~ FILENOW: FILING EEE AFTER MAY 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

PROFIT SR
Sandra B. Mortham

CORPORATION
ANNUAL REPQHRT Sapretary of State
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # P93000028297 (8)

. Corporaton Nan

) 8
sy Y

DRAFTECHS OF CAPE CORAL, INC.

F}i’,”"—‘-‘-;”p‘!' Hf hll‘.i‘ll(’.!if% )

1526 S.E. 16TH PLACE 1526 5.E. 16TH PLACE
GAPE CORAL FL 33990 CAPE CORAL FL 33890-3851
3. Date Incorporated or Qualified 3a. Date of Last Report
12, Princizal Plas of Businegs “2a. Mailing Acdross 4. FEI Number Appliad For
B _ 2% 65-0408842 Not Applicable
Suitie, At #, ¢ Suite, Apt #, et iti
Qo ‘ e, An o 5. Certificate of Stalus Desited O $8'75 Adqmonal
5;1 Fes Required
| CiyeSae 6. Elaction Campaign Financing $5.00 May Be
- ) 28] Trust Fund Contribution 0 Added to Fees
Crountry Zip Country 8. This corporation has liability for intangible tax under 5. 199032,
25J El ;EI Florida Statutes ] Yes No
| . ) g Name and Address__gi Current Registered Agent 10. Name and Address of New Reglstered Agent
CHOMEY, BARRY 81| Name
1526 SE 16TH PLACE 82| Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33990
83
B4} City 85| Zip Code

sprovisions of Seslions 607.0602 an<d 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose or changing its registered

e
afficte: or res g i agent, or both, in the Stale of Flondga_Such change was authorized by the corporation’s board of directors. | hereby accept fhys appointment as registered

aucal o farhar wiln ang aceept (he obligations of, Section 807.0505, Florida Statutes.
SIGNATURE L N /&W Chom 5"1 x 3 5 9 7/
“ it i fyaet or prred tuv.'im e sere d aopnt and s apphoatls (NOTE Registared Agent sighw.re required when Teinstaling] —_
12, T TG RICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 S ICERS AND DRECTORS I T2 @
e D T oLETE L1TITE [T thange — [T Additon | g5
KA CHOMEY, BARRY 12 MAME 3
s aore v | 1528 S.E. 16TH PLAGE 1 STREFT ADDRESS il
ervseor | GAPE CORAL FL 33890 14 OTY- 12 I
R o - Ooewee 2.1 TLE [Tchange L Addtiion | O
NI 2.2 NAME
STHEC1 AT 2.3 STREET ADDRESS
2 4GIY-ST-2IP
T DELETE 31 TILE [ change [T Addition
32 NAME
SIKEET ATLME S 3.3 STAEET ADDRESS
|y sl g 34 CITY-8T-2P
e ’ ' T oeLete 41 TITLE [T change T Addition
HERE 4.2 NAME
STREHT ALLHESS 4.3 STHEET ADDRESS
IR o N 44 CITY-ST- 2P
Wi [T DELETE 51TMLE [T change L] Additian
Nk 52 NAME
SIRELD ADIEE 5.3 STHEET AGDRESS
Giry S1-7F . . 5.4 CITY-57- 2P
e [ JOkLETe 6.1 TTLE [JChange [ Addition
R £.2 NAME
STREED ATDRE G - 6 3 STREET ADDRESS
| oo | 6.4 CITY-5T- 2P

14, [ do herehy certify that the mformation supphed with this fling does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the
information i un b annpal report of supplemenzal annual report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that
{an an ofticer or dircotor of the corporation ar the receiver or frustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears i1 B ook 12 or Black 13§ changed. or on an attachment with an address.

SIGNATURE: Ay b ?(ﬁﬂr‘ru C}iomeq>3/;’)}ﬁ A1 458 ’515/

SIGNATURE AND TYPED OR PRINTED NAME OF flGNmG GFFICER OR DIRECTOR Daytime Phowe 4




