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

PROFIT g ; : TATE .
CORPORATION LY Flo“‘g:::f,:ffiﬁ:lfmm Jan 21 1997 8:00am

ANNUAL REFPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000054997 (0)

1. Corparation Name

SOUTH PUNTA GORDA PROPERTIES, INC.

I e

F’rinclpa-luﬁ E Mailng Address
11195 TAMIAMI TRAIL PO BOX 1745
PUNTA GORDA FL 33955 PUNTA GORDA FL 339511745
us
a. Date Incorporated or Qualified 3a. Date of Last Repon
2, Prncipal Place of Busniess T 2a. Mailing Address 4. FEI Number Appiied For
;‘_] I . 26 ﬂ a @DTS SII ‘7% 65'0434169 Not Applicable
Suite, Apt. #, elo Suite Apt. #, efc. it
rv"l ! ' - e e 5, Certificate of Status Desired a $8'75 Additional
22 27| Fee Required
City & Seate | City & State 8. Election Campaign Financing $5.00 MayBe
] 28| Trust Fund Contribution O Added 1o Feos
Zip  Country | dp Country 8. This corporation has liabifity for intangible tax under s. 199,032,
;;,-I 251 e 29] E] Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SWIFT, CHARLES L 81| Name
11185 TAMIAMI TRAIL 82| Gireet Address (P.O. Box Number is Nol Accapianie)
PUNTA GORDA FL 33955
83
84| City FL 85| Zip Code

T4 Purstant 16 the provsions of Sechions 607 0509 and 6071508, Flonda Statules, the above-named corporation sUbmits this statement for the purpose of changing its registered

office or registered agonl, or hoth, i the Slale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent |ar lamilisr with ang accept the ohhgations of, Sectien 6070505, Florida Statutes.
SIGNATURE .
SIptnes bt 0 phet e Gl gegtirsd aqens a0 apy : {NOTE Hegisterad Agent signarure required when reinstating’ DATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPST N  [orieme 11 TILE [Tchange [T Addition
NAME SWIFT, CHARLES L 1.2 HAME
sireet acoinss | PLO. BOX 1745 (N/A) 1.3 STREET ADDRESS
CITY- &T-2IP QUNTA MRDA FL 3”51 140ITY-87- 1P
T [T pELETE 21 THLE [J Change  T_J Addition
NAE 2.2 HAME
STRRET ADDAESS 2.3 STREET ADDRESS
ClY-§T. 2P 2 4 0ITy-5T- 2P
TITLE [T peLeTe NITTLE [ change ] Acditien
NaME 32 NAME
STREFT ADDREES 3 STREET ACDRESS
CTy-SI- 2P 34 CITY-§T-2P
L e [ oeiere 41TITLE [Jchange ~ TJ Addition
hAM: 4 2 NAME
STREET ADEHESS 43 STREET ADDRESS
CITY-ST-7IP - ) £40HTY-5T-7P
e B [T pELETE SITILE T Crange L Addition
hANE 52 NAME
STREFT ADDFESS ! 53 STREET ADDRESS
CY-3I-pp 54 DITY-ST-2IP
T { CInE(Eve & 1TITLE [Jthangz [ Additan
NAME &2 HAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-S12P | EALITY-SI-7IP

14. { do hereby certify thas the information sapphed with this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the
informatian indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
i am an officer or direclor ol the corparalion or the: -aceiver or trustee empowered 1o axecute this report as raquired by Chapter 807, Florida Statutes; and that my name
appoears in B ock 12 o B if changed, or on an atjachment with an address.

SIGNATURE: - OHpecss [ &Jr F7- /4’7 UK SHT

SIGNATURE AND 1YPED OR PRTECYNAME BF SIGNNE OFFICER OR DIRECTOR ahe 7 Daylig Fhone #
RANTARD

CR2E034 (9/96)



