FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000054484

1. Corporation Name

DRAGON & PHOENIX, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 071 ***150.00
04-25-1999 90014 Q72 *****g 75

Principal Piace of Business Mailing Address

ARV

3300 BONITA BCH RD P.O. BOX 1629
STE 144-146 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34135 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/30/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;‘ 2_6| 650434304 Not Applicable |
Suite, Ant. #, etc. Suite, Apt. #, elc. i ,
j uite, At # etc uite. Apl. =, € 5. Certifc ite of Status Desired )( $8.75 Aiqmonal
22 ;l Fee Rec uired
City & S:ate City & State ~ 6. Election Campaign Financing O $5.00 r1ay Be
2_3] 2—s| Trust Fund Contributior Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m IEI ;ﬂ EI Persor al Property Tax. es 1INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, ANDY K .
CENTER OF BONITA UNIT 144-146 82| Street Acdress (P.0O. Box Number is Not Acceptable)
3300 BONITA BEACH RD. a3
BONIA SPAINGS FL 30088~ _ >
7:3‘*\'5 84| City FL ’85‘ Jpﬁige

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named cc

office cr registered agent, or bo'h, in the State cf Florida. Such change was .wuthorized by the corporation’s board of directors. § hereby accept the apf oiniment as reg stered

agent. { am familiar with, and ac cept the abiigations of, Section 807.0505, Florida Statutes.
SIGNATURE

rporation submi s this statement for the purpase of changing its registered

Signatare, typed or printed na ne of registerad agent and titta if applicable. {NOT =. Registered Agant signaiure roqi ired when reinstating) DATE

12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ATITLE [Clchange  [] Addition
NAME LEE, ANDY K 12 NAME

sTreeT Aporess| 6983 MILL POND CIRCLE 1 STREET ADDRESS

CITY-ST- 2P NAPLES FL 14 CITY-5T-2ZIP

LE D [ DELETE 21TIILE [JChange [ Addition
NAME LEE, SUMOY C 22 NAME

streeTanoress| 6983 MILL POND CIRCLE 23 STREET ADDRESS

CITY-ST-ZP NAPLES FL 2. 4CITY-ST-ZP

TLE [[] DELETE 31 TIMLE [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP

TRE ] DELETE 41 TME [change [ Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-ZP

TIME [ DELETE 51TIMLE 7] Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST. 7P 54CITY-5T-2IP J
TME CJ DELETE B1TILE B [1Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. I'hereby certify that the information supplied with this filing does not qualify fur the exemption stated m Section 119.07(3)(1), Florida Stalules. | further cerbfy tha! the in ormation
indicati:d on this annual report or supplemental .annual report is true and accurate and that my signature shalt have ths same legat effect as if made under cath; that | am an
officer >r director of the corporation or the receir er or truslee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attack ment with an address, with 21t other like empowered.

SIGNATURE: e 2 __—
SIGNAT!IRE AND TYPED OR >RINTED NAME COF SIGNING OFFICE 1 OR DIRECTOR

0%-55-99 941-993-32385

Vaba [ a4

Dats Dayuime Phone #

CR2E034 (11/98)




