FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT ' ‘5"'%::\ FLORIDA DEFARTMENT OF STATE * "M ay 2 O 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT “ Secretary of Stale Secretary Of State
037539 (0)

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000

1. Corporalion Namc

PRESTIGE, INC. OF LEE COUNTY

A

Principal Place of Businoss Mailing Acldross
% SUN & COMFORT MANAGEMENT INC. % ROB ROYSTON
PO, BOX 5% 12670 NEW BRITTANY BLVD.. SUITE 104
LEHIGH ACRES FL 33970053 FORT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . o 05/11/1895
2, Piincipal Placa of Businoss 28, Mailing Address 4, FEI Number Applied For
x 425 . . el 650587781 Not Applicable
ita, Apt. #, at Suile, Apl. #, elc. iti
—l Suito. Ap o - ule. Ap e 5. Certilicate of Status Desired d $8'75 Additional
22 o z?l Fee Requirad
City & State ~_ City& Slate 6, Election Campaign Finanging $5.00 May Ba
2’_1‘_Lahigh_Ac 8, FL _7@ o Trust Fund Contribution Added to Fees
Zip ___ Counlry AL Country 8. This corporation owes or has paid the eyrrept year Intangible
;I 33970 E] US A, L gg] o _ 130 Parsonsl Proparly Tax due Juna 30. ves  [No
, Name and Address ol Current Registered Agent B - 10. Name and Address of New Reglstered Agant
ROYSTON, ROBERT D JR. 8] Name
12670 NEW BRITTANY BLVD. 82| Street Address [P.0O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33807 83
B4} City FL 85| Zip Code

11. Pursuant 10 1he provisions ol Sections 607 GH0? and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing 1is registerd
office or rogistered agenl, or bath, in the Slale of Nanda Such change was authorized by the corporalion’s board of directors, | hereby accept the appointmonl as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes. ,

SIGNATURE ____ . . S

Slgnature, Ty on et e o reg ot agent el L i gt atic {NOIT Fingrstered Agenl sigealure récuired when reinstaling) DATE -
12, OFFICE 118 AND DIRFCTORS | o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD - T WELETE 1ITTLE o Ctange L] Additien g
HAME NEGELE, KARL 12 NAME §
stweeraporess | 1303 HOMESTEAD RD., NORTH 1.3 STREET ADDRESS . e
CITY-57- 2P LEHIGHACRESFL 14CNY- 577 ' i ' . L o
TIHE VSTD ] DELETE 21T President, Secretary, Treasukefase [1addton |O
NAME NEGELE, DORA 22 NAME
staeer aopeess | 1903 HOMESTEAD RD. NDRTH 23 STREET ADDRESS 237 Joel Blvd.
£ATY - 5T- 2P LEHIGH ACRESFL. 2.4 GiTY ST 2P Lehigh Acr
WL T GeLete a1mILE %—MQEFWD’W
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP N o 34.CITY-S7- 2
TIE ] DELETE LHILE [T énange LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY-ST- 2P S 44 CITY-51- 7P
TLE {_J DECETE 54 TILE T Change  [J Adaition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
WILE {1 pEETe é11LE [J change  [] Aadition
NAME 62 NAME
STREET ADORESS .3 STHEET ADDRESS
CiTY-51-21p 64 CITY - ST- 2P

14, | hereby certity that tho mlarinabon supgdiod with this iing doas not guatify 1or the exemplicn stated in Seclion 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplomenlal annual reparl is Lrue and accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an
officer or dircctor of the corporalion or the receiver o busies cinpowered 1o exocule this report as required by Chapler 607, Florida Statutes, and that my rame appears in
Block 12 or Black 13if changed, or on an allachment with an addrass.

¥ I

Dewa. Weoe e o L _>1 99  Oui.244. papQ

T



