"

FILE NOW; FILING FEE AFTER MAY 11 $550.00 FILED

Com FLOHOA DEPAETHCTT O STATE | Apr24 1997 8:00am
ANNUAL REPORT

1997 DIVISIOP?IC:Fa(;g;P(;::1IONS Secretary Of State

DOCUMENT # P93000038976 (5)

Gorporahon Name

Principal Place of Business Mailing Addross H"“II“'I mll "H“Im"m III.I Iml ”m ||l|| Ilm Ilm m”"l
2603 NE 9TH AVE. 2503 NE 8TH AVE.
CAPE GORAL FL 33318 CAPE CORAL FL 33903-2817
3. Date Incorporated or Qualified 38. Date of Lasl Reporl
~ _ 05/26/1993 03/13/1996
¢ | 2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied For
m El ) 65‘0412893 Not Applicable
! e, Apl. #, . ile, Apl. #, X s
Sulte, Apt. #, oto Sulle, Ap ete B. Certilicate of Status Desired [l $8.75 Additionat
E’] ;I Foe Requiret
City & State | _ Ciyé&Slate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country | Zip Country B. This corporation has liability for inlangible tax under s, 199.032,
a 29| = E[ Florida Statules [Jves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANKE, JAMES 81[ Name
2004 SW 38TH TERRACE 82| Streot Address (P.0O. Box Number is Not Acceplable)
CAPE CORAL FL 33014
83
B4] City FL 85| Zip Coce

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statules, the above-named corporahom submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such chango was autharized by the corporation's board of directors. | heroby acsept the appointment as registerad
agent. i am familiar with, and accopt the obligations of, Section 607 05056, Florida Stalutes.

CR2E034 (9/96)

)

o, BATCTSR W

SIGNATURE —— e . o . e
Signalure, lyped or prinled name of rogislerpd agonl and Ivie i apphicabk: {NOIE Hegislered Agenl sigralure requires when reinslating) DATE
12, OFF ICE RS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P Toeere - Qo [ change [ Addition
NAME MANKE, JAMES E 1 2HANE
staeer aovress | 2004 SW 38 TERRACE 13 STHEFT ADDRESS
CiTY-§T-21P CAPE CORAL FL 33904 ) ‘ 14CNY-§T-2P
e < B ) O DELETE RATILE < [ Change [ Addition
NAME [ Do e tent ' 22 NAME BARTEN , DAVID '
STREET ADDRESS 2ASIAEET ADDRISS | 5 '””g PrrT e Xy
GITY-§1-21P . 2 ACY-SI-7IP (‘ PR Cein L L 33,6, 6
TINRE LI Drteve 3L [J change T Addition
NAME 2.2 NANE
STHEET ADDRESS 3.3 STAEET ADDRESS
CITY-S57-2IP 34, CI1Y-§1- 2P
e |GG a1k L Change ] Additian
NAME 4.2 NaME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-$T- 2P 4.4 CITY-ST- 2P
TME ) L] Dettre 51TME [ change T Addition
NAME 5.2 NAME )
STAEET ADDRESS : 5.3 SIREET ADDRESS
GTY-ST-21P 54CNY-§1-2p
{mme 0] e O oue 81 TLE T[T Crenge [ Addition
Mame o - 62 NAME
STREET ABGRERS | €9 SIREE] ADDRESS
GITY-$T-2P £.4 CITY-§1-7IP

{ I T e el PO

14. | do hereby cortily thal the information supplied with Lhis filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
Infermation indicated on this annual repart or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an oflicer ar director of the corporation or the receiver ar trusteo empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or @1\3“ changed, or oynachmo vilh an address
L i . 3. )
AR AN B ALLb e B S /7/JI /2 ,ﬁ: § o 4/ AP EFIT v e vm e




