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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooal N
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of Stata Secretary of State
1998 ” DIVISION OF CORPORATIONS
DOCUMENT # P93000059357 (2)
. Corporation Name
EASY WAY OF LEE COUNTY, INC.
o T O
164401 § TAMIAMI TRAIL JUS &1 164401 S TAMIAMI TRAIL jUS 4
FT MYERS FL 33006 FT MYERS FL 33508
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/18/1993
2. Principal Piaco of Businoss o 2a. "Mailing Addross 4. FEI Number Applied For
1] e 28 65-0434403 Nol Applicabis
Suite, A ite: .
;;l uite. Apt 4. ele ) |‘27] sute, Ant. ¥, ote 5. Certificate of Status Desired D s?;:ﬁi::jﬂ%“'
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 2a-] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
’;4:[ a I . g—g[ 30 Persgnal Property Tax due June 30. Myes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILONAS, MATTHEOS B1/ Name
18440-1 § TAMIAMI TRAIL SOUTH
82| Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS FL 33908

83

84| City FLJﬁI Zip Code

11. Pursvant to tho provisions ol Sections 607 0502 and 6071508, Florida Slalulos, the above-named corporation submits this statement for the purpose of changing its registerad
atfice or rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and acceapt the obliganons of, Section G07.0505, Florida Statutes

SIGNATURE __

Sigralure, tyysnd o1 grintid namo of tegifered ageil and tit- o ppgcable (NOTE Frogistared Agent signature required when reinsiating) DATE
12, Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiTLE P T I i N T3TA T ] 11 TLE D/P/S]T BT Change ] Audition
RAME MILONAS, MATTHEOS 1.2 NAME
sireeranpniss | 18440-1 S TAMIAMI TRAIL 13 STREEY ADDRESS
CiTY-S1- 21 FT MYERS FL m 14 CITY-ST-2IF
YILE TToeee 21 TMLE [T Ghange ] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
£nY-s- 2 o 2 400Y-ST-2P
TITLE TT beCETE 31TLE T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-51-21P o 34.CITY-57-2P
TILE [T oeLete 411TLE [T cnange L] Addition
KAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2iP - 44 QIY-8T-21P
L T T DeteiE 51YLE T Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
cry-$1-21 . 5.4 GITY-S1- 2P
TILE T T ot 61 TTLE I Change L Addiion
HAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P _ B 64 CITY-SF-2IP
14. | hereby cortily that the mformation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

Indicated on this annual report of supplermental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an
officer or director of tho corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changad, or on an HHC'{II(:F with an addross.

SIGNATURE: %f Z MATTHEOS ;MILONAS, PRES. 02/16/98 (941) 489-0505

CR2E034 (10/97)



