SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, o0
AMOUNT DUE ON OR BEFORE 8/1/06: $226 (IF DISSOLVED, MINIMUT AMOUNT OUE TO REINSTATE: $375. e g1 _# 7 0
s : AP*‘/{I WViD ;

' PROFIT AMEN ) ' - FLORIDA DEPARTMENT OF STATE
CORPORATION £} Sandra B. Mortham FIL LD
ANNUAL REPORT Secretary of State -

DIVISION OF CORPORATIONS

1996 N
% — 96 0CT -9 AMIC: 34
DOCUMENT ’7”94/0[)[\ yE2t L//éjj SECRETARY OF STATE

Prauct ENTERPRISES, TALLAHASSEE, FLORIDA

P”/'——’——‘—,—

Principal Place of Business Mailing Address
LEE co- FLoL[ﬂ/.} I3 N CLfVﬁWP’fVJ’
_— <
N FT MY ERS, £~ L
23 ? c3 3. Date Incorporated of Qualified 3a. Date of Last Report
1-1-95 - 96
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Appiied For
21| EQI:B'ALL Gyrt 26| /34Tl AN CLEVELAND AVE, -/ Not Applicable
Suite, Apl. #, etc Suite, Apt. #, &tc ] ) $8.75 Additional
:]22 —2;1 5. Certificate of Status Desired ﬁ. Feo Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 o S croRioA |8 N T..M & /, Trust Fund Conribution Added to Fees
Zip Country Zip Cauntry g. This corporation has liability for intangible tax under s. 192.032,
24 33903 25l (A S A 29 33903 30 (AS A Fiorida Stalutes ves [} Mo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81) Name
DeBoLA C Ale C Lo3 Ky | Russ JlcCeosky [ PRESIPENTLI ST
' B2] Sireet Address (P.O. Box Number is Nat Acceptable)
L /3476 M C LEYE LD AVED 276 N CLE YE AP ¢y
N, FT mYERS,  FL 23407 (2

84| City 85 Zip Code
NET. MYERS, FL l 33902

11. Pursuant to the provisions o Sectons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, o poth. in the State of Fionida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accepl the obligations of. Section 607.0505, Florid Statutes
sionarure “Raner Ll e ST 92856
Signamre, typed of prrleo rane of reQ) otered agd v and title i anpl cable (NOTE Regittered Agent signature recuired when reinslatngh DATE

12, OFFICERAS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 "g
TITLE PRESIDENT DELETE 11 WILE PRESIOENT Change Addition | &8
NAME PERBCLA L. Ale CLosky 12NAME RUsS Me Crosky 2
. g ey vE
STREET ADDRESS | #3476 Ae  CLEVE Ly AVE 1asmeer oress | F3HTE A ceeve L s g
rv-si-e AL T pAYERS, KL 32903 somvesap | AMET MYERS, FC 332903 g
TILE DELETE 21 TINE [T Change [ ] Addiion O
HAME 2 2 NAME
STREET ADDRESS 23 STREES ADDRESS :Ea DE—I ‘:] E' 1 S B l:‘ B E:: -':3 . _..,_E:
CITy-§1-2iP 2 4CITY-5T-2P 10421 /9 ~11f
E ELETE £ g .
T D 31T -] 0l
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-IIP 34, CITY-5T-2IP
TITLE [ pecere 41TLE [ ] Cnange [T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S§1-2IP 44 CITY-ST-2F
TITLE ] DELETE £1TTLE | [ Change [ [ Addilion
HAME 5 2 NAME ﬂ/[. [u//
STREET ADDRESS 53 STREET ADDRESS L4
GITY-§1-2P 54 0ITY-51- 2P q 7]
TITLE I DELETE 61TITLE [ [ Ghange l [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-2I7 LﬂCIT\’-STfZIP
14. | do hereby cerlify that 1ihe information supplied wilh this 1ling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3) (k). Forida Statutes. 1
further certify that the irformation indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legai effect as £
made under oath, that | am an officer or director of ihe carporation or the recever or rustee empowered 10 execule this report as required by Chapler 617. Floriga Statutes; and
that my name appears in Block 12 or Block13 it changed, or onan attachment with an address
SIGNATURE: Buen /1 9-25°9¢ _ _94/-991-2855

GNATURE ANDTYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Dayume Ptone ¥

A g, oy g T e

e



