MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secrelary of Stale

DOCUMENT # P95000011058

1. Corporaton Name
MOUSE TRAP, INC.

Principal Piace of Business

8796 Commerce Drive
Bonita Springs, FL 33923

Mailing Address
SAME

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2-9-95
2. Prncipal Piace of Business 2a. Maling Address 4. FEt Number """ Appled For
1] 8796 Commerce Drive [zl { 65-0554801 Nol App can &
= Suite. Apt. #. elc. o Sulte. Apt. #. elc 1.8, Cerulicate of Status De (] $ i‘ezsﬂ::j':;nal
City & State City & State 6. Eleclon Campaign Financing $5.00 May Be T
_251 Bonita Spr ings, FL ;ﬂ Trust Fund Contribution Added 1o Fees
2p Counlry 2p Country 8. This corporaben has hability lor intangible tax under s. 198 032.
EI 33923 25| USA m Eﬂ Florida Statutes DOves [no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regislered Agent
81] MName
Truman J. Costello, P.A. SAME AS #9
12 670 New BT ittany Blvd. # 101 82| Sireet Address (P O. Box Number is Not Acceplable)
Fort Myers, FL 33907 83
1
iy 84| City FL ]65 Zip Code

offite or registered agent, or both, in the State of Florida_ Such chan
agent | am familiar with, and accepl

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation subrruls this slatement for the purpose of changing its req-stered
the obiigations of, Section 607.0505. Fiorida Statules

& was authorized by the corparation’s board of direcltors | hereby accept the appoiniment as registered

SIGHNATURE

Sigratae typed or pr nled name o regustered agent aro tile i applicable (HOTE Regstered Agent sgnatate required whan reinslaleg) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TiTLE P/S/T/D [ToELETE 1 3 TITLE [JcChange [ 1Adaton E
NAME . 1.2 NAME =

Frederick M. lLange ¢
STREE] ADDRESS 8796 C pri 1.3 STAEET ADORESS by
City-ST. 2P g N or‘[_}mer_-ce rlYe oo 14CITY-5T-2IP E
TILE Bomrrta oprirgs, L SPThakde 2 111 [Tcorange [ JAdouen |C
NAME 22 NAME
STREET ADDRESS 2 ISTREEY ADDRESS
CITY-S1-29 24LM¥-51-2IF
[t [_] DELETE 3 1TILE [ Jcrange [ Aaditan
NAME 17 NAME
STREET ADDRESS 33 STAEET ADDRESS
Y S1- 7P ) 34CITY - ST- 2P
ILE [T OeLETE 41 TTLE [JcChange [ JAcaton
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - 81 2% 44CITY-ST-2P )
TITLE ] DELETE 5 1TILE [ Tthange [ JAdeior
NAME 52 NAME
SIAEET ADDAESS 59 GTREET ADORESS
Y51 2P 54 CITY-S1-7IP
TiE ] DELETE 6 1TTLE [___LCnange [T Addtn
w—— - -—
] FOONON 1L Fod4=3y Vs
HAKE 62 NAME _04!1?‘;9':;__[:'“ E-E"‘""EIIS ) b/ [
STREET ADDRESS 6.3 STAEET ADDRESS i agpng - ’ 7
200, 00

CITY - §1-2IP &ACITY-SI-2IP

further certiy that the information inghcated on
made under oath. that | am an officer or direclor
that my name appears in Block 12 or Black 13 if changed.

SIGNATURE: '

BEL{GNATURE AND TYPED OH PRINTE E OF S

" Frederick M. Lange,

14. 1do hereby cerlify thal the information supplied with this ing is voluntarily furnished and does not qualfy for the exemplion Stated in Section 119.07(3}(k), Flonda Samies
this annual reperl or supplermental
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,
of on an atlachment with an address.

annual report is true and accurate and ihat my signature shall have

Flonda $atuies. ane

941-947-6006_

|

|

i

t

1

the same legal eliccl as | l
ﬁ

!

]

G OFFICEN OR DIRECTOR Desghima Prone # -

President

Cate

i




