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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

AR RMTARARRAT A

# 0 BOX 369

Principal Place of Business

B(s}NITA SPRINGS FL 34133
v

Mailing Addross

P O BOX 369
BONITA SPRINGS Fi-33050-8069—

: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

..03/14/1985

2. Principal Place of Businoss

2a. Mailing Address

4, FE) Number Appliad For

T TEobnty T T
25

2 [ @JEQM_____&;M&Qz Naot Applicable
Sulte. Apl. 1. etc e Apt #. etc. 5; Cerlificate of Status Desired M $U.75 Addtional
22 27] . Fes Required
Chy & State - ity & Slato E ’ / gs 6, Etaction Campaign Financing $5.00 May Be
m @m pﬁ/w 1/&4 * Trust Fund Contribution Added 1o Fees
Zip Country 7 8, This corporation owes or has paid the cyrrgnt year Intangible

W 34133 A

- Personel Proparty Tax due June 30. ves [Jno

=

10, Name and Address of New Reglstered Agont

5 PTG T ol 4D

9. Name and Address of Current Reglstered Agent
ERDMAN, GREG 81| Name
~=- 3375 BONITA BEACH ROAD— 82| Stroet
BONITA SPRINGS FL 34134 5 -~
84

U IJTE B
TR 1 TA SPRINGS

85

2784/

FL

11, Pursuanl to the provisions of Soalions 607 0007 and 607.1508, Fiorida Stalules, the above-named corporalion submits This statement for the purposs of changing its registered
office or rogisterod agen, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accopt the obligations of, Soction 607 05056, Florida Statutes.

Biock 12 or Block 13 if chan

BmIAAIATIIDFE

SIBNATURE ____ . D I e e e oo }

Slpnatore, typoud of prntod nanee DT regelerod agent and We i applicatle {NOTE Rogistured Agenl signalure required when reinslaling) DATE f:\
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T becere 11TNLE - " O Ciange [ addition | 2
NAME ERDMAN, CHARLES J JR 12 AN
streeT aDbREss { P O BOX 369 N/A 1.3 STREET ADDRESS %
iTY-ST-7p BONITASPRINGS FL 1.4 CITY-5T-2IP e
TLE 0 [J oecere 217MLE [ change [ Addition |O
HAME ERDMAN, GREG 2.2 NAME
steeeTaDoress | PO BOX 369 N/A 23 STREET ADDRESS
CTY-$T-2P BONITA SPRINGS FL 2.4 CIV-§1-20P
TILE 1 oreene 31 TMLE “[dchange 1 Addition
NAME 3.2 NAME
STREEY ADORESS 33 STREFT ADDRESS
GITY-51- 2P R 34 CITY-ST-2IP
TITE [T peLETE 41TNLE [Jchange ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
cmv-st-@p__ { 44 C1Y-ST-71P
TITLE ] preeTe 51THLE [ change T Addition
NAME 52 RAME
STREET ADDRESS 53 STAEET ADDRESS
CAY-ST-29 L L 54 CY-51-2P
TMLE |MEETE 61 71LE L] Change T Addifion
NAME - 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51.2p 6.4 CITY-ST-7iP _ _
14, | hereby certify that the information suppliod with this filing deos noet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicatad on this annual report or supplemental annual roporl s trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the carpgration or the receivor of Truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

d, or an an atlachement with an addrpss.

i1 -GS (6 o Qo7



