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

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOs:C(;TEg)‘:PSOu::TIONS Secretary Of State
DOCUMENT # P93000011997 (2)

1. Corporation Name

VISION BUILDERS OF SOUTHWEST FLORIDA, INC.

O

Principal Place of Business Mailing Address
349 CAPE CORAL PKWY EAST 349 CAPE CORAL PKY £.
CAPE CORAL FL 33004 CAPE CORAL FL 33804
us us DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualiied
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650383498 Nt Applicable
Suite, Apl. ¥, ofc Suito, AL ¥, elc. - . $8.75 Additional
51 ;] &. Certificate of Status Desired ﬂ Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
G:I ';l 29 m Personal Property Tax due June 30. E] Yas [:l No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MENDRICK, CHRISTOPHER 81| Nemo
3‘9 CAPE CORN. PKY E 82( Street Addrass (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904 -
84| City FL lssl Zip Code
1%. Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered aganl, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SHENATURE
Signature, typod o printed nama ol ogisterad agent snd btk il applcablo (NOQTE: Rogistered Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P I pecete 19 TILE [Jchange [ Addition
NAME MENDRICK, CHRISTOPHER 1.2 NAME
smeer aponess | 349 CAPE CORAL PKY E 1.3 STREET ADDRESS
Ty -S1- 2P CAPE CORAL FL 1A CITY-§T. 2P
TITLE LT oevete 2 FTILE [F Change I Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CaY-ST- 2P 2 4 CITY-5T-2P
T LT peLeve 31TTLE [J Change LI Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STHEET ADDAESS
oY -S1-28 3.4, CITY-57-2F
TILE [T DELETE 41 TITLE [ Change™ [ Aduition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
iTy-sT-21P 44 CITY-ST-2P
TITeE L] DELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-29 5.4 CITY-$T-2IP
TITLE LT peLeve 617LE CJ Change L] Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-§1-2IP I 6.4 CITY - 87- 2P

14. | hereby certily that the informatigh suppliad with thigAiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicaled on this annual report gr bupplemental anndial report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an
or i iveg/or trusiee em| red tg,execula thieyoport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



