FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ERAR e Apr 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P94000045208 (3)
CORKSCREW PARTNERS., INC.

O L

Principal Place of Business Mailing Address
% NORTH AMERICAN PROPERTIES OF SOUTH FLA. % NORTH AMERICAN PROPERTIES OF SOUTH FLA.
12995 §. CLEVELAND AVE.. SUITE 214 12095 S. CLEVELAND AVE.. SUITE 214
FORT NYERS FL 33807 FORT MYERS FL 33%07 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/16/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 650517005 Not Applicable
Suile, Apl. #, 6tc. Suite, Apt. ¥, etc. i
wte. Apt. . ele uite. Apt. #. et B. Cortificate of Status Desired [ $8.75 Addiional
22] (27} Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El Tal Trust Fund Contribution D Added \o Feas
rdls] Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;El ﬂ ;I Personal Property Tax due June 30. [ Yes O Ne
©, Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
HAFELE, DALE G 81( Name
12995 S. CLEVELAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
FORT MYERS FL 33907 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Lugnature typed or ponlad name of tagisteled agon: ard 1tk i applicable (NOTE Ragisiared Agent gignature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o T DELETE 11 MILE [ change L] Addition
NAME HAFELE, DALE G 1.2 NAME
seet aporess | 12005 S. CLEVELAND AVE., STE. 214 1.3 STREEY ADDAESS
CITY-5T-2P FORT MYERS FL 14 CTY-ST- 2P
TITLE D [ peLete 21TME [T change ] Addition
HAME WILLIAMS, THOMAS | 22 NAME
steet apnress | 212 EAST JRD ST, STE. 300 23 STREEY ADORESS
oY -S1- 2P CINCINNATI OH 45202 2 4CTY-ST-2IP
e D L] oeete 31TLE [ Change T Addition
NAME WILLIAMS, WILLIAM J JR. 32 NAME
smeeraonarss | 212 EAST 3RD ST, STE. 300 33 STREET ADDRESS
CiTY-S1-2P CINCINNATI OH 45202 34 CITY-ST-2IP
TITLE I peLere 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDIRESS ’ 4.3 STREET ADDRESS
CITY-51-2 44 CITY-5T- 2P
TITLE [ DELete 5.1 TITLE [ change [ Additien
HAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITV-ST-2IP 5.4 CITY-51-2f
NTE T oeLese 61TILE [T change  [TJ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST- 2P B4CITY-ST-2IF

14. | hereby cerlify that the information supphed with this iing does not qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Siatutes. | further cerlity that the information

inchicatad on this annual report o) lemontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
1en empowared 1o oxacute this report as required by Chapter 607, Florida Statules; and that my name appears in
ress

the tecaiver of tr

DV L K g PR

IR A TIIS ™,

CR2E034 (10/97)



