FILE NOW: FILING FEE IS $61.25

FILED

nggggf\);gh‘ FLORIDA DEPARTMENT OF STATE Mal‘ 05, 1 999 8 . OO am
Katherine Harris
ANNUAL REPORT N Secretary of State
1999 DIVISION OF CORPORATIONS (03-05-1999 90126 Q09 ****6] 25
DOCUMENT # N41431
1. Corporation Name
OLE TIMERS INVITATIONAL, INC.
Principal Place of Business Mailing Address
2050 MCGREGOR BOULEVARD P.0. BOX 219%
FORT MYERS FL 33901 FORT MYERS FL 33902 |||II|| I
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/24/1990
Suita, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number . . Applied For
22 27] 650238762 Not Appiicable
E‘ City & State El City & State 5. Certifcate of Status Desired O $i;15R:si:f;%nal
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 May Be
m E} a m Trust Fund Contribution - Added to Fees

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEARER, JOHN H.
2050 MCGREGOR BLVD.

FT. MYERS FL 33901 8
e 84| City FL 85] Zip Code

81| Name

82| Street Address (P.0. Box Number is Not Acceptable})

11. Pursuant to the proviste: 55 ions B17.0b0Z 3 .172505 Florida Stalutes, the above-named corporanon submits this statement for the purpose pf changing its registered

office or reg e ot idh-Such change wags authorized by the corporation's board of diractors. | hereby accept the appointmpnt as registered
agent. | 7 Sction f17. 503, Florida Statutes. / 9 ??
SIGNATUR /
Pl Slgnalure))ﬁed or printed nama of mg.stamd agent and title if apphcable. / {NOTE: Registered Agent signature required when reinstating) DATE
12. /- OFFICERS AI}U DIRECTORS/ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME / [ DELETE 1ATIE [JChange ] Addition
NAME SHEARER JOHN H., JR. 1.2 NAME
sreet aoceess| 2050 MCGREGOR BOULEVARD 1.3 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 14 CTY-ST-ZP
TILE b [J DELETE 24 TITLE [JChange [T} Addition
NAME WILKINSON, WILLIAM D. 22 NAME
sTreeT anoress| 2050 MCGREGOR BOULEVARD 23 STREET ADDRESS e e - -
CITY-ST-2PP FT. MYERS FL 2.4 CITY.ST- 2
TIME D [ DELETE A1 TIE [Jchange [ Addition
NAME EDWARDS, CHARLES B. 32 NANE
sTreeTaooress| 1415 HENDRY STREET 33 STREET ADORESS
CITY-5T-2P FT. MYERS FL 34.CITY-ST-2P
TIMLE [ DELETE 41TITLE [OChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-§T-2IP 44 CITY-ST-ZP
TITLE [J DELETE 51 TTLE [JcChange  [TJ Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TLE ] DELETE 6.1 THTLE [Change  [)Addition
NAME 6.2NAME
STREET ADDRESS 3 || 63 STREETADDRESS | _
4 - - /
CITY-ST-ZIP - Tv-51.2P vﬁ
14. | hereby certify that the mfo Mt fed with, . #ihg does i gxefnption stated in Settion 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annug
officer or director of
Block 12 or Block 18 ¥

SIGNATURE? L EHUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

and that my signaturg/shall have the same legal effect as if made under cath; that 1 am an
< _re ort-as red by Chapter 617, Florida Statutes; and that my name appears in

~
g
g

CR2EQ37 (11/98)

Daytime Phone #

94/ G/ 77 B



