FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR8 £ FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham e : a
A Sy o o Secretary of State
1998 DIVISION OF CORPORATIONS
ENT #
DOCUMENT # P37540 2
THE PURPLE HOUSE, LTD. INC.
Principal Place of Businoss S Maling Address “"""' "”I"”II'I l"" l’l" II"I‘I" m"llllllll" 'ml I‘I“ Illl
312 SULLIVAN STREET 312 SULLIVAN STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businass o 28 Mallng Address 4, FE| Number Applied For
21] o 26] 360836656 Not Applicabie
Suite, Apt. ¥, el Suille, Apt #, et i
;a—l wie- Ap e ‘ 2_;] vie An o B. Certificate of Status Desired Cl siﬂi{mﬂ"“
City & Stato L City & State 8. Election Campaign Financing $5.00 May Be
2 ~ |2a] Trust Fund Contribution Added to Fees
Zip Country | 4w Country 8, This corporation owes ar has paid the current year Intangible
m _2—5—| 29[ R] Parsonal Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COI.E, MAV'S B 81| Name
312 SULUVAN STREET 82| Street Addrass (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
84| Ciry 85| Zip Code
FL ||

f changing its registared
fritment as registerad

1. Pursuan! o the prwﬂn@iﬁ
otfs, it

office or registered N
agent. 1 am familiar witls;

ab: i
wricla, Sueh & was authorized by the corporation” ors. [%afeby a
A S0e 606, Florida Statutes

- Fae . Y o o~
W dgscES[atums, the abave-named corporaliol 5 ﬂ;? stat t for @e@gg
Stute of e 1 ¥

2w 2 JIPJF B

SIGNATURE | - g - 4 e
1 | prortend e oF et vd Rgpeol Hod tithe of ap 0 ateli (NOTE Kagetered Agent gighdture réquired when isinstaling)
12. OFf ICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLE cP R I KT T1TILE [T Change LJ Addition
HAME COLE, JOHN W. 1.2 NAME
sreet apbress | 312 SULLIVAN STREET 1.3 STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL 1.4 CITY-S1-71P
TNLE Dvs T DELETE 21TIRE ‘L Change [T Addition
NAME COLE, MAVIS B. 22 NAME
sweeer aporess | 312 SULLIVAN STREET 23 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 2 45IY-5T- 2P
TITE LI orcete 31TIRE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CITY-5T- 2P 34.CITY-ST-2P
e ) [T biteTe 41 MTLE [dchange LT Addtion
RAME 4.2 NAME
STREEY ADDRESS 43 STREE? ADDRESS
CITY-ST- 1P . 4ALY-ST-21
TALE T [ oeLere 51 TLE [ Changs  £_J Addilion
NAME 5.2 HAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-21P o § 4CITY-5T-2P
THE [T otiete 61 TIIE [JCrange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T- 2P 6.4 CITY-ST- 2P

~14. | hereby cerify thai tho information suppiied with Ttis filing docs ot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual repas or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslen empowercd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or on Hachmenl with gepaddpess I / @, 4/’
SIGNATURE: J 4%% Thr 1 (0 /2 )/f’/ B8 28 VI

CR2E(34 (10/97)



