FILE NOW: FILING FEE AFTER MAY 11S $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L8826 (5)

1. Corporabon Hame

C.l., INC.

FILED
May 05 1997 8:00am
Secretary of State

Prncipal Pace of Busingss

PO BOX 55
CAPE CORAL FL 33810

Maiting Agdrass

PO BOX 55
CAPE GORAL FL 335100058

A A

3. Date Incorporated or Qualified

07/23/1990

3a. Date of Last Reporl

07/08/1996

| "2, Principal Plage of Busingss 28, Malling Address 4. FEI Number Applied For

£ 26 65-0208921 Not Applicable
Buiile, Apt 4, otc | Suile, AdL #, olc. h . $8.75 Additional

2] ) 27 6. Certicate of Status Desied [ Foo Roqulrod

_. Gy Sule City & State 6. Election Campaign Financing $5.00 May Ba

2231 L ;ﬂ Trust Fund Contribution Added 10 Fees

Country

2 ’» Country Iip
2a] 5] 29] %

8. Thig corporation has liabllity for intangible tax under s. 199.032,
Florida Statules Oves Ono

| 9. Hame and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CARY, DAVID W. B1| Name
;?]Z&GQDEL me BI-VD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33880 a3
84; City FL 85| Zip Code

agent. I am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

|91 Pursuari 10 the provisons of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation sUbmits this statement for the purpose of changing its registered
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors, | hereby accept the appoirtment as registered

Segerue Yy on prmited Baes Of Teguaiorad agent Bng ttic it appl calle (NOTE: Flogisterad Agand signature required when reinstaling) DATE
RE OFFICERS AND DIRECTORS | ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD ) DELETE 1.4 TMLE [ Change ] Addition &
NN PRICE, SAMUEL R. 12 NAME g
siees 1 aooiess | 1116 SOUTHEAST 14TH 8T. 1.3 STREET ADDRESS @
| civsiar | CAPE CORAL FL vgony-s1-2e §
T D [] priere 21TNE T Change — L] Addition | O
NaME PRICE, KATHLEEN M. 2.2 NAME
sinee anoess | 1116 SOUTHEAST 14TH ST, 23 STREET ADDRESS
cav-s1-ne | CAPE CORAL FL 2 407Y-5T- 2P
I ] |REEGE 31T [ Change L1 Addiion
e VESGO, PAMELA 32 KAME
stre) aocness | 1116 SE 14TH ST 23 STREET ADIDRESS
arv-t1- v | GAPE CORAL FL 34 CITY-51-2P
TiF - i TJ oecete 417ITLE i changs [ Addition
B 4.2 NAME
SIRELF ALIDAFSS 43 STREET ADDRESS
[ owvesire | L4TTY-51-2P
i o T oeiere STIMLE [Jchange L] Addition
HAME 5.2 NAME
STEFFE ALDKESS 5.3 STREET ADDRESS
Y- 51 2 54 CITY-§T-2IP
T B TT DELETE 63 TILE [T Change ] additian
hEME 5.2 NAME
SIREED ADDRESS 53 STAEEY ADDRESS
Cily 51 7IP 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an altachment with an addrass,

744, T do noreby cerlily thal the information suppliod with this ing does not qualily for the exemplion stated In Section 119.07(3)(i), Flofida Statutes. | further certify that the
mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that
Iam an oflicer or director of 1he corporation of 1he recelver or trustee empowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

Y289 (9))soy-000s

. B A1,
SIGNATURE AND TYPED OR PRINTED NAME BF EIGRING OFFICER OR DIRECTO

SIGNATURE: .

Date Daytima Phons #
Ty gy



