FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORKSCREW PARTNERS, INC.

[ Principal Pince of Business.
% NORTH AMERICAN PROPERTIES OF SOUTH FLA.

120% S. GLEVELAND AVE., SUITE 214
FORT MYERS FL 33807

Mailing Address

% NORTH AMERICAN PROPERTIES OF BOUTH FLA,

12065 5. CLEVELAND AVE. SUIE 214
FORT MYERS FL 33907-3807

NP O

3. Date Incorparated or Qualified

08/16/18%4

38. Date of Last Report

05/01/1996

2. Frincipal Place of Business 28, Mailing Address 4, FE! Number Applied For
2 ] - "@ 65'%17% Not Applicable
Suile, Apt #, etc Suite, Apl. #, etc, - . $6.75 adaitional
. Certif !
= 27] §. Cenificate of Status Desired O Fea Reguired
. Cily & Siate | Ciy & State &. Election Campaign Financing $5.00 may Be
[31 e 28] Trust Fund Contribution Added 1o Fees
AL Country 7ip Country 8. This corporation has liability for inlangible tax under s. 199.032.
274]“_ o g] _ ;ﬂ ?01 Fiarida Statutes [ ves No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
HAFELE, DALE G 81| Namo
12095 S. CLEVELAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
FORT MYERS Fi 33807 ]
a84{ City FL 85| Zip Code

SIGNATURE

Sl ittt Vi o0 prirterd i o re

(11, Farsumnt to the provissons of Seclions 607.0502 and 607 1608, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida, Such ehange was authorized by the corporation’'s board of directors, | heteby ascept Ihe appointment as registerad
agont. | ar lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o agont and Hin il applicacle

(NOTE Reglstered Agent fignaturé required when reinstaTing)

DATE

12, OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i DV [ oecete 1ITIME [ change ] Addition §’
Nant HAFELE, DALE G 1.2 NAME §
sweenanteess | 12095 8, CLEVELAND AVE., STE. 214 1.3 STREET ADDRESS &

| onv-size | FORT MYERS FL AT ST- P Y
i D [ DELETE 21700LE [ Change [ Adsition | O
HaME WILLIAMS, THOMAS L 2T NAME
sietaocress | 212 EAST 3RO ST., STE. 300 23 STREET ADDRESS

| cnv-si-7e | CINGINNATI OH 45202 240ITY-5T-2P
TIie D [ J okLeTe 31TIME [ change 1T Addition
hawse WILLIAMS, WILLIAM J JR. 3.2 NAME
e aoisss | 212 EAST SRD ST., STE. 300 33 STREE? ADDRESS
civ-srze | CINGINNATI OH 45202 34 CITY-S1-21P
Tt I DELETE A1 TITE [ Change L] Addilion
N 4 2HAME
STREEL ADDRESS 4.3 STREET ADDRESS
Ciy-st 2w ) A4CHTY-ST-2P
TIE [T oELETE W S1TILE T change [ Addition
HAM 52 NAME
SIRLE ADDRESS 53 STREET ADDAESS
Gl | B4 CINY-5T-2F
wmE [T bFLETe B.1 TILE Ul change L] Addition
hAME 6.2 NAME
STREED ADDRISS, I 6.3 STREE] ADDRESS
L5 A 64 CITY-51-2P

SIGNATURE:

14, | do hercoy certify that the inforrration supplied wih this Tiling does not gualify Tor the exemption staled in Section 119.07(3)(s), Flotida Statutes. | further certily thal the
inforrmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iepal effect as if made under path; that
1 arn an officer o diraclor oLthe corporation or the receiver or lruslos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appars n Block 12 or Blgh

13%@0& oron an attachment wilh an adcdress.
/ 7 AR 7 ) Ii"; oy
L- (A f ,: I% % |:1M’" 3 .:IE

BT P

R PRINTED NAME OF 8/GNING DFFICER OR DIRECTOR 7

f//‘/f VAR /A7 7Y

Daytime Phono #



