FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8

DOCUMENT #

1. Corporation Name

P94000092166 (5)
CAPE PARKWAY ASSOCIATES, INC.

Prinolpal Piace of Business

Mailing Address

:00am
Secretary of State

I

1302 CAPE CORAL PARKWAY 4640 SE 9TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Pl { B M 12’2”1994
2. Principal Placa of Business 24, Mailing Address 4, FEI Number Appliod For
wl T4 3E YpTH Lp). 650544416 Not Appicatis

&
_

. Sulla, Apl. #, elc.

Suite, f\%l #, otc.
7] #

| $8.75

§. Certificate of Status Desired

Foe Required

Additional

.13
Clty & State City & Stale 6. Eloction Campaign Financing $5.00 ma
. B y Be
.. m 2_31 a AF( éﬂleﬂf- ’ PZ_. Trust Fund Contribution O Added to Faes
. Zip Counlry Country 8. This corporation owes or has paid the current year Intangible

o

=

m 83904

30

UHSA

Perscnal Property Tax due June 30, [ ves

[dne

$. Name and Address of Current Registered Agent

0. Name and Address of New Reglatered Agent

-

ERICKSON, WILLIAM D
4640 SE 9TH PLACE
CAPE CORAL FL 33904

81| Name

82| Streat Address (P.O. Box
5 14

5&_ %&rﬁ)ﬂol Acc ptaqbgs)\_s

83

84 cuyéqﬁg dﬁ/&q‘(f

FL |*| 43904

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Floridga Such change was authorized by the carperation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations of, Section 807.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signiture, typed o printed namo of registered agent and tlle il applicabin, (NOVE: Registered Agent signature reguirad whan reinslabng) LATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ﬁD T DECETE 1ATITLE . b gChange 7 addition
e ERICKSON, WILLIAM D 1 hAE gaxczsw Wit //??“
smeeTaporess | 4314 S.W. 5TH AVENUE 1.3 STREET ADDRESS ( % 7# La)
CITY-5T-2 E CORAL FL 33914 14 CITY-57-21 Col AT, FL 33 7ﬁ¢
e [T oeLete 21T0LE [ change T Additian
NAME ENCKSON. DONALD O 22 NAME
smeevapress | 9901 SUNSET COVE LANE, APT. 231 2 STREET ADDRESS
“Giv-si-e | PORT MYERS FL 33919 2 4Giy-51-2
TITLE ﬁ [T peLETE 31 TIILE [T changs T Addition
HAME GRICKSON, VMAN T 32 NAME
sweeeraporess | 9901 SUNSET COVE LANE, APT. 231 33 STREFT ADDRESS
CTY-S1-2¢ FORT MYERS FL 33919 34, 01Y-51- 7P
TMLE | WIS 417TTLE " [T Change [ Adaiticn
4.2 NAME
STREET ADORESS 43 STREET ADDRESS
£y - 5T-2P 44CITY-51-2IP
e T oeLete 51TILE [T Change  [_F Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §1- 1P 5.4 CITY-57-21P
TE [ DELETE 81TMLE [ change [ Additian
MAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-S7-21P §4 CITY-ST-2IP

14, | heteby certi
indicated on

Block 12 or Block 13 if cha

R

1 8n, hment with an address.

TV

that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
is annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diraotor of the cor'Fgllon nr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L A.GF  pd) Bt




