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

PROFIT 7 7 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectaary of Stel Secretary of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000075167 (5)
RES OF SW FLORIDA, INC.

o

(]

AR

Principat Place of Busingss T T Mﬁié Addross
: % ROBERT D. ROYSTON JR. % ROBERT D. ROYSTON JR.
> 12670 NEW BRITYANY BLVD.. SUITE 101 12670 NEW BRITTANY BLVD.. SUITE 10
FORT MYERS FL 33507 FORT MYERS FL 33807 DO NOT WRITE N THIS SPACE
. 5, Dale Ingorporated or Qualified
, 2. Principal Place of Business fz;_ﬁMailmg Addrass 4. FE! Number Applied For
- |alp.a. Box 425 28] 650447762 Not Applicable
: Suite, Apl. 4, etc. Suite, Apt. #, eto. iti
. —1 P - P 5. Cartificate of Status Desired D $8'75 Additionaj
o122 - 2;1 Fee Required
City 8 Sialo | Cnyé State 6. Election Campaign Financing $5.00 May Bo
; 23] Lehigh Acres, FL e8] Trust Fund Contribution ] Added 10 Feos
Zip | Country | Z1p Country 8. This corparation owes or has paid the cyrrépt year Intangible
;;.l 33970 2_5],,A,,USA T EEL__ o 30 Personal Properly Tax due June 30. HYBS [ N
§. Name and Addrass of Current Reglstered Agent 10. Namea and Address of Now Registered Agent
ROYSYON JR ROBERT D 81} Name
12670 NEW BRITTANY BLVD 82| Strect Address (P.O. Box Number is Nol Acceptable)
STE 101
FT MYERS FL 33907 83
84] City EL Jas Zip Code
11, Pursuani to the provisions of Scolions 607 0507 and 607.1508; Tlorida Staliles, he above-named corporalion Submits 1his stalerent for the purpose of changing its fegistered
office or registered agient, or bath, in the State of Ronida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerecd
agent. | arm fArehar wilh, and accepl the obhgalions of, Seclon 607,0505, Florida Statules.
SIGNATURE __ _ i . . e o — . — —_—
Shgrilitute Pypsed o il fune: at g \!LJ argnl w-:ilnll- IR U Nls (NGTE Ragestored Agent signature required whan reinstating) DATE t
12, OIFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 __| &
TIME [i7] T T oeLeTe 130U I Change L] Addition =
NAME SCHALLER, ELISABETH 1.2 HAME §
staeet npress | 4303 HOMESTEAD RD., NORTH vastaeelanoiss | 237 Joel Blwvd, i
CITY-5T-2P _LEHIGH ACRES FL a2 | Leahi &
iE VPST T DELETE ZATIILE Change Additon | O
o A SCHWARZMEIER WILLIBALD 22 NAME
| smeevaporess [ 1303 HOMESTEAD RD aasreersoniess | 237 Joel Blwd.
giry-g1- 2 LEHIGHACRESF. = eecny-stze | Lehigh Acres, FL 339872
e |G a1 TTE [J Change 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITy-SI-2IP e 34.C1Y-ST-2P
TME T DeLETE 41HILE " [Tonange [ Addition
| name 4.2 NAME
v | STREET ADDRESS 43 STREET ADDRESS
£ cry-gr-aw ) - o o 44CITY-ST-21P
TME T vELETE 51T "D change ] Addition
NAME 52 NAME
- | STheer ADDRESS 5.3 STREET ADDRESS
Pl omr-stoae _ e 54CIY-§1-2IF
o | Tme [ nEdeTE £1TLE " Changze [ Addition
RAME 6.2 NAME
z | STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o 6.4 CITY-ST-2P

14. | hereby cerlily that the information supphed with this Bling dooes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicatad on this annual repon or supplemental annwat report is true and eccurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or rustee cmpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmient with an address.

IR AT IO, L\MXL‘ E&a@ﬂ)«"(mapk{),l L4 .20-Q¢ eYyl- 2,0 - £9&4G




