FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

. 1997 -
DOCUMENT # N96000006064 (7)

1. Corporation Name

" BILLS BACKERS OF CHARLOTTE COUNTY, INC.

Sandra 8. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

=

T

Principal Place of Business Mailing Address
20493 MIDWAY BLVD 20493 MIDWAY BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339524051
8. Date Inco;)orated or Qualified | 3a. Date of Last Raport
11/22/1996 —
2. Principal Piace of Business 2a. Mailing Address 4, FE! Nurnber Applied For
21 26) Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ] $8.75 Addiional
?5] ;7—] 6. Certificate of Btatus Desired A Foo Required
| City & State City & Siate 8. Eiaction Campaign Financing $5.00 May Be
23-| ;l Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;' E\ ;0] El Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
8% Name
FLECKEN: WILLIAM J 82| Street Address (P.O. Box Numbsr is Not Acceptable)
20463 MIDWAY BLVD
PORT CHARLOTTE FL 33952 &
84| City 85| Zip Code
. FL
11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGRNATURE
Sligniature, typed of printad name of ragisierad agent and titie It applicable (NOTE: Regislered Aganl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ToelEwe 11 TILE Tl Change ] Addition
HAME FLECKEN, WILLIAM J 12 NAME
staeer aooness | 20483 MIDWAY BLVD 1.3 STAEET ADDRESS
CHTY-81- 2F PORT CHARLOTTE FL 33852 14 GITY- §T-2P
TILE b | 211THLE [ crange [T Asdition
RAME FLECKEN, KATHLEEN 22 NAME
steeeT anoriss | 20483 MIDWAY BLVD 23 STREEY ADDRESS
CiTY-S1- 2P PORT CHARLOTTE FL 33952 2 4CTY-51-2P
TIILE D L] DELETE 31TIEE B change  [] Acdition
KAME GIBSON, CAROLE 32 NAME
seeraooness | 121 GREENWAY AVENUE sasteeraopaess | ] OH 24 G REENWAY A vVE
oiTY-St- 2 ENGLEWOOD FL 34224 34, CITY-ST- 2P
TIE L] DELETE 41 TME [dchange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-§1- 2P 44 CITY-5T-21P
TILE L] DELETE 5.4 TITLE [Jthange ~ T Aodition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY . 51-2IP 54 CITY-5T- 2P
TE TJ DELETE 6.4 TNLE [T cnange 7 Addition
HAME 62 NAME
STHEE | ADDRESS £.3 STREET ADDRESS
CITY - S1-21F £.4 CITY-§T- 2P
14. | do hereby certly thal the information supphed with this filing does net guality for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the

infarmatior indicated on this annual report or su&wplamamal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that
tam an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
k 13 if cha Geon an attachmant with an address,

5.{5 t‘} ?//ﬁ‘/}/;; 9?"£25~_‘2 G717

o Wil =t
OFFICER OR DIRECTOR Deyinnd PHone § miwans s

appears in Block 12 or Bl

SIGNATURE:

- e e
SIGNATURE AND TYPED.PR

NONPROFIT o Bk FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CR2E037 (9/96)



