FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 !

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 ‘:}g Secretary of State
1996 et o DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000044622 (6)

Corporation Narme

SANIBEL ISLAND PROVISIONERS, INC.

G0

Principal Place of Business Mailing Address
1633 PERMWINKLE WAY SUITE A 1633 PERIWINKLE WAY SUITE A
SANIBEL FL 33957 SAMNIBEL FL 33957
3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1994 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;El 65'%1 1274 Not Applicabla
Suite, Apt. #, etc. i Suite, Apt. #, etc. 5. Certifcate of Status Desired 0O $B.75 Adc!itionm
22] i;l Fee Required
City & State City & State 6. Flection Campaign Financing $5_00 May Be
E 2_31 Trust Fund Contripution ] Added to Fees
I 2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m El 2_9[ ;o—l Florida Statutes O ves KNO
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURTY! “MOTHY J B2| Street Address (P.O. Box Number is Not Acceptabie)
1633 PERIWINKLE WAY SUITE A
SANIBEL FL 33957 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered office

or registered agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _— o B — _ e e .
Signature, typed or printed natie of registered agorl and tte i applicato (NOTE- Ragisterad Agant signature requred when reinstatingl DaTe G.,\
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE D [ DELETE 11TILE [ Change [ Addilion g
NAME ERICKSON, C T 12 NAME 3
smeersoohess | 15031 PUNTA RASSA ROAD SW 1.3 STREET ADIDAESS &
CITY-§1-71P FT MYERS FL 33908 1L4CHTY-ST-7P &
TALE D [REEE 21TIMF [ Change [ Additon | ©
RAME BUSH, GREGORY 2.2 NAME
smeeraonress | 19031 PUNTA RASSA ROAD SW 2.3 STREET ADDRESS
CITY-51- 20 FT MYERS FL 33908 24 CITV-51-2p
TILE [J OELETE 3 1TIME (] Crange  [O] Addilion
NAMF 12 NAME
SIREF1 ADORESS 33, STREET ADDRESS
| Ciry-51-2p 340TY-S1- 2P
TNLE [ DELETE 4 1TITLE [] Change ] Addition
HAME 2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
TY-S1-2P 4 CITY-ST-2F
TNE [ DELETE 5 1MTLE [] Change [ Addition
NAME 5.2 NAME
STREEN ADIFESS 53 STREET ADDRESS
GITY - 51-21F 54 CITY-S1- 21
ik [ DELETE £ 1TITLE [ Cnange  [] Additien
HAME €2 NAME
SIREET ADDRESS € 3 STREET ADDRESS
CITY-§1- 2P €4 CITY-ST-ZP

14. | do hereby certify that

SIGNATURE:

filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, | further
[lemental annual report is true and acGurate and that my signature shalt have the same legal effect as if made under
ver or trustee empowared 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name
ith an address.

SN Yl28166 P4/ 473 -2525

WETURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone K

cartify that tha infor
cath; that | am an of
appears in Block 19 or Block\1

 if charlged, Oorfin attachme




