am

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

i PROFIT
K FLORIDA DEPARTMENT OF STATE .
| corpoRATION eanden B, Morthum May 08 1998 8:00am
ANNUAL REPORT Secretary of State
f 1998 DIVISION OF CORPORATIONS S ecretat Y Of State
P
' | DOCUMENT # P94000035799 (3)
i ALC.S., OF LEE COUNTY, INC.
; .
b | Principal Place of Business Mailing Address
} 1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
; CAPE CORAL FL 33904 CAPE CORAL FL 33804
b DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
05/09/1994
E 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- (=] 26] 650493311 [ot Appicadio
TApL ¥, el Suite, Apl. #, etc. i
; '—] Sufte, Apt ¢, etc e Ap et 5. Certificate of Status Desired a $B.75 Additional
ez 27] Fee Required
{ City & State City & Siate 8. Elaction Campaign Financing $5.00 May Be
e8] m Trust Fund Contribution Added to Fees
[ Zip Country 2ip Counlry 8. This corporation owes or has paid the currenl year Intangible
iz ;I ;t;] m Personal Property Tax due June 30. [ Yes [ ne
o 9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
fr HILL, THOMAS W 817 Namo
. 1318 LAFAYETTE STREETY 82] Street Address (P.O. Box Number is Not Accepilable)
§ CAPE CORAL FL. 33004 _
- B4| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE L S
Signature typed or prinled name of registered agara and litin # appbcabloe (NOTE: Ragiglered Agert signature required whan rainsiating) DATE g-

e OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 12 g
T DST [T oeLete 1A TMLE [T crange [ Adation |2
Tl e HILL, THOMAS W 1.2 NAME §
o} smeeanoness | 1318 LAFAYETTE STREET 1,3 STREET ADORESS a
b cnv-srze CAPE CORAL FL 14 CITY -5T-21P &
v e L] DeLeTE 21TIME [Jchange ] Addition [O
E NAME 2.2 NAME

i | STREET ADDRESS 2.3 SYREET ADDRESS

o | emv-stze 2 4CITY-57-2p

T [ oeLeTe 31TITLE I change ] Addition

‘* NAME 32 NAME

v | smeET apoRess 3.3 STREET ADDRESS

¢ | cmv-sr-ze 34, CITY-57-2p
Y| e T oeteTe 41 ILE I Change L] Addiiion

' NAME 4.2 NAME

1} smeer aooress 43 STREET ADDRESS

' 1 ony-sr-aw 44 CHTY-5T- 2P

{ [ mme T DELETE 51THLE [Tchange [ Addition

i) we 52 KAME

L. | smeer aoRess 53 STREET ADDRESS

- | emy-si-ze 54 CITY-5T- 2P

ip e [T peceTe 61TILE [ change 1] Addition

P 62 NAME

£l STREET ADDRESS £3 STREET ADDRESS

'r CITY-S1-2# 64 CITY-51-2P

]

14. | hereby caﬂi‘g that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Siatutes. [ lurther certify that the information
indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfec! as i made under cath; that | am an
= officer or director of the corporation or the recoiver of trusteo empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if changegh, or on an attachmgnt with an address.

| SIGNATURE: \L,@vzuy VL)

Vi i fs Ahw (.0G.cp Qby- ct5 - 26 ¢




