I SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

{ PROHT o) NP FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  P93000007246 (0)

1. Corporation Name

CHRIS-TEL COMPANY OF SOUTHWEST FLORIDA, INC.

1

Prncipal Place of Bus.ness Marling Address
1650 BOY SCOUT DR 1850 BOY SCOUT DR
STE 205 STE 205
T M .-
:‘gﬂ YERS FL 33301 {gm MYERS FL 33901 3. Date Incorporalod or Quathed 3a. Date of Last Report w
2. Prncipal Piace of Bus:ness | 2a. Mailng Address 4. FEI Number | Applicd For |
2_‘l ,,,,,,,,,, ‘ 25] 650384539 Nat Apphcabic
Surte, Apt #, elc Suille, Apl ¥, etc
L. Ap ¢ - wle. A i 5. Certhicate of Stats Desired D $8'75 Add.ntnonal
’_zzl 2;1 Fee Required
Ciy & State | Ciys State 6. Eleclion Campaign Financng D $5.00 MayBe
—2;] . 28| Trust Fund Contribution - Added to Fees
Zip Country Zp Country B. Tnis corporabon has bty for intangibie Lax under s, 199 032,
(24| 25 29 [30] Florida Statutes B ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
WHEELER, HOWARD L JR.
1850 BOY SCOUT DR 82| Street Address (PO, Box Number is Not Acceptable)
STE 205 =
FORT MYERS FL 33901
84] Cily FL Issi 7ip Code

31. Pursuanl (o he provisians of Seclians 807 0502 and &07 1508 Flonda Statutes, the ahove-named corporation submits this statement for the purpase of changing its registered
office ar regstered agenl, or both, in the State of Flornga Such change was autnornzed by the corporation’s board of directors | hereby accept the appaintment as registered
agent | am familia- with, and accept the obligalons of, Section 607.0505, Florida Statutes

SIGNATURE | e o e e e e e 4 I e e e -
Signa’ s Tt e pir Sl Ceret b d 1 agipen e (Fiale Beagerened fged s gratne requine #1en (71 )
i2. OFFICERS AND DIRECTOHS 13 ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS (N 12 B ?‘g
TIME D [ ] DeLeie VITILE A Crangs [] #saton |5
pil
NAME WHEELER, HOWARD L JR. 1.2 NAME M LRI Powarn [ % 2 =4
LA .

STREFT ADDRESS 1@ BOYSCOUT DR SUITE 205 ISHETAIONSS | ) g0 Fogy BeouT o2 P 2.0 e
CITY-§1-21P FORT MYERS FL 14CITY-ST-2P ET. oy ks oL 3 BIo07 &
TILE [ 1 oeeere 21 TILE [J change [ ] Addon (O
NAME 2 2 NAME
STRELT ADDRESS 2 3STREET ADIRESS
CITY - ST-2iP 2 4CITY -§T-2IP
L U1 ofeie J1TINE [T thange [ ] Adarion
NAME 32 NAME
STREET ADDRESS 13 STREET 4DDRESS
CITY-ST- 2P _ 34 QUIY-81-2P . 1
WILE 1] oeeere 41 TITLE [ trange [ ] Adotion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y ST-21F o 440ITT-5T-2P I
TLE ] orete STTIRE [T cange [ Adaion
NAME 52 hNAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2IF 54 CHY-51-2IP
TiLE L] onete 61TITE [T crange [ ] Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Cay-S0-2IP 64 CITY-S1 2P _ _
14, 1 do hereby certly hat lne information supplied with this #hng is voluntariy furmished and does not qualify for the exemption staled in Section 119 07(3)(k). Flonda Stalstes |

furtner cerlity that the information ind cated on this annuai report or suppiemental annual reportis true and accurate and that my signature shall have the same legal effect as if

made under oath, that | am an afficer or drector of the corparaton o7 the racener of rustac empowered 1o execule this reporl as reqaned by Crapter 617, Flonda Statuos, andl

that my name appedrs in BIOck 12 o Block 13 if changed, or on an attachment with an addrass

£)
SIGNATURE: <X T o e/ (D 13- 5005
D TXPECDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Bt e B

T OE8BAD T FP



