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

UaA 1 LR

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90137 046 ***158.75

1. Corporation Name

DOCUMENT # PQ3000011997
VISION BUILDERS OF SOUTHWEST FLORIDA, INC.

ISR

Principal Place of Business

349 CAPE CORAL PKWY EAST
CAPE CORAL FL 33904

Mailing Address

349 CAPE CORAL PXY E.
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

2]

us us
3. Date Incorporated or Qualifed
02/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [od -4 CoLoN 1AL BLup || [696 -4 COLONIAL BLVD 65-0383498 Not Appiicable
Suite, Apf. #, etc. Suite, Apt. #, etc. $8.75 additional

. Certifcate of Stalus Dasired x

Fee Required

City & State

Bl F7-MYEEs _FL

27]
City & State

_ﬂ/,

$5:00 May Be 7 '

. Election Campaign Financing |:|
Added tc Fees

Trust Fund Contribution

28] ZFT MYEES

MENDRICK, CHRISTOPHER
349 CAPE CORAL PKY E
CAPE CORAL FL 33904

Zip Country P Country 8. This corporation owes the current year Intangible
;\ 3 390 7 [2_5) U.S A‘ ;1 23 7&7 m U 5/4' Persenal Property Tax. ves ‘ﬂdo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Name

MENDLICHK- , CHE/SToPAEL.

82

Street Addrass (P.C. Box Number is Mot Acceptable)

-—

¥ __COLOMMAL BLID

83

84

Y ET. MYe#s

FL ®| 45% 7

41 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

the appointment as registered

SIGNATURE L
Slgnature, typed or printed nama of registered agent and tita if appllcable. {NOTE: Registered Agent sighature required when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [=2]

TME P [] bELETE 1.4 TLE PRESIDENT } /E’Qhange (7] Addition E

NAME MENDRICK, CHRISTOPHER 12 NAME MENDE 1K, aAHRLS fﬂﬂé‘tﬁ—, 5 3

smeeraporess| 349 CAPE CORAL PKY E 13STREETADDRESS | /s ¥ =4 CO¥ ON 1AL BEY a

CTY-§T-2P CAPE CORAL FL worvstze |27, MVERS  Fl 33907 &

TMLE [ DELETE 24 TME [(JChange  [JAddition| <2

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS '

CITY-ST- 2P 2.4 CITY-ST-ZIP !
MEZ T e 7 = - = - = - [JDEETE - farme S © 777 CChangs [ Additon

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- ZIP 34.CITY-ST-ZIP

TME [ DELETE 44 TILE [change  [] Additian

NAME ) 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.ZP 44 CITY-ST-7IP

TME [ DELETE 51 TTE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP '

TME [J DELETE 6.1 TITLE CChange [ Addition

NAME 8.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or,supplemental annual report is true and acturata and th.
or the receiver or trusige empowered (o) bl

officer or director of the corpor
Block 12 or Block 13 if

SIGNATURE:

ad.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; thai F am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

L YPTF T2

aytime Phona #



