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

PROFIT FLORIDA DEPARTMENT OF STATE .
COROATION OADEPAFTMENT OF Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 " DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P93000028297 (8)
DRAFTECHS OF CAPE CORAL, INC.
O
1526 8.€. (6TH PLACE 1526 S.E. 16TH PLACE
CAPE CORAL FL 33890 GAPE GORAL FL 33890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1993
2. Principal Place of Businass 2a. Mailing Addrass 4, FEl Number Applied For
21 E] 6850408842 Not Applicable
Suite, Apt, ¥, 2 Suite, Apl. #, . .
E ulle. Apl. . el E uite. Apl. # ’elc 6. Cerificate of Status Desired [ $8F;765H:qdu:'rt$!na|
City & State City & Slate 6. Eioction Campaign Financing $5.00 mayBo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt yesr Intangible
;I El ;I ;I Personal Property Tax due June 30. ﬁn\’es Owno
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CHOMEY, BARRY 81| Neme
1523 SE 16TH PLAOE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980

83

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes. 6 ! 2 ! .
SIGNATURE

Zip Code

CR2E034 (10/97)

Signature, lypod o printed nama of fegistored agert and Uik il applicabie NOTE: Registered Agent signature requirad when reinslatii) JoatE ¥ 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP T DELeTE 1ATITLE TJ change ] Addition
NAME CHOMEY, BARRY 12 NAME
sreevanpress | 1526 S.E. 16TH PLACE 12 STREET ADDRESS
G- ST-21P CAPE CORAL FL 33990 14 CITY- 5T -2
T 7 DELETE 2.1 TITLE Ul Change [T Addition
NAME 22 NAME
R 23 STREEY ADDRESS
© | cav-stze 2 40ITY-ST-2P
LT T oeceTe 31TMLE [ Change ] Addition
§ | NAME 3.2 NAME
- STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY- §T- 2P
TITLE J oeLeTe 41TITLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TITLE ] DELETE .1 TILE ’ ] [Uchange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 GITY-$T-ZP
TILE [ ELETE 6.1 TILE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual repont of supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the raceiver or frusiea empawared ta sxecuts this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an aﬂaﬁ? with an address.
T TRy M SO S /‘L,\_ -.I»’L]l’)/ﬁ?/ il e d o

e R kRS B I ¥ "




