FILED

FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1998

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

3640 DEL PRADO BOULEVARD
CAPE CORAL FL 33804

Mailing Address

3640 DEL PRADO BOULEVARD
CAPE CORAL FL 33904

N

DO NOT WRITE IN THIS SPACE

agont | am familiar with, and accopt the cbiligalions of, Section 607
SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 777 [ 2s. Maiing Addross 4, FEI Number Appliad For
1] o N C 550437146 Not Applicable
Suite, Apl. ¥, clc Suite, Apt. #, etc.
P P §. Corlificate of Status Desired ] 53'75 Additional
_"'—2—1 i 27" Fee Required
City & State Gy & State 6. Flaction Campaign Financing $5.00 May Ba
23 o 28] Trust Fund Contribution Added to Fees
Zp __ Country 4w Country 8. This corporation owes or has paid the currept year intangible
E':] 25] e LED] m Personal Properly Tax dus June 30. ves  [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CICCARELLO, NICK L 81) Name
3840 DEL PRADO BOULEVJ&RD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33504 -
84| ciy FL |ss Zip Code
11. Pursuant 1o the provisions of Sections 607 6507 and G07. 1508, Florida Slatutos, the abave-named carporation submils this statement for the purpose of changing 1ts registored

oflice or registered agonl, or both, in the State of Florida Such Changsovfai‘f aulhorsized by the corporation’s board of directors. | heraby accepl the appointment as ragisierad
0056, Florida Statules.

Signature, ypnd o prnted mreme oF pgsstieed agoet and le f apgle st [NOTE Firgislored Agenl signalure required when reinstating) DATE
12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T ptLere 11TITLE [J change [T Addition
HAME CICCARELLO, NICK L 12 HAME
stheer anbress | 3640 DEL PRADQ BOULEVARD 1.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 14.CITY-ST-2P
1TLE 7] TJuene 21TLE [T change ] Aduition
HAME SCHUETZ, PAULA J 22 NAME
sweeTaporess | 3640 DEL PRADO BOULEVARD 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 2.4 CilY-§T-2
TIHE T 7 ot F1LE i [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-51- 2w o _ 34.CITY-ST-2P
THLE - B NG 41TITLE [Tchange [T Additicn
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o S4CITY-§T-2P
TITLE [T DEtEte 51TILE [Jchenge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P - 5 4 GITY-57-21P
e [Forete 6.1 THILE [ Crange™ 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY S7-2°F

14. | horaby certif

Biock 12 or Block 13 if changed, or on an allachment with an address.

CICNATIIRE-

that the information supphod wiih this Tiling doos nal qualily for tha exemption slated In Section 119,07(3)(7), Florida Statuies. | further certity that the nformation
indicated on this annual roport or supplemantal annual toport is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver of fruslee empoweted 10 exacute this report as required by Chapter 607,

ids O Ao s D Pavla d Cobaats 2.0  Quictty 4313

Flarida Statutes; and that my name appears in

CR2E034 (10/97)



