FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DlWSloS:c;?a&z:;zlinoms S C Cl'etal'y Of State

DOCUMENT # P94000055241 (1)
M & B OF LEE COUNTY CORPORATION

RO A

Principal Place of Businpss Mailing Address
1316 LAFAYETTE £T. 1318 LAFAYETTE ST,
GAPE CORAL FL 33004 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
a. Date Ingorporated or Qualified
I 07/25/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
>y 26 65-0505342 ot Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
P l P 5. Cerlificate of Status Desired a $8'75 Additional
;{l o ;l Fee Requlred
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 ] Trus! Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25—1 EI E Parsonal Properly Tax due June 30. Oves Ono
g, Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
HILL, THOMAS W 81| Name
1318 LAFAYETTE ST. 82| Sireel Address (P.0. Box Number is NOl Acceplable)
CAPE CORAL FL 33004

83

Zip Coda

Ba; City FL 85

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o bulh, in the State of Flonda. Such change was authorized by the corporation’s beard of directors. | heroby accept the appointment as registered
agent. | am amiliar with. an¢i accepl the ehigabons of, Seclion 607.0505, Florida Statutes.
SIGNATURE U
Stgnaiture, bypsed o8 ptndod narme of tegpe e ag 7-\!«- il appc abie {NOTE Hegislured Agenl s:ignalure requited when reinstaling) DATE
12, OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oELETe TATLE [ charge  [J Addilion
HAME HILL, THOMAS W 1.2 NAME
sweetaporess | 1318 LAFAYETTE ST. 1.3 STREE ADDRESS
CITY-S1-2Ip _CAPE CORAL FL 33904 1A CITY-5T-2IP
TITLE [ DELETE 21TITLE [Jchange [ Addition
NAME 2.7 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITY-57-2P o 2.4CITY-5T-2)
TME 7 DeLETE 31 TMLE [ change  TF Adgition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P e 34.CITY-ST-2P
TILE ] DELETE 41TLE [ thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L 4.4 OITY-8T- 2P
THLE [T betere 51TNLE [T change [ adgdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P e 5.4 CITY-ST-71P
TITLE T oELETE £.1THTLE [ change 7 Addition
NAME .2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CIY-81-21P 6.4 CITY-51-2IP

14, | hereby certily that the information supplied with this filing dees not qualify for 1he exemphion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporalan or the recoiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changgad, or on an altachimoent with an address.

IR ATIIPS P . \/ /TP &// L Y P L7, Lo Yo Ol i 2441,

CORP;‘(?F;:SHON { $k ‘ FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2EG34 (10/97)



