SECOND NOTICE: CORPORATION.WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

NSt
DOCUMENT # M77149

1. Corporation Name

SOUTHWEST FLORIDA RESOURCES

CORPORATION

~

Principal Place of Business

695 16TH AVE., SCUTH
NAPLES FL 33340

Mailing Address
SO-+THAYE—SOUTH

=
P.0. 3ow 3229
ﬂﬁ?lt.s\?‘l-. 3\“5t

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90015 033 ***550.00

S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(4/20/1988
. 2._Principal,Rlace 0f. BUSINGSS ~ e der i+ 28, -Mailing. Addres6 omemr e 4,-FEl.Number _ - - | Applied For
21 26 0. dox 3229 85-0075590 Not Applicable

Suite, Apt. #, etc.
22|

Suite, Apt. #, etc.

|27)

5. Cerificate of Status Desired

| $8.75 Additienal

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] N ﬂ P LES FL - Trust Fund Contribution D " Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha current year
24 25 a 34106 [30] Collren. Intangible Personal Property. Clves ™Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AKINS, ERIK W.
695 16TH AVE., SOUTH
NAPLES FL 33940

81| M
"™ AKins , Eric W -

'O' ax

82( Street Add?ss (P.O. xNumbelg‘;;ot chceptable)
3

83

€4S tbTH Ave. S.

84| City

NApLes | FL-

FL %] 8§i%¢

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, 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 accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of ragisterad agant and iitle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [ beLete 11 TIMLE (I change  [] ddition

NAME AKINS, ERIK W, 1.2 NAME

streeTaopress | 695 16TH AVE. SOUTH 1 3 STREET ADDRESS

CITY-STZIP NAPLES FL 1.4 CHTY-STZIP

TTLE (] oErete 21Tme [ change [ Addiion
| NAME - . . e e e e 2.2 NAME o . . —— _

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-ZIP 24 CITVETZP

TmE - [ ceLere 31TLE LV change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TITLE [ 1oeLete 41TMLE ] change [ agaition

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY.8T-ZIP 44 CITY-ST-ZIP

TITLE ] beLeme 5ATME [ change [_] Addiion

NAME 5.2 NAME

STREETADDRF.?S e 5.3 STREET ADDRESS

CITYSTZP T 54 CITY.ST-ZIP

TME ] VEAT SR e U oetere 61 TME [ crange L1 Acuition

NAWE SRR B Y 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa) annualfeport is true and accurate and that my signature shall have the same legai effact as if made under path: that | am
an officer or director of the corporation or tha receivep’or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on qﬂ@i‘ an addrgss.
SIGNATURE: 2t

Yi(REQUIRED

SIGNATURE AND TYPED QRUPEJNTED NAME DF §IGNING OFFICER OR DIREGTOR

Claty 5577
P V4

Date

Daytime Phone #

0099016

CR2E034 (5/99)



