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PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY ?s?‘???sﬁ%ﬁ” C FILED
. FLORDA DEPARTMENT OF STATE Oct 1 5 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of Stalg S e Cretary Of State

DIVISION O CORPORATIONS

_________ o AR A

’_Principal Place of Business Mailing Address
4514 GLENWOOD AVENUE 4514 GLENWOOD AVENUE
EAST FORT MYERS FL 33805 EAST FORT MYERS FL 33305

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

P e _ 02/07/1994
2. Principal Piaoe of Rusiness 2a, Mailing Address 4. FEI Number Applied For
21 . e \El_ﬁ__,hm 650469083 Not Applicablo |
Suile, Apt. 4, elc. Suite, Apt. 4, etc. "
’ - I P 5. Cortificate of Stalus Desired (] $8.75 Add_monal
22 o o7l Foo Requied
City 8 State | Cry & State 6. Election Campaign Financing $5.00 May Bo
E___ e, ?_E_l e Trust Fund Contribution 8] Added to Fees
m . Gountry .. 7" Country 8. This corporation owes or has pait the durrent year Inlangibla
;&] _____ 25| R 291 30 Personal Property Tax due Jung 30, D Yes [ No n
| ... 9 Neme and Address of Current Reqlstered Agent 10. Name and Address of New Reglstersd Agont
MAOON. BETTY L B1} Name
45“ GLENWOOD AVENUE [82] Street Address (P.O. Box Number is Mot Acceptable)
EAST FORT MYERS FL 33905

T - -

B3

84| City FL lss

|11, Pursuant [o the provisions of Sections 607,0502 and 607 1508, T lorida Stalutes, the above-named corporalion submils this slatement for the purposa of changing iis rogistered
oflice or registered agoent. o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hercby accepl ine appointment &s regisicred
agent. 1 amfamiliar with, and accept the abligations of, Section 607 0505, Florida Stalules.

Zip Code

SIGNATURE i B L . e e i
| . ,ﬂs_”;nf"i‘,_‘tftir_"_ piivdedd i o OF megiblered At and W e B Spphcatle {NOTE - ficgisitred Agent signature tequiret when reinslating) DATE ]
12. O MCE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M DT T T T T Omne . Yame ] T [ CTharge ) Addition |
HAME MACON, BETTY L 12 NAME
sweetanpress | 4514 GLENWOOD AVENUE 13 SIREET ADDRESS
oIy-ST- 2 EAST FORT MYERS FL 33905 14 CINY-51-2F
K e O =Y 2ATIE [T crange 13 Addan
NAME 22 NAME
STRETT ALDNESS 23 STREET ADDRESS
COVST-MP | 2 ADITY-5I-2F o .
TilLE T oeer 311ME : [JChange (1 Addition
NAME 3.2 NAME
SFHEET ADDIESS 53 S1RCET ADDRESS
Ly-51-2m , ] 34.CHTY-ST-2IP
W—““—-—— T i‘W_D DELETE ERR{)T O Changs 7 Addition
NAME 4 D NAME '
STREET ADORESS 43 STREET ADDRESS
BiTY-S1. B B 44 CNY-§T- 2 B
Tﬂ[__'__qri_ A i 1T O R [ Change T} Additon
HANE 52 NAME
STREET ADDRESS 53 STREE ) ADDRESS
|omeseae | 540V 5121 R
e I DELETE §1 TITLE T 1T Change L] Addition
NAME 6.2 NAME
STREET AUIDRESS 6.3 SIREE| ADDRESS
Cny-51. 710 BADY-ST-2P |

13, Thereiy gertly hat The imformalion supphiad with s ifing Gocs not qualiy for ha exemption stated in Gection 118.07(3)()). Florida Statutes. L furiher cerlily that the information |
inchcated 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 undor oath; that | ain an
officer or direclor of the corporation or the receiver or trusloe empowered to execute this report as required by Chapter 607, Flonda Statules: and that my nama appoars in

Block 12 or Black 13 if ehanged, or on an,:%mom with an address

SIGNATUR

__ Betty L. Macon. . October..12.. 1998 G4l 6947036

CR2E034 (10/97)



