WFILE NOwW: FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # P93000007204 (9)

'WATERFRONT - CAPE CORAL CORPORATION

Pringcipal Place of Huswng!;::\ o 7fijl37ilir|g Addrass

FILED
Feb 25 1997 8:00am
Secretary of State

A N

3613 DEL PRADO BLVD. P. O, BOX 56
SURTE J-3 3613 DEL PRADQ BLVD.
CAPE GORAL FL 33310 CAPE CORAL FL 33910-00%6
Us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
. 01/28/1993 03/04/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Numbor Applied For
2] ~ 26 85-0386270 Nol Applcable
., Sute. At Sute, Apt. ¥, olc, _ . $8.75 Additiona!
rzzl - Eﬂ_ &. Certificate of Status Desired [ Fee Required
| City & Stage | City $ State 6. Election Cempaign Financing $5.00 May Be
23] ] Jrust Fund Contribution Added to Feos
s L Gounry | @ Country 8. This corporation has liabllity for intangible tax under s. 199,032,
El . 25] 29] 30 Florida Statutes Yes []Mo
s Nnme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
'MANSSON, ANDERS 81| Name
3813 DEL PRADO BLVD. 82] Strest Address (P.O. Box Number is Not Acceptahile)
CAPE CORAL FL 33004
83
84 City FL 85| Zip Code

age wb | arm fan o with, and acc epl the ehligahans of, Section 607

pravisaons of Sections 607 0502 and 6071508, Flonda Slatutes, the above-namad corporation submits this slaterment for the purpose of changing ils registared
slored agont, ar beth, n the State of Florica Such char\go was authorézed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Pratan Lged Do pronond oo af rogstens d e aed alle i apgle.abin

{NOTE: Rogislered Agenl sigralure requirec whan reinstating}

DATE

4. 1 do ?]Cl’uh} cerlily hat the u\lmn.mon suppied with s imng does not qualify
nfarmiationr indicated o this asn o

Fam an olficer or chrector Of the cprfld ati 1
appeass i Block 12 or Bloc -\mnqod or On an abthe

SIGNATURE: "X,

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFFCER OR DIRECTOR

al report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
stee empcéuéered 10 execute this report as required by Ch
gn address

2 -3

ter 607, Florida Statutes; and that my name

K T T GITICETS AND DIRLGTORS i3, ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12|
THLE DPST | MEGH TATTLE [ Change T Additor | &5
KA MANSON, ANDERS 1.2 NAME 3
st aooeiss | 3613 DEL PRADO BLVD. 1.3 STREET ADDRESS o
arv.si.w | CAPE CORAL FL 14CNY-ST-2P &
me | T TIDRETE 21TIE [Jthange ] Aadition |©
NAML 22 NAME
STRECT ABDRL S 23 STREET ADDRESS

| CliY-Sb-a2 S 2 4CIY-ST-2p
MiLE [T DELETE 31 TILE [T ¢Change [ Agdition
HAME 32 NAME
SH4EE T ALURESS B 2.3 STREET ADDRESS
L Cimy-st e ) 34, 6IV-ST-2IP
Nk CJoeEE a1 TME [JChange L] Addition
NAME 4 2 NAME
SIREF AL 5 43 STREET ADDRESS
CIN-8T-2F o 44 CITY-ST-21P
AETY N 1 peLete 51 TILE [Jchange  [_J Addition
et 57 NAME
STRLET AUDAESS 5 3 STREET ADDRESS
| cresear | - 54 CITY-51- 7P
i T DECETE 61 TILE [J Change ] Addition
NaME 62 NAME
STREET ADTA!SS 6.3 STAEET ADDAESS
| oirv-st-ze B4 GITY-5T-2P
or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the

N

DG)-EYI- 2z

Dale

Daytire Prone #

. A



