FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPO

o

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretery of State A

21]

DOCUMENT #P94000082994 (2)

1. Corporetion Name

irin&lpel Place o!f‘ Buainou Mbiling Address

5419 OSPREY COURT

FLED

DIVISION OF CORPORATIONS g7 Jn -2 B 8: 13

P.

0 SINE
.‘:Z3 H-Gﬁxo,ﬁ.

** PLEASE NOTE:ADDRESS CHANGE

0. Box 473 Sanibel, F1 33957

5419 OSPREY COURT 3. Dote Incorporated or Qualified | 3a. Date of Last Reporl

SRR Rl 2251 SNMIBRL B 33957 41/14 /04 05/01/1996

m 16'1470623 Not Applicabla

Applied For

duite, Apt. £, etc.

Sulte, Apt. #, etc.

$B.75 additional

d

28 |

221 27] §. Certificate of Status Desired Fos Regulred
City & State City & State 6. Election Campeign Financing $5.00 my ps

E. m Trust Fund Contribution I-._] Added to Fees
i Country Zip Country B. This corporation has lisbility forintangible tax under 5 199.032,

m m Florida Stetutes | Yes r-] No

9. Namp and Address of Current Registersd Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL

10. Name and Addrass of New Registered Agent

81| Nams

82 | Strest Address {P.0. Box Number is Not Acceptable)

33324 84 | City

85| 2ip Code

FL

11, Pursuent tothe provisions of Ssctions 807.0502 and 8011508, Fiorida Stetutes, the sbove-namad corporation submits this ststemant for the pu rpose of chenging  Hsragisterad office
of registorad agent, or both, in the State of Florlde. Such changs was authorized by the corporation's board of directars. I hereby accept the appointment as registsrad apent, lam
famikar with, end accept the obhgations of Section 807.0505, Floride Btstutes.

appaers In Blosk 12 or Blogk 13 It

SIGNATURE;

RI

SIGNATURE
Signature, typed of printed nams of registerad agent and title If applicebls. {NOTE: Registarad Agsnt wigneturs required when reinsteting} DATE
12, T OFFI!t:_’ER_S AND DIRECTORS 13. ADDITIONS/CHANGES  TD OFFICERS AND DIRECTORS IN 12
TITLE res a - DELETE 1.3 TITLE h Additi
I NANE - £ober 510 Wond raCk L—I 1.3 NAME | '-—-l‘-l I—-}ij;:—-:’ r—:-l—«l . ':c-::.;g-.: 'L)—....I.... :ﬁl‘t‘:ﬂ%'
STREEY ADDRESS | 5419 OSpre{ Court 1.3 STREET ADDRESS foem B :I:IFT IR 7"74:"~-13-i“i’l'5:-‘"f_—i:ltml" b
[ CITY 8T -2 Sanibel; F 33957 14 CITY - §T -2 A o=
TITLE DELETE 21 TITLE HRN [ Do, ¥
NAME 22 NAME
STREET ADDRESS ¢¢e 2.3 STREET ADDRESS
CiTy -87 2P 24 CITY -5T -Zi¢
TITLE 3.1 TITLE ;
Jme | Joeere 3 ImE [ Jenange [__] acdition
STREET ADDRESS 3.3 STREET ADDRESS
- |y A8T 2P 34 CITY -ST.2P 7
e [l oeweve A1 TiTLe 4 |__Jchenge [ ] addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS C'F
[ CITY - 5T -2P 44 CITY -ST-2IF Al
TITLE 61 TITLE { ;
NAME L oecere v N é . ; 7 | chengs ] Adition
STREET ADDRESS 53 STREET ADDRESS
| ciTY .87 - 2% 54 CITY -57 -2P
TITLE 8.1 TITLE :
NAmE L] oieve 61 Te L Jemngs || addition
STREET ADDRESS 6.3 STREET ADDRESS
CITY 8T -2 64 CITY -5T - 28
R reby certily that the Information aupplied wIih this Tiing ¢ voluntarlly Tunished end dass not quelify Tor the exemption ststed in Section TIB.0TIINK],  Fiarida Staiutes, T furcher

cortify thel the Informetion Indicated on this snnul report o supplemental  annusl report is true and sccurate and thet my signsture shall hove the wame legnl efinct as ifmade under
oath; that Lam en officer or director ¢f the corperati

or the receiver or trustes smpowered to axecute this report as required by Chapter €07, Florids Statutes; snd that my name
od, on gn attechpent  with sp addrass, .

& M/
URE AND TYPED OR PRINTED N/’AE %IGNINB OFFICER OR DIRECTOR

Wondrark

7 hate Daytima Phons #




