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FILE NOW:

FILED

1998

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

15565 S. TAMIAMI TRAIL, INC.

Princlpal Place ol Business

Mailing Address

B

1800 BOY SCOUT DR PO. BOX 0
FORT MYERS FL 33907 FORT MYERS FL 33002
uUs us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
m 28] 850434020 Not Applicabla
Suite, Apt. ¥, slc. Suite, Apt. #. etc. iti
P — P . Certificate of Status Desired | $8.75 Addional
_Lg_zl gﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 2!;] Trust Fund Contribution Added to Feas
Eip Cauntry | Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| ;l 29_1 ;l Personal Property Tax due June 30, [ Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
1
WHITESMAN, GUY E 81| Name
1715 MONROE ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 339801
B3
B4| Ciy Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

Indicated on this annual report or supplemenial annual repo
officer or director of the ¢orporalion or the receiver or tg
ltachment

Block 12 or Block 13 if chan%,m on an i
e a n o o o L JI‘I_ Ku-;..

14. | hereby cermtz that the information supplied with this filing dpes not qualify for the exem|

SIGNATURE o

Signature. typed o printnd name of registarud agont and litle ¢ applicable {NOTE Repistored Agenl signalure required when reinstaling)} DATE R\
12. . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T D ] DELETE 14 7TLE [ change L] Addition { =
NAME GALLOWAY, SAM M JR 1.2 RAME §
smeer anoeess | 4540 S CLEVELAND AVE 1.3 STREET ADDRESS G
oY ST-21P FT MYERS FL 33901 14 TY-5T- 2P &
THLE T peteTe 21 TMLE [ change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P 2 4 CTY-§T-2IP
e [T oeLete 31 TLE [ change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TLE [J bELeTe 41 TLE [J change [T Addition
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY -5T-21P
ime [CJ DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE 7 DELETE BATILE | [ change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRERT ADDRESS
QiTY-ST-2P 64 CIy-Kf-2r

tion stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information

me.gnd accurate and ¢

t my signature shalt have the same legal effect as if made under oath; that | am an
ed to exacule this feport as required by Chapter 607, Florida Statutes, and that my name appears in




