FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998 % DIVISION OF CORPORATIONS
DOCUMENT # PQ3000007204 (9)
WATERFRONT - CAPE CORAL CORPORATION

Principal Place of Business

Maihng Address

FILED
Mar 30 1998 8:00am
Secretary of State

DA

%13 DEL PRADO BLVD. P. 0. BOX 56
SUITE J3 3613 DEL PRADO BLVD.
CAPE GORAL FL 3910 CAPE CORAL FL 33810 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
01/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2% 26] 650388270 Not Applicable
Suite, Apl. #, efc Suite, Apt. #, elc.
r—J u P wie. Av o 5. Ceortificate of Status Desired (| $8'75 Additional
22 _271 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
';3—| El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E{I ;I El Personal Property Tax dua Jung 30. m ves [No
9. Name and Addregs of Curren! Reglsierad Agent 10, Name and Address of New Reglistered Agent
MANSSON, ANDERS 81| Name
3613 DEL PRADO BLVD. 82| Street Address (P.0. Box Number is Nol Accaptable)
CAPE CORAL FL 33804 "
84| City : FL 85| Zip Code

agent. | am familiar with, and accepl 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signatwre typad of printed nar e ol reg stered rgeent and e | appucabla (NOTE: Aeglslated Agent signature required whan relnslating) DATE p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIILE DPST T-J DELETE 14 THILE L) Change L] Addition =
NAME MANSON, ANDERS 1.2 NAME §
streeraporess | 3613 DEL PRADO BLVD. 1.3 STREET ADDRESS b
EATY-§T-2P CAPE CORAL FL 1.4 CITY-T- 2P &
TITLE [J DELETE 21TIILE Ochange L Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S7-2¢ 2 4 CITY-ST-ZiP
TLE [T OFELETE 3UTIME T Tchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, GTY-$T-2IP
TILE T DELETE 41TNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2F 44 CITY-5T-2IF
LE [T peLETE 517TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IF
TLE [T beueTe 6.1 THLE [T changg LT Aadition
NAME 6.2 NAME
$YREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2IP

indicated on this annual report of_supplemental annual report is true and accurate and t
officer or director of the corp
Block 12 or Block 13 if cha

" or on an atlang an addross,

_/ T [ e ey o S L T

14. { hereby certify that the information supplied with this filing does nat gualify for the exemﬁhon stated in Sec'}'iol?': 19.0;(3)(#), Flclxridal S}iatutes. Iffurtlgjer cegify thari thr? Inllcrmalion
al my signature shall have the same legal effect as if made under oath; that | am an

yar the recee empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

r — e S



