FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

*  PROFIT
CORPORATION
ANNUAL REPORT

1998

ii‘jg?

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

DOCUMENT # MG9259

SHIRWILL INVESTMENTS, INC.

(7)

Principal Placa of Business

% LEIGH M. FISHER
1505 SE 40TH ST., SUITE B
CAPE CORAL FL 33504

Mailing Address

% LEIGH M. FISHER
1505 SE 40TH ST.. SUITE B
CAPE CORAL FL 33904

FILED

Mar 24 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

3. Date Incorpoerated or Qualified

g, Principal Piace of Businoss 2a. Muiling Address 4. FEI Number Applied For
21] 26] 650108618 Nat Applicable

Suite, Apt. ¥. etc.

Suite, Apl. #, elc

5. Certificate of Status Desired ||

$8.75 aaditional

22 ;] Fee Required
City & State City & State . Etection Campaign Financing $5.00 May Be

23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes or has paid the curren year Inlangible

24 _El ;;J ;] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
FISHER, LEIGH M. 81| Neme
1505 SE 401" ST., SUTE B 82| Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33904
83
B4 City Zip Code

FL |*

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the a

2 above-named corporation submits this stalement for the purpose of changing its regislered
office or registored 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 obhigations of, Section 607.0508, Florica Statutes.

officer or director of tha corporatio
Biock 12 or Block 13 il chango

SIRMNMATIIRE:

SIGNATURE

Shynature. typed o prolng name of registered agont and e if applcabile (NOTE Repistered Agent signature required when reinstaling) DATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12 o
TILE PD T DELETE 11 TME [JChange L} Addition g
NAME WILKINSON, RICHARD 12 NAME g
stheer appress | 132 ALEXDON ROAD 13 STREET ADDRESS o
GiTY-SI1-2P DOWNSVIEW, ONT. CAN. 14 CITY-§T-2IP &
e VST CJ DELETE ZATITLE [J change L] Addition |€3
NAME WILKINSON, SHIRLEY 22NAME
singeraopness | 132 ALEXDON ROAD 2.3 STREET ADDRESS
CiTY-ST-2P DOWNSVIEW, ONT. CAN. 24 CITY-§1-2ZIP
TIME D [T DELETE 31 TITLE [ crange L] Addition
NAME WILKINSON, SHIRLEY 3.2 NAWE
steevaooness | 132 ALEXDON ROAD 3.3 STREET ADDRESS
CITY-81-2Ip DOWNSVIEW, ONT, CAN. 34 CITY-51-2P
TLE [T oeLete 41TITLE [Fchange  [J Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4400Y-ST-7W
TITE 3 ortere 51 THILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5 4.CITY-ST-21P
TTLE ] pELETE 61 TINE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-St-2P 6.4 CITY-S§T-2IP
14. | hereby cerlily that the information suppliod with this fitng does nol qualify for the sxemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the infarmation

indicaled on this annual report or supplemantal annual reporl is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
i the 1oceivar of truslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D, S 00 o A ad ol He-i36- 050




