FILE NOW

: FILING FEE AFTER MAY 1 1S $225.00

r B Hig
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
1. Corporation Namng ( )
Princip Place of Busmess Maing Acldress
15630 ROBERTS LANE 15630 ROBERTS LANE
SHMgreE ~SuE83
FT. MYERS FL 33908 FT. MYERS FL 33908
us us 3 Da&;ﬁgﬁ&éﬁéf or Qualited | 3a. Daﬁaﬁfiﬁilt ?.’6}50“
[ 2 F‘r-iur_:ipf_{! Place of Business T ja.--_f&ié-‘:ﬂhaﬁddress 4. FE! Number Applied For
L?J,l,, T 26] o 65 0“3123 Not Applicatie
Suite, Apt # Bte .ke Suite, Apty #, etc. l_( . . $8.75 additional
- LT =i 6. Cartificate of Status Desired )
22| O “i‘_s‘j Y “,ELLJ,HGI 27) (- o ‘ S #1589 D .. " FeoRequred
Gty & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
Y 28] Trust Fund Contribution Added 10 Fess
Ap Country - 2ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 29 |30] Florida Stalutes X Yes [INo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
STEIDEL, ALBERTA A
. 82| Street Address (P.O. Bax Number is Not Acceptable)
15630 ROBERTS LANE
SUFFEY- 83
FT. MYERS FL 33908 : :
84| City FL 85| Zip Code
THEL Pursiant 10 e provisions of Seclions 607.0607 and 6071508, Flonda Statules, the above named corporalion submits this statement Tor the purpose of changing its registered office
O registered agant, or bath, in he State of Florida. Such change was autharized by the corporation's board of direclars. | heraby accept the appoiniment as registered agent. | am
famihar with, and accept the abligalions of, Section 607.0508, ¥londa Statutes
SIGNATURE VI R
aylawl tih it apphearee (NOTE Rugistered Agent signature réuured wher reinstaling DATE
12, o OFHIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [J oeeene 1 1TIE [] Change [ Addilion
Mt STEIDEL, ALBERTA A 12 NAME
SIREL T ADDHESS 15630 ROBERTS LANE 1.3 STKEE T ADDRESS
Ciy-5 -0 ) FT MYER_S_FLP_:!_QOB L L 14CIY-§1-2IF
Hirt [] DELETE ? 1TIRLE [ Change  [] Addifion
HEME 2 2 NAME
SIRE- | ADORESS 23 STRELT ADDRESS
Cavesbare B o e N ACQNY-ST-2F
TIF [J DELETE 3 1TINE [] Change [ Addition
[YAEH 32 NAME
STRFT ADDRESS 33 STREET ATIDRESS
Cly-srzp i - 3400Y-§1-71P
LILF [ OELETE 4 1TILE [] Cnange [ Addition
HEAE 42 NAME
SPate] ADDRESS 43 STREET ADDRESS
D81 ap L o e A4 CTY-ST-2IP
Tie [] DELETE 5 1TINE [ Change [ Addition
AL 52 NAME
STAfe Y ADIRESS 53 STREFT ADDRESS
| Gy &f 2 e 54 CIT¥-51-2IP
T [} DELETE 6 1TIRE [} Change [ Addition
FLUR 62 NAME
Sinted ADDRISS 63 STREET ADDRESS
| Covseze 64CITY-ST-2IP
14. | do hereby certify that the: infermation suppled with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
corlfy thal the nformation incicaled on this annual report or supplemental annual report is true and accuratgeand that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee enpgwered to execule this @ port as requirad by Chapter 807, Flarida Statutes; anly that my nama
appears in Block 12 o Block 13 jf changed, or on an atpshment with an address:];. ( qY{
- ¥ - -
SIGNATURE: . (MAuso ~L R ILECA _Y34-¥56c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dt Dy ¥rcna #

CR2E034 (12/95)




