PROFIT
CORPORATION
ANNUAL. REPORT

1996 G
DOCUMENT # P94000060542 (5)

1. Corporation Name

SANIBEL MAJIK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

ORI ATV

Principal Place of Business Mailing Address';”
1200 PERIWINKLE WAY 1200 PERIWINKLE WAY
SIE 4 E1K)
FORT-MYERG-FL 33957 ~FORF-MYERS-FL 33957 . O Y
us us 3. Date Incoporaled o Ouilibed [3&. Date of L ast Report
? Principal Place of Business 2a. Mai\:r{g_;’\ddress - T AP Nunbor R Ap;’)ih;:idi}‘gr'”m
21] 25 L o 65051338 | Mot Applcatle
Suite, Apt. #, ete | Suite. Apt. 4. et 5. Cortfealo of Status Desred [ $8.75 aaditional
[22] 27 Fee Required
C% & State _ Cily & State 8. Election Campaign ¥ inancing O $5_00 May Be
23] SBWIBEL 28] SAWTREL (| Tstfund Contdbuton &7 Added to Fees
Fals} Country Zip N Gountey 8. orporation has labiligy for intangible tax under s 199.032,
9. Name and Address of Currert Registered Agent B ___10. Name and Address of New Registered Agenl ]
81| Name
WINER, STEVEN 1 82| Street Address ("0, Do Munibér i= Net Acceptabled - o
12800 UNIVERSITY DR _ T .
SUITE 600 63
F R 41390 I e e . —
ORT MYERS FL 7 84| Ciy FL Jss 2ip Code

17, Pursuant 1 the provisions of Sections 607 0602 and 607. 1508, Fiarida Statutes, e above-ramed Gonoration sabmis TE staternent (G the purpose of crangng 18 registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drestors. | hereby accept the appointient as regrstered agent. | am
farniliar with, and accepl the obligalions of, Sechon 607.05056, Fiorida Statutes.

SIGNATURE __ . - e L o .

Slgnatura typed or printad nane of regialeradt agent and e f apprhishhe o (40T _R':-‘gj? el Age nt sapal SRR e [SLESNE P ",' tu‘ e e ,,' ‘—?,_’I e . ’LF’-
12, OFFICERS AND DIBRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
WILE 1] {TDELETE T RV Changs. m Additicn ?’
HAME SCHILLING, MICHAEL L 12 NI MALK Blwg T S
STRECT ADORESS 13451'18 MCGREGOR BLVD. 13 SIREET ALDRL A l-" 7 OO0 b EU O 't & L '\5 ' LOU
o7y 51-2P FT MYERS FL 33919 vaorrs e | F4s W\\‘ ens FL.339]| 3 &
i D Oyoree  froame | T T [y change [ Additon (O
NAME ASEN, MATTHEW 22 NAME
STHEET ADDRESS 497 LAKE MUREX CIRCLE 2 ASTHEET ADDRESS
Y- ST-2P SANIBEL FL 33957 o Reemysmiee | - .
TILE D [ DELETE 31TE o " Chenge [ Addion
NAME FOSTER, R. JAMES 32 Nams
STREFT ADDRESS 3754 S.E. OCEAN BLVD. 33 STRIF| ADDRESS
CITY-S1-2IP STUART FL 34996 ) A4 CTY-51-A7 e o o
TE D [C] DELETE 41 TiILE [ Charge [ Addition
NAME FOSTER, KIPP 42 NAME
STREET ADORESS 3754 S.E. OCEAN BLVD. 49 SIREET ADDRESS
ClITY - S1- 2P STUART FL 3499 o Qasonvstoe | o o -
TTLE [] DELETE 5171 [ Change  [] Additon
NANE 52 NAMF
STAEET ALDRESS 5 3 SIREET ADDIESS |
CY-§1-21F 54 TV - S1-JiF ‘
TITLE ) DeLeie g1mme o T T T T o [ Addiien | ‘
NAME 6.2 NAM:
STREET ADDRESS 63 STHEET ADDRESS
CIY-5T-2IP gacmr-size | o

14. | do hereby certify that the inforration supphed with this filing is valuntarily furnished and doos not quatify for the exemplbon slaled in Section 119.07(3)K), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! repon is true and accurale and that imy signabure shall hawe the same loga’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustce enpowierd to execate this report as requ recl by Chapiter 607, Florida Statulos, and that my name
appears in Block 12 or Block 13 if changed, or on g & tachment with an address.

SIGNATURE; / M ICHAEL L. CCHTLE Tw  1117-96 qul-472-1948

IGNATURE AND TYPED DR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR [ [y 1 Frre 1




