FILED

FILE NGW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CORKSCREW PARTNERS, INC.

DOCUMENT # P94000045208

Principal Place of Business

% NORTH AMERICAN PROPERTIES OF SOUTH FLA.
12995 S. CLEVELAND AVE.. SUITE 214 -
FORT MYERS FL 33907

Mailing Address

% NORTH AMERICAN PROPERTIES OF SOUTH FLA.

12995 §. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .

FL |*

' . 06/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650517005 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
u P e e AP © 5. Certifcate of Status Desired a $8 75 Adq|t|ona|
P I P S U Pttt _Feo Required. . |
City & State : City & State 6. Election Campaign Financing O $5.00 May Be
23] ' 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;II E‘ 29 @ Personal Property Tax. O yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAFELE, DALE G 82| Street Address (P.O. Box Number is Not Acceptabl
reel r .0. Box CC e
12995 S. CLEVELAND AVE. oss { umberis ptable)
SWITE 214 83
FORT MYERS FL 33907
' 84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of direclors, | hereby accept the appointment as registered

SIGNATURE Signature, typed of orinted name of registered agent and title if applicable. (NOTE: Regislered Agant signatura required when reinstating) } DATE
12. "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV ) DELETE 11 TME [IChange  []Addition
NAME HAFELE, DALE G 12 NAME
smeeraporess| 12995 S. CLEVELAND AVE., STE. 214 13 STREETADDRESS
CTY-ST-ZP FORT MYERS FL 14 CITY-ST-ZIP
TME D (] DELETE 24 TME [JChange  []Addition
NAME WILLIAMS, THOMAS L 2.2 NAME
streeTADDRess| 212 EAST 3RD ST., STE. 300 23 STREET ADDRESS
“arv-stize |- CINCINNATI-OH-45202- — . . _ .. - _Qzscmvstze
TITLE D ‘ i%DELETE sme T Tl —— = —-:ff.glChange_ [ Adaition,
NAME - WILLIAMS, WILLIAM J JR. 32 NAME WILLIAMS, W. JOSEPH, JR.
streeTADoress| 212 EAST 3RD ST., STE. 300 WSRELTARES| 912 E. THTRD ST STE. 300
crv-st-ze__ | CINCINNATI OH 45202 A4, CITY-ST-2P T N T MBI TE Ao
LE i [] DELETE 4ATTTLE ]‘ST‘““" PRI TUR R Ieva [ Change E]Addin'on
NAME 4 anave GROTE, RICHARD W.
STREET ADDRESS ‘ISREETARESS| 292 E. THIRD ST., STE. 300
CITY-ST-2IP 4.4 CfTY-ST-ZIP COTAROTNAAILT ST AT Ty O
TMLE [JDELETE 51TTLE CIINCITININA LI, U 33204 [ Change Eﬂddiﬁon
52 NAME D
NAME
STREET ADDRESS 5.3 STREET ADDRESS GROTE ’ THOMAS D.
CITY-ST-2IP SACITY-6T-ZP 212 E. THIRD ST., STE 300
TLE [ DELETE 6.1TME CINCINNATI, OH 45202 ([JChange  f] Addition
NAME 5.2 NAME 0
STREET ADDRESS 63ISTREETADORESS | SPREHN, SUSAN M.
CITY-§T-21P 64 CrY-ST-27 12995 S, CLEVELAND AVE STE 214

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated

DR M T B TN D RS S e Toman

indicated on this annual report or supplemental annual report is true and accurate and that my signatur

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

E AND TYPED OR PRINTED NAME

: TErIny
Lok JEArLE Y

T

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90108 013 ***150.00

A

CR2E034 (11/98)

ING OFFICER OR DIRECTOR

S bu/79 QY- 7BA17,
7 Dalo Daytima Pyong%s. [ 7



