SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE'09/30/¢8: $550 {IF DI?SVOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750). :

CORROPATION FLORDA DT O STATE Jul 22 1998 8:00am
ANNUAL REPORT

Socrtary of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg5000030019 (0)

e meSae 1O

Principal Place of Businass Mailing Addross
2340 PERIMINKLE WAY 2340 PERIWINKLE WAY
SUITE 43 SUITE 43
SANIBEL ISLAND FL 83057 SANIBEL ISLAND FL 33857 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business '__Za. Mailing Address 4, FEI Number Applied For
21 26] 65-0593455 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. iti
P I e AR 5. Cerlificate of Status Desired $8'75 Add'mona|
22 27] Foe Required
City & State #_ City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 _ Trust Fund Contribution ] Added to Feos
Zip | __ Country Zip Country 8, This corporation owes or has pald the curgat year Inlangible
24 ;s_l m ;B] Personal Propery Tax dug June 30. 1] No
9. Namo and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81
RATLIFF, ROBERT L Iif Name
2340 PENWINKLE WAY 82( Strest Address {P.O. Box Number is Not Acceptable)
SUITE J3
SANIBEL ISLAND FL 33857 &
B4| City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or prinlad nam of reglstered agent and titla H applicatis (NOTE: Registerad Agent sigrature requlred when ralnatating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PST [J ceLete LATITLE [T change [ ) addiion | =
NAME PERKINSON, DIANA A 1.2 NAME §
streeTaporess | 17001 CAPTIVA RD. 1.3 STREET ADDRESS w
CITY.5T-2IP CAPTIVA FL 33924 14 CITY.ST.2I g
TME [ Joreere 21TIE [ change [ acdition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADORESS
CITY.ST-2IP 24 CITY-87-2IP
TIMLE (Joewere 3LTIME [ changa [ Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTV-STZIP ~ 34 OTYST-2ZIP
e [ I oeLete 43 TILE (] change [T asditon
NAME 4.2 NAME
STREEY ADDRESS 4 SSTREET ADDRESS
CITY-ST-ZIP X 4.4 CITY-ST-2IP
TME [Jokere 54TIMLE [) change L] Asdiion
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p B4 CITY-ST-21P

Twme [ pecere 6ATITLE [l change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the Information sup{xlied with this filing doas not qualify for the exemption stated in section 119.07(3}i}), Florida Statuies. | further certify that tha information
Indicated on this annua’ report or supplemental annual report is true and accurate and thal my signature shall have the samea legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Stalules; and that my name appears
In Block 12 or Block 13 If chgnged, or an an attachment with_an address.

clnMAaTiinE. 477 s L E)q;." L Ui s T onl s 14 /vaﬂ wison/ 708 7&




