NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N92000000818 (6)

1. Corporation Name

SOUTHWEST FLORIDA ALL AMERICAN SOAP BOX DERBY, !

- 0O

Principat Piace of Business Mailing Address
5050 MASON CORBIN COURT 5050 MASON CORBIN COURT
FORT MYERS FL 33907 FORT MYERS FL 33907
3. Date Incor&orated or Qualified 3a. Dale of Laslgggcrt
2, F'rm(npa! Place of Business 2a. Maiting Address \ 4. FEI Number Applied For
21] LS t«)f-\ kafizw De. |26 (ol ?f LAk i, e 650391317 Not Applicabie
. X Apt. B, "
Suite, Apl. #, etc Suite, Apt. #, etc 5. Gertificate of Status Desired 0O $8.75 Additional
E] ;l Fee Required
City tate City & Stﬂl})\ 6. Flection Gampaign Financing $5.00 may Be
ﬂ HY O F\ . El F:& . Vi/‘u F(_ Trust Fund Conlribution n Added to Fees
éOUnlW Zp " Country B. This corporation has liability for intangi
. gible tax under s. 199.032,
j _;)3 ]@ Z_I u SA _1 55(}/ (2 —I uSA Florida Statutes [1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAYS- M‘CHAEL w B2| Strect Address (P.O. Bax Number is Not Acceptable)
5050 MASON CORBIN COURT
FORT MYERS FL 33907 CE]
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sechans 617.0507 and B17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ _ __ U, . . . S
“dignaies, typea of printed rame of regstened aget ard Wl ) appl cakle NGTE Fegstered Agent sgnaturm required when renstat ngi DATE

12. OFFICERS AND CIRECTORS 13, ADDITIONS CF ANGE S 10 OF FICL RS AND DIREC T OHE T 12

TIHE PD [JCELETE LITILE [JChange [ ] Acdition

MEME BAYS, MICHAEL 12 NAME

steer appress | 13277 GREYWOOD 1.3 STREET ADDRESS

CHTY-51- 2P FT. MYERS FL 14 0TY-§T-21P

MLE VD [ JCELETE 21TILE [lchange [ Additian

NAME WICHTERMAN, GEORGE 27 NAME

steet aooness | 15181 HOMESTEAD RD 23 STREFT ADDRESS

CIY-ST-2IP LEHIGH ACRES FL 2 40IY-§T- 2R

TILE D [CJDELETE 31TM1LE [Change [ Addition

NAME WAINWRIGHT, CHUCK 32 NAME

swerraooress | 15191 HOMESTEAD RD 33 STREET ADORESS

CITY-5T-2IF LEHIGH ACRES FL 34 CITY-ST-2IP

TIILE D [3OELETE 41TITLE [Jcharge ] Additien

NAME CENTIFONT, NICHOLAS 4.2 hAME

sreer aooness | 4040 PALM BEACH BLVD 43 STREET ADIRESS

QTY-51- 2P FORT MYERS FL A4CITE-5T-2Ip

TINLE [JDELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST- 2P 54CITY-51-2P

TITLE [ JDELETE 61T0LE [JCnange ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51- 2P 5.4 CITY-5T-2IP

14. | do hereby certify that the Information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. ¢ further
certify that the information indicated on this annual report or supplemental annual repaort is frue and accourate and that my signaturse shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee Bmpowered to execute this report as required by Chapter 617, Fiorda Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachrment- 'ith/aa"a
/ g e —
s w— s e . o Lkt L

SIGNATUREX gl

" Davime Paore #

CR2E037 (12/35)




