FILE NOW: FILING FEE IS $61.25 FILED

}
kL, g8 wmomo | Apr27 1998 8:00am
1 ANNUAL REPORT WSS Secretary of State

1998 o DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # N96000005830 (2)

i 1. Corporation Name
i
i
£ FORT MYERS HEAT WAVE, INC.
f Principal Piace of Business Mailing Address
T
g+ | 1962 COLLIER AVE 1862 COLLIER AVE 3. Date Incor ii
H . porated or Qualified
FORT MYERS FL 33801 FORT MYERS FL 33801
aih 4. FEI Number Applied For
& 65-071&251 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired (| $8.75 Aaditonal
¢ ;1—[ Eﬂ Fae Required
i Suite, Apl. #, etc. Suite, Apt. #, alc. 6. Election Campaign Finanging ss.oo May Bs
. E] Trust Fund Confribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownelria).a()ciation?
E_ 29] ] Yes No
¥ Zip Country Zip Couniry B. This corporation owes or has paid the current year intangible
P24 a 29 ;] Personal Property Tax due June 30.  [dves [ No Na
9. Namo and Address of Current Raglsterod Agent 10. Name and Address of New Registered Agent
: 81] Name
IAMURR, JOHN B2| Street Address (P.O. Box Mumber is Not Acceptable)
1862 COLLIER AVE
FORT MYERS FL 33901 83
84| City EL lasl Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florlda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligalions of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

§ | SIGNATURE
£ Signatire, typed of printed nama ol repistered agent and tilke il Bppiicabla {NQTE: Ragletered Agant signature required when reinstating) DATE
T OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§{ e [T DELETE 11TME 8Ty b B MICE OJ change O Addition
L {AMURRI, JOHN 12 NAME Ao
i | sweenaooress | $862 COLLIER AVE 13 STREET ADDRESS 5«" 06 3 puTo Dachavd ST
b Lemv-st.ze FORT MYERS FL 33501 14 ITY-5T-2P Mo FexT MVoye g1 33903
TME DA Decee ZATITLE LI change [ Addition
bo| e GENTON, KATHY 2.2 NAME
v ] smemanorsss | 14814 RABDOLPH CT 2.3 STREET ADDRESS
i'- CITY-§T-2P FORT MYERS FL 33801 2 4 GITY-5T-2p
t | e _ LT DELETE 31TILE “[OJchange [T Asdition
P e DUNMIRE, m 2 NAME
v | smeevapodzss | 808 SANTA BARBARA ST 3.3 STREET ADDRESS
2N pay-srze ?0 FT MYERS FL 33503 34, CITY - 81-21P
% TNE AW "l DELETE 41 THE “Jchange [ Addition
E NAME SWANSON, AMY 4,2 NAME
| smemaooness | 8380 RIVERWALK BLVD., 2 43 STREEY ADDRESS
F 1 gimy-sT-2e FT. MVERS FL 44 0TY-5T-29
TTLE $ [J beLETe 511T/1LE “DOchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ { oimy-sTae 5.4 CITY-51-2IP
Co| me 7 DELETE 6.1 THLE [ Changa 1 Addition
| meme 5.2 NAME
- | smeer appREss 6.3 STREET ADDRESS
OITY-5T- 2P 64 CITY-ST- 2P

14, | heraby certily that the information suplplied with this filing does not qualify for the exemﬁtion etated 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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aftachment with an adgress.

' IANATIIRE- %W S Dialew Gl A 4 968




