FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION B e May 28 1997 8:00am
ANNUAL REPORT gt Secretary of State

i 1997 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # L91038 (4)

1. Corparation Name:

5.J. BEAR, INC.

10 0 O

3. Date Incorporated or Qualified 3a. Date of Last Report

N 07/30/1890 04/22/1996
2. Principal Placs of Busingss 2n. Nyilin ress 4. FEI Number Applied For
E‘ﬂkf’:ﬁl'v ﬂﬂﬂf/ét&d»l{?ﬂﬂ &/ « [26] %& 9%( #57 650200073 NZID Applicable

Suite Apt #_ ole Suite, Apl. #, elc, . iti
ey f - P 5. Cortificate of Status Desired [ $8.75 Acdional
&?] . . m NS Fes Required

. C&&/}[a{_ 41 ) City & Stagp 6. Election Campaign Financing $5.00 May &o
(23] £ ;A% 46&53 i L - |28 2, /;f% S g . Trust Fund Contribution ] Added 10 Faes

4 Countr} Zip % . Codptry 8. This corporation has liability for intangible tax under s, 199.032,
24) 53)73@ 25 Zgg 20| 3 3 70 m Florida Statutes Clves [ No

Principal Place of BLsiness Mailing Address

3791 EDISON AVE. 3761 EDISON AVE.

FT MYERS FL 33916 FTs MYERS FL 839164705
us U

o 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
OLDING, CLAYTON L. BT| Name
3791 EDISON AVE. 82( Street Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES FL 33916
83
84 City FL 85| Zip Code

Pursuant [o he provisions of Sechons 607 0502 and 607.1508, Flonda Stalules, the Bbove-named Gorporation submits this statemant for he puTposs of changing 18 registered
ofhco or reg stered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of dgirectors. | hereby accept the appointment as registered
agent | an farndiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL
Slgratre A o pririted niune o regisieced agant avd te if applicatile {NOTE" Repstered Ageni eignalike required when rainslating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR o] IRMEGEE 13 TLE [ change T Addition |G
HEME OLDING, CLAYTON L. 1.2 NAME §
st apoeess | 19 ILLINOIS RD. 13 STREET ADDAESS il
crr-gw | LEHIGH ACRES FL 14 GiTY-81- 2 g
B 8T [Toeiere 23 THLE [Joangs ] Addition |O
haw OLDING, LINDA L 22 NAME
sren annesss | 11 KLINOIS RD., ’ 23 STHEET ADDRESS
civ st o | LEHIGH ACRES FL 33936 A,
T 7 oeweTe 31 TIILE [.J Change ™ T_] Addilicn
NAME 3.2 KAME
TREET ADDIRESS. 3.3 STREET ADDRESS
_ony-stap I 34 CITY-5T-2IP
TE 1 OFLeTe 41TMLE L] Change L7 Addition
NAME 4.2 NAME
STREEY ADQRESS 4.3 STREET ADDRESS
LLry-gae $4CIY-5T-2IP
i [T DELETE S1TITLE [ changs ] Adaition
HANE 5.2 NAME
STHECT ATIDRESS 53 STREEY ADDRESS
orvsire | 54CITY-§1- 2P
1L [ DELETE 611NLE {Jchange [T Addition
HAME 62 NAME
STREELADDRESS 63 STAEET ADDRESS
G- 5120 64 GiTY-5T-24P
14. | cic herehy certify that 1he information supplied wilh this iing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the

informaticn indicated on this annual report or supplem,

am an oflcer or director of the corparabon or the +

appears in Block 12 or Black 134 changed, or on A
.

SIGNATURE:

Lal annual report is true and accurate and that my signature shall have the same legal effect as it made under path; thal
iver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

tachment with an address,
Bk Y-B9 s

GinG OFFICER DR DIRECTOR Date Bay=mg Fi.one #

SIENATURE AHD TYPED OF PRINTED HAI



