ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

ANT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— Sgp 10,1999 8:00 am
\ o

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION. Katherine Hartis cretary of State
\ AL REPO
Secratary of State 00-10-1999 90005 001 ***137.50
1999 DIVISION OF CORPORATIONS 09-10-1999 90005 002 ***137.50
09-10-1999 90005 003 ***137.50

p(;)rymmaEm NT # pPg4000082970 AN 09-10-1999 90005 004 ***137.50

RN

al Place of Business Mailing Address
BONITA BEACH RD PG BOX 248
h SPRINGS FL 34135 BONITA SPRINGS FL 34133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1994
ipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 650531248 Not Applicable
e, Apt. #, atc. . -—J Suite, Apt. # etc. | s. Cenrtificate of Status Desired E:l $8.75 Add.itionai
. - 27 . - . J Fee Requirad
/ & State City & State 6. Election Campaign Financing $5.00 May Be
@ Trust Fund Contribution o Added o Fees
Country Zip Country B. This corporation owes the current year
Z_QL ;9-' g!).] Intangible Personal Property. m Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

CAUDILL GLENN E §2| Strest Add P.0. Box Number is Not A {able)

15411 SWEETWATEH cT ree ress (P.0O. Box Number is ccep

FT MYERS FL 33912 83[

34] City FL ast:'p Code

ursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this stalement for the purpase of changing its registered
fice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { tereby accept the appaintment as registered
gent. § am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. o

TURE Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6;
GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
PST [ IveLete {1TITLE [ change L Addition | =
CAUDILL, GLENN E r2nmse 3
noress | 15451 SWEETWATER CT 13 STREET ADDRESS it}
P FT MYERS FL 33912 14 CITY-ST-ZIP %
W o [ oecere 21TIRE [ change [ ] addition
GOODRICH, HAROLD' T 22 NAME
ooress | 27541 SUFFRIDGE DRIVE 23 STREETADDRESS L
o BONITA SPRINGS FL 24 CITY.ST.2IP ) e
. - B [ Joetere 31 TME [ ] change | Additon
32 NAME
DDRESS 3.3 STREET ADQRESS
P 34 CITY-8T-ZIP
[ peLetE 43 TME [ change [ Acdiion
4.2 NAME
DDRESS 4.3 STREET ADDRESS
P 44 CITY-ST-2IP
[oeiete 51 TILE [T change [1 addition
52 NAME
DORESS 53 STREET ADDRESS
P 5.4 CITY.ST-ZIP
(] oetETE BATITLE {Jchange [ Addition
6.2 NAME _
DORESS 6.3 STREET ADDRESS
P - 6.4 CITY-ST-ZIP

oreby cartify that fhe information supf:!ied with this filing does not qualify for the exemption stated in section 110.07{3)(i), Florida Statutes. 1 further certify that the information
icated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le al effect as if made under oath; that | am
officer or director of the corporation or the regmiver opfrustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears

3lock 12 or Block 13 if change ith an gfydress.
NATURE: ¥ WHIGAHLA REQUIRED




