~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CEL FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 \ '%;" ' DIVISION OF CORPORATIONS

DOCUMENT # P94000069647 (3)

1. Corporation Name

CHRISTINE OF LEE COUNTY CORPORATION

O

Pringipal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Dagte Incorporated ar Qualified | 3a. Datg of Last rt
0616 08/0671655°
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. 0] 65-0517822 Nol Applcable
L, Suile, Apt#, etc. Site, Apt. #, etc. 8. Gertficate of Status Desired (| $8.75 Adc!ilional
22] ) m Fee Required
__ Ciy & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Feas
_Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
|2a] [25] 20] [30] Florida Stalutos 0 ves [XNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
HILL, THOMAS W
82| Street Address {P.O. Box Number is Not Acceplabie)
1318 LAFAYETTE STREEY
CAPE CORAL FL 33304 83
84| City FL |85 2Zip Codle

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporalion submiits this stalemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
farniliar with, and accept the abligations of, Section B07.0505, FHorida Statutes.

SIGNATURE _ . [ . o
Signaiure, lyped or printen name of ragsterad agent and title If appicable {NOTE: Fagislered Agant signatura requred when re hstaling) DATE ﬁ
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
F T 15} [J DELETE AT [J Crange  [] Addition g
HILL, THOMAS W 2 3
STRFET ADDRESS 1318 LAFAYETTE STREET 13 STREET ADDRESS 8
CI1Y-§1-7P CAPE CORAL FL 33904 LADITY-S1- 2P %
THLE [ DELETE FRRIT [J Change [ Addiion | O
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
| CTy-§T-z 24 CITY-ST-ZIP
1Le [ DELETE 31 TITLE [ Crange [ Addilion
NAME 3.2 NANE
STREET ANDRESS 33 SIREET ADDRESS
Cify-5T-2IF I 34 CITY-51-2IP
1L [ DELETE 4 STITLE [] Change  [] Addition
KAME 47 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-20P
TILE [ DELETE 5 1 TILE [ Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 GTY-51-7P
TITLE [] DELETE § 1 TIILF ) Change [ Additian
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1- 7P 645ITY-§T-2F

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does nol qualify for the examption stated in Section 119.07(3)(K), Florida Statues. | further
certify that the information indicated on this annual report or supplementat annual report is frue and accurate and that my signature shalt have the same lagal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if ¢ ed, or ¢n ar atlachment

e

h an gridress.

SIGNATURE: v~

"~ SIGNATURE AND TYPED OR PRINTED N

SIGNING OFFICER OR DIRECTOR " Daw T bigtima Priona #



