FILE NOW: FILING FEE IS $61.25 FILED
comonmon  @EBTR "o o May 08 1997 8:00am

o7 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # N44382 (2

1. Corporation Name

SOUTHWEST FLORIDIANS FOR A CLEAN AND RISK-FREE E

Sl R A

1213-3 MCGREGOR BLVD 12713-3 MCGREGOR BLVD
FORT MYERS FL 33318 FORT MYERS FL 338154411
us
us 3. Daie Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 2a. Malling Address 4. FE{ Number Applied For
m 20) 650265005 Not Applicable
| Suite, ApL 4 etc Suite, Apt. ¥, etc. ) $8.75 Additional
’:2—1 m 5. Certificate of Status Desired 0 Fee Regquired
Cily & Siate City & State . 8. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 2_5] ?9] -ﬁl Florida Statutes [} ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
GROSS, NANCY 82| Streot Address (P.O. Box Number is Nol Acceptable)
1190 W GOLDEN GATE BLVD _
NAPLES FL 33964 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registereq

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment &s registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatre, typed or prinlad name of «egistered agent and vhie it applicabia, {NOTE Reqistared Agent signalure required when reinctating) DATE —_
12. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
LE D [T DELEYE 14 TNLE LI Change £ Addition | &5,
NAME DANIELSON, LYLE 12 NAME §
streer aoomess | 4930 SW 2ND PLACE 1.3 STREEY ADDRESS
CIY-ST- 2P CAPE CORAL FL 14 CAVY-BT- 2P §
MLE D ] DELETE 21 THILE ‘ ' Clchange 7 Adaition
hawie GROSS, PAUL 22 NAME
stheer aooress | 1190 W GOLDEN GATE BLVD 23 STREET ADDRESS
CTY-S1- 2P NAPLES FL 2 4CITY-ST-2P
e SEC T DELETE SATIE L1 change  [J Addition
NAME (BROSS, NANCY 32 NAME
sinceraooress | 1190 W GOLDEN GATE BLVD 33 STREET ADORESS
CHTY-S1- 2P NAPLES FL 34.CHTY-ST-ZIP
THLE TRES ] oedere 41TTLE ] change [T Addition
NAMIE MEQ, LISA K. 4 2NAME
sweeraoress | 1705 MAPLE AVENUE 4.3 STAEET ADDRESS
LT -ST- 2P F1. MYERS FL 44 CITY-S1- 2P
TIILE P [ oeuETE 51 TITLE L] Change T Addtion
AME BELLAMY, W. DEXTER 5.2 NAME
streel aooress | 5548 HAMLET LANE 5.3 STREET ADDRESS
CITY-S1- 2P FT. MYERS FL 5.4 GITY-ST- 2P
L v | EG 6.1 TITLE L Changs — L_] Addition
NAME BOWES, ARLENE 6:2 NAME
steeer aooress | 18428 SUNFLOWER RD .3 STREET ADDRESS
CITY - §7-21P FT. MYERS FL B4 CITY-ST- 7P
14. t do hoteby cerlify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Floricla Stalutes. | further certily that the

information indicated on this annual reporn or suEplamemal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation of tho receiver or trustee empowered (o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Jd.;p AU DoeR meunn) 03 /04/97 __ (94) ¥51-1750
INATUR; ICER OR DIRECTOR ala Daylme Frone #  AARRT §D

AND TOPED OB PRINTED WAM




