CITY-51-71P
14, | hereby cerlify that the information suppliod with this filing doas not qualify tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chaptar 607, Florida Statutes, and tha! my name appears in

2h328.97

oy L5553,



