__ FILE NOW: FILING FEE AFTER MAY 1 ls'ssso - FILED

PROFIT :
CORPORATION FLOR'E:::E:A:.T :Eoﬂ::nsms : A]Z)I‘ 10 1997 8:00am
ANNUAL REPORT Secretary of State

L 1997 DIVISION OF conpomnoﬁs ] Secretary Of State
DOCUMENT # P94000044622 (6) |

1. Corporation Name

SANIBEL ISLAND PROVISIONERS, INC.

Principal Place of Business Mailing Address — | ‘ S 7 I Iml"l
1633 PERWINKLE WAY SUITE A 1633 PERWINKLE WAY BUTEA = R '
SANIBEL FL 33957 BANIBEL FL J30574404 | ‘ . . .
3 L " 5. Dale mnorpgrmq'fﬁ of ouaTt'? s_q.;‘oatepmm Report
i ; 7[10[19&5 o 04130/1996
2. Principal Place of Business 2a. Mailing Addrass R 4. FEI Number: Dol o 1 Applied For
al 205 Pertsinkle @J;é 2] 0NS Perl @mﬂ@: USO-L\ 65'0511274 SR ISB ?évul Applicab.
Suute Apl. # elc Suits. Apt. #, ic. i - - : $8.75 additional
j \Ll -2—7] ML\ i 3 " §, Certificate ol Smgus Des:red ﬁ " Fan Required
Gty & Siee CiyEsmle ' o, Election Camipdlgh Financitg -~ 85,00 May Be
FL 28 Sa_n‘.héA PL.. | ‘ ' frust Fund Cotifibution - Q . Added lo Fees
Zp Country Zip - Country q This corporaijon hae llabillly for htanqible 18X under 5. 199.032,
4] '33‘[3 "I 7 USHA [z B39S5T  [s0 USH - Florida Statjtes S B ves . Do
9. Name and Address of Current Reglstered Agent ) ln Name and Ajﬂw of N-w Jlllorod Kmt
MURTY, TIMOTHY J : ®1] Name : . S
1633 PERIWINKLE WAY SUITE A . e Stioe! Addreas (P, Box Number i No! Acoepmbte)
SANIBEL F{. 33957 ‘
(o9 .
T TT8] T Code
\ FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Btatmes the above-named omporatbn submns thif Hnlemml lor (‘h’g ohanplng ite registere
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corpotation's board of d;regtorh | hereby acwpt appoln!ment & registered
agent. | am familiar with, and accept the abligations of, Saction 607, , Florida Statdles -

SIGNATURE Signatura, typed or printad nacne of registered agert and 1tk if appiicatie (Noremnmnmntmmm-mmmmm) i R

12, OFFICERS AND DIRECTORS B 13, e ADD;T]QN .'q&m»' ;i

e D - LI DELETE | KX Tm.,z - '

NAME ERICKSON,C T v 12HAME ‘

sweer aporess | 15031 PUNTA RASSA ROAD Sw : II!ST#ETADDRESS, B

orv-sr.ze | FTMYERS FL 33908 14 GTY-§1. 29 - R - z

T D CTOREE . Jeimik i D [ Change. ] Addtio
NAME BUSH, GREGORY o mnk o e -
stheer apoess | 15031 PUNTA RASSA ROAD SW ¥ 2asmeeraooress R

orv-sr-ze__| FT MYERS FL 33008 AT 24LTY-ST-2P e

e 13 OetEsE BME P L Change L] Adatic
NAME SIWE ‘ bt o

STREET ADDRESS Isssrﬁﬂmss: . HRE

CITY- ST 2 st : S

TMLE (] DELETE 1?1% * < S i Addiie
NE : L 2ANE | Clpe {WJ

STREET ADORESS : asmgpraporess | T R

CITY-$1- 2P N aciv-gr.ze - T

TME "L DELETE mmﬁ _ : Ghe l;]__ﬂmnoe DAdcruw
STREET ADDRESS 5.3 STREET ADDRESS :

CITY-51-2Ip - . Nsaomsime ] : ‘ S L L ' L__,]‘ ' D

TITLE DELETE SITME 1 - : . ) Ghanoe Additio
NAME _ szMME s % DDUE &403&4

STREET ADDRESS sgsmtrmm" L ==01030-~ ] ‘

oiTY-S1-2P amrwsr zF

14. I do hereby ceriity that he information suppliad with This fiing Soas Aot quallly (or Tha exemption siated l‘&'action 719, o'r'rsmm da Smtqtes Hurlher cer h‘? ma& he
information indicated on this annual report or supplemental annual feport is rue and acourate and thal my slg nature shall iave the same lagal bifect ag f made uhdar oalh; th
ati .

I am an officer or diractor of the cor| or 1he_rebeivar prittustes empowerad 10 axﬁame this 1@port & required by Chaplar EO? Florida Stnlulos and that my name
appears in Block 12 or Bloc ged, n atiachiment with an address.

SIGNATURE: MIPI: DN L
E AND YYPED CR PRINTED NAME DF BIGNING OFFICER OR DIREO!’Ba.




