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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

1998

DOCUMENT # PQ3000084352 (2)

SNOW BIRD OF CAPE CORAL CORPORATION

Mailing Address

1318 LAFAYETTE §T.
CAPE CORAL FL 33904

Principal Place of Business

1318 LAFAYETTE ST.
CAPE CORAL FL 33904

FILED
May 18 1998 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

27|

3, Date Incorporated or Qualified
e 12/02/1993
2, Principal Place of Business _2a. Mailing Address 4, FEI Numbar Applied For
2 I 25[ 65-0480767 Not Applicable
Sulte, Apt . elc. Sile, ApL. . olc. 6. Certificate of Status Dasired [ $B'75 Adltional

Fee Required

City & State City & Stale

. Etection Campaign Financing

$5.00 may Bo

Trust Fund Contribution Added to Fees

2]
23] i 2] .
24]

Zip | Counlry o 2\p Country
25| [20] 30

This corporation owes or has paid the curren! year Intangible
Personal Property Tax due Jung 30, [ ves [ No

10.

Name and Addrass of New Registeraed Agent

Street Address {P.O. Box Number is Not Acceptable)

HILL, THOMAS W 81| Name
1318 LAFAYETTE ST, =
CAPE CORAL FL 33004 =

84| City

85| Zip Code

FL

ageni. | am familiar with, and accept lhe abligations of, Section 607.0805, Florida Stalules.

SIGNATURE

11. Pursuant 1o the provisions ol Sections 607 0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registerod agent, or both, in the State of f larida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmant as registered

Block 12 or Block 13 1f changaod, o on an allachment with anagidress.

Vi 4/, ..‘..l:A/ %// . Fa O

SIumlurc__IE{-EI-:;r_;_-ﬂ;»l}":ﬁ.:nr'nfn of fﬁ;w |=:-r7r7:nrag;rl ano e d applontle {HUNE : Rogistered Agoent signature required when reinstating) DATE g.
12, QFFICEFRS AND RIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 _ g
TITLE STD ] DELETE 11TILE [Jchange [ Addition <
NAME HILL, THOMAS W 12 NAME é
streeraooness | 9318 LAFAYETTE ST. 1.3 STHEET ADDRESS 2
CITY-T-20P CAPE CORAL FL 33904 14GIY-§T-20 2
TILE L1 pELETE 21TILE [Jehange [ Addition [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2 4 GITY-§T- 2
TME T OELETE 31TILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-21
TMLE [ DELETE 41 TIME [T change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-21 44CITY-ST-2P
TTLE ] DELETE 51 THLE [ change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-57- 219 54 ClIY-S1-2P
TITLE CJotiere B+ TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-8T-2IF o 64 CITY-58T-71P
14. | hereby certlfy that Ihe information supplied with this filing does not quality for the exemplion stated in Scclion 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girecter ol the corporalian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

oy e 3F Lk

e L0 Bm o, ga



