PROFIT

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000054997
SOUTH PUNTA GORDA PROPERTIES, INC.

Principal Place of Business

11195 TAMAM! TRAIL -
PUNTA GORDA Ft 33955

Mailing Address
PO BOX.-511745

PUNTA GORDA FL 33351-1745
us )

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90027 043 **=£150.00

f LT

DO NOT WRITE-IN THIS SPACE

3. Date Incorporated or Qualifed
Do 08/05/1993
it ' 2.. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
) H[21] ] ’ 26 650434169 Not Applicable
I Suite, Apt. #, etc. Suite, Apt. #, etc. ! i i
g P P 5. Certifcate of Status Desired - [ $8 75 Adc!ltlonal
! ZI E;l [ » Fee Requirad
City & State City & State 6. Election Campaign Financing | .|:| . $5.00 Mmay Be
El Eﬂ Teust Fund Contribution . " '~ " Added to Fees
i Zip Country Zip Country 8. This corporation owes the current year Intangible
) m : [EI 2—9] El Personal Property Tax. - OYes OnNo’
i 9. Name and Address of Cwirent Re: 10. Name and Address of New Registered Agent

e
N

PR R

SWIET, CHARLESL. "
1105 TAMAMI TRAIL - F-
PUNTA GORDA FL 33955

Er
LAl

o e
L

EEEEN
BT

81| Name

82] Street Address {P.O. Box Number is Not Acceptabie)

L

83

B4| City

85| Zip Code "

U FLT

urstiant to the’ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n

P ] X ta amed corporation submits this statement for the purpose of changing its registered
‘Sffice 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 accept the obligations of, Section 607.0505, Florida Statutes.

i i sienaTuRE . : .
B . Slgnature, typed or printad name of registared agent and tille # applicatle. (NOTE: Registered Agent signature required when rainstating) - "+ " ¢ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A {2 Tme DPST . [ DELETE 14 TIME Sl CcChange [ Addition
A1 NavE: SWIFT, CHARLES L 12 NAME '
‘| smeeracoress| P.O. BOX 1745 (N/A) 1.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33951 1 4 CITY-ST-2P M s )
TME [ DELETE 24 TMLE . . :[Ochange  []Addition
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
§ | orv.srze 2.4 CITY-ST-2P
dlme . [ DELETE 31 TMLE CChange L] Addition
"t | sTReeTaDORESS | 33 STREET ADORESS e
F [ omy-stze 34.CITY-§1-2P Ll ‘L
W5 1 e L] DELETE 41TIMLE R . 7 []Change: - Addition
NAME, 4, 2NAME )
14| streeTaoRess| o 43 STREET ADDRESS |
i | cry-st-zr . 44CITY-ST-2P
B e [ DELETE 51TITLE [JChange [ Addition
' NAME . 5.2 NAME e H
STREET ADDRESS 5.3 STREET ADDRESS
‘.cmr-sr-nP 54 CITY-5T-2P T ‘
‘0 pELETE 6.1 TIMLE [JChange  [[] Addition
6.2 NAME \ ’
- 6.3 STREET ADDRESS ) '
S " 6.4 CITY-ST-ZIP

indicated on this annual report or suppl

Block 12 or Block 13 if cha

ment with angaddy with all other like empowered.

14_ [ heréby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgesatign or the receiver or trustee empowered to execute this report as required by Chapter 67 Fl Iorid7alutes; and that my name appears |‘n_

99 Ocfp-g 35208

‘CR2E034(11/98)

//13
4 Datd Daytime Phone #




