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

. PROFIT 3R FLORIDA DEPARTMENT OF STATE A O 1 1 997 8 . O O
CORPORATION [ £ @\i Sandra B. Mortham pr . am
ANNUAL REPORT B Secratary of State S t f St t
1997 N DIVISION OF CORPORATIONS cerctlary o atc
DOCUMENT # PQ3000040555 (3)
TCJ OF IMMOKALEE, INC.
Prinmpa'_F‘_la(:c of Basiness Mailing Address l|||||||) ||| |I||I|||||I|‘|I|I|Il ||||| |||||||I|“||II Ilm"'l"“”l"
848 WEST VENTURA AVE. PO BOX 5306
GLEWISTON FL {MMOKALEE FL 34143-5003
us
3. Date incorporated or Quatified | 3a. Date of Last Report
o 06/09/1993 04/16/1996
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number Applied For
2l 26 65-0469601 Nol Abplcable
Suite, At #, el Suite, Apt. #, elc. N $8.75 Additional
?21 - m 6. Certificate of Stalus Dasired O Feo Required
. Gy & Siale | City & State 6. Election Campaign Financing $5.00 May Be
23 B 28] Trust Fund Contribution 0 Added to Feos
A ..., Gountry . &b Country B. This corporation has liability for intangible tax under . 199.032,
_2_4]..,,.ﬁ - 25] N 29—| m Florida Statutes Oves Ono
| ___ ___ 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
YAUN, JOHN 81| Name
848 WEST VENTURA AVE. 82] Sireet Address (F.0. Box Number is Not Accepianie)
CLEWISTON FL
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submils this statement tor the purpose of changing its registered
oflice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am fariiar with, and accept ine obligations of, Section 6070505, Florida Statutes

SIGNATURE

Gl e fypeed o proailad nan e of i SIHen ager and il i apphcabie (NOTE- Regisiorad Agen) signalure requirad when reinstatingl DATE
iz, T TTOFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS N 12
T D T DeLere LE [ Chenge [T Addition
NAME YAUN, JOHN A 1.2 NAME
steeeranoness | 848 WEST VENTURA AVE. 13 STREET ADDRESS
ev-st-ar | CLEWISTON FL 33440 14 CITY-§7-71P
we | P [V OELETE 21TME . [ Change ™ [ addifion
NAE STEM, TOM N. 22 NAME
sinees aoness | 370 POLLYNOG POINT 23 STREET ADDRESS .
CrY-SI-7# LABELLE FL 2 4GITY-ST-2P
1L - [ peLese 33TLE [Othange [T Adation
MAME RAINWATERS, GERALD 32 NAME
steees aponess | 1304 CAMELLIA AVE. 33 STREET ADDRESS
| cnv-si-ze | IMMOKALEE FL 34, GITY- ST 24P
THLE ST [T oeLeTe A TITLE LT Change L] Addilicn
NAME HOWELL, CECILR. J 4.2 NAME
staeer aobess | 1201 ORCHID AVE. 43 STREET ADORESS
or-sov | IMMOKALEE FL 44001Y-5T-7P
TITLE 1T oECETE 51TILE [ Change  [TJ Addition
NAME 5.2 NAME
STREF ATOHESS 53 STREET ADDRESS
17 51-21F _ 54CITY-ST-21P
TilE CT oeceTe SATIME L Change L1 Addition
HAKE £.2 NAME
STREET ATIDRESS .3 STREET ADDRESS
CIy-S1- 71 64071~ 5T- 2P

14. | do horeby certfy that the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informalion indicaled on this annwal ropart o supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under gath; that
Fam an oficer or direetor ol the carparation or the receiver or Trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an allachment with an address.

sIGNATURE: ez dvbwedd. C&ML& el Jr_ 3-31.47 41-657-3590-

SIGNATURE AND TYPED OR RPINTED NAME OF §IGNING OFFILER OR DIRECTOR Daytma Prone #

CR2E034 (9/96)



