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

COFEFF’EDORF!G ION 4 '“ 'f;“} FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

C
_{.'/g] Secrelary of State S ecretary Of State

1997 e 2 DIVISION OF GORPORATIONS

DOCUMENT # P93000061703 (3)

1. Corporation Name

TYPECAST ENTERPRISES, INC.

Bl Plavo of usnces : Wi Addross ”II""I "I Illll "m"m III" Ilm II"' IHI”'I” m" II’I“'" II”

-

2962 CLEVELAND AVE. 2062 CLEVELAND AVE,
FT. MYERS FL 33301 FT. MYERS FL 33801-6003
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o : 08/26/1993 03/16/1996
2. Principal Place of Bosness 2a. Mailing Address 4. FEl Number Applied For
E2) . 2] 650434779 Not Applicable
Suite. Apt # ote Suite, Apl. #, elc, $8¢75 Additional
me. - . T H f H
@ ) 2T| &, Certiticate of Status Desired 0 Fee Required
. Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
S 28 Trust Fund Contribution 0 Added 1o Foes
_ Gaountry s Country 8. This corparation has liabitity for intangible tax under s. 199.032,
sl 28] [30] Fiorida Stalules Eves [No
i 8. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEEKMAN, JOAN § B1) Name
18769 FRENCHMANS CT. B2} Street Address (P.C. Box Number is Not Acceptable)
N. FT. MYERS FL 33903
83
84| City FL 85 Zip Code
11, Pursuan t the provisions o Seclions 607.0002 and 6071508, Flonda Statutes, he above-named corporation submits Ihis staloment for the purpose of changing Tis regisiared

office or regsterid agent, or bolb, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl, Larp faniliae valh, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

Bgnatte B oo Gl oan ool e g utened :i;p-m el tille: ¥ ér-.;ﬂ cath (NOTE: Regstered Agert signature raguirad when reinslating) DATE
[v2. T UGRRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DST [T DFLETE 1Y TLE [ change ] Addition
HAME BEEKMAN, JOAN S 12 NME
s awnss | 19799 FRENCHMANS CT. 1 3STREET ADDRESS
| crvsi 2 | N FT, MYERS FL . V4 LiTY -5 29 :
TIr DP CJoelese 24TILE [A Change ] Addition
KAN SHEELEY, CAROL B 22NAME :
sigit aoniss | 19754 FRENCHMANS CT. ﬁ 2asweersooress | 3801 BONDEAUX DRIVE
ovsioe | NFT.MYERSFL 2 40ITY - ST- 2P PUNTA GORDA, FL _ 33950
B e [T piLete LATITLE [T change ] Addition
NAME 3.2 NAME ‘
SIKEE ] ADORTSS 3.3 5TREET ADDRESS
Y- 51 00 ) 3.4.CITY-51- 2P
e [T DELETE A1 TILE [Tchange [ Addition
NAME 4.2 NME
SIHEF] ADDR 5 43 5TREET ADDRESS
crestae | - 44 CITY-ST- 1P
Er S [T oeLeTe S1TLE [T Crange L] Aadition
HAME: 5.2 NAME
STREE) ADCFEINS 5.3 STREET ADDRESS
oY 51 - o 54CITY-81- 2P
e T o T oeteTe 61TI1LE [ crange T Addition
NaN; 6.2 NAKE
STREFI AJIDRESE £.3 STREFY ADDRESS
| onysiome B4 CITY-ST-2P

14. 1 do heveby cenlify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further cartify that the
infortnabaon ingizated on this annual repart or supplamental annuat report is trug and accurate and thal my signature shall have the same lepal effect as if made under cath; that
Lam an oficer of dreator of the cofprabon or the receiver or Trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an alachment with an address.

sionature:  (onal i 11 CHOAROL B} SHBRLEY (941), 332-0156

SIGNATURE AND TYPED OR PRIN SIGNING DFFICER OR DIRECTOR e T Daphve Vrduek




