FILE NOW: FILING FEE IS $61.25 FILED

.. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harrie Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Secretary of State

01-21-1999 90035 030 ****5] .25

1999

DOCUMET N95000002831 |
THE FOSSILS OF SANIBEL, INC. ! Bl
Principal Place of Businass Mailing Address .‘
1633 PERIWINKLE WAY 1633 PERIWINKLE WAY b
SUTE 4 SUTE 4 , ' ,” ” |
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/12/1995 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEt Number Appliad For 1
22 27] 65-0591709 Not Applicable | 1 |11
i t Cil t it KELER
City & State ¥y 8 State 5. Certifcate of Status Desired O 38.75 Add_monal 107
23 28 Fae Required ;I i
Zip Country Zip Gountry 6. Elaction Campaign Financing 0 $5.00 May 8o :1 é:
24 25 2] [30] Trust Fund Contribution Added to Fees b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant ' H
e : 81 Name :‘ ‘
BOYCE KENNETH Jd ‘ 82| Street Address (P.Q. Box Number is Not Acceptable)} [ ;
1633 PERWINKLE WAY 5 v
SUITE A :
_ SANIBEL FL 33957 84| City FL sﬂ’ Zip Code r
11‘ Pﬁrsuant to .the pravisions of Sections 617.0502 and 617. 15b8 Florida Statutes, the above-named corporation submlts this statément 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 board of directors. | hereby accept the appointment as registered
- agent.| am; gations of,Section £17.0503, Florida Statutes.
-2 7

SIGNATURE
Ign _Bgent and Litl il applicable. (NOTE: Agent sig required whan reii DATE a‘ 3 J
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < §
THLE PD v J DELETE 14 TTLE Cchange  lAddiion | — |
NAME BOYCE, KENNETH J : 1ZNAME 5 1
STREETA0DRESS| 2007 PERIWINKLE WAY 1.3 STREET ADDRESS a
CITY-ST-ZIP SANIBEL FL 33957 14 CITY-ST-ZP E %
TITLE D . [ DELETE 21TITLE [OChange  [JAddton | O |5
NAME MURTY, TIMOTHY J 22NAE
STREETADDRESS| 1633 PERIWINKLE WAY 23 STREET ADDRESS
CITY-ST-ZIP SANI F_L FL 33957 2.4 CITY-ST-2P
TME STD - ] DELETE 3ATITLE [C1Change [ Addition
waMts - - [ ROBERTS, BELA F 32NAME
STREETADORESS. -1981° PERIWINKLE WAY 33 STREET ADDRESS
crv-st-z¢ | SANIBEL FL 33957 34. CITY-ST-ZP
TME 30 [0 3 DELETE 41TILE [OCharge  []Addition
NAME y 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP : 54 GITY-ST-ZP
[ DELETE 61TMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS)' Lol 63 STREET ADDRESS
cmvstae s B 64 CITY-ST-ZP
14. | hereby cemfy 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 supplemental annual report is true and accurate and that my signature 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 empowespd io execute thls report as requtred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeg 3 5, wi empowersd
PN N
SIGNATURE: SRS REINSRERY  / l/4[59 Gq1- 432 juy |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR me T Date Daytime Phana # l!

P R T rie P



