FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Nama

P95000048473 (9)

FAMILY VENTURES OF SOUTHWEST FLORIDA, INC.

Maliing Address

FILED
Apr 01 1998 8:00am
Secretary of State

00

Principal Place of Business
" PATIO CONCEPTS PATIO CONCEPTS
14680 § TAMIAMI TRAIL 610 CENTER R
FT. MYERS FL 33008 FT. MYERS FL Daasor DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650591449 ot Applicatio
Suite, Apl. #, elc. Suite, Apt. #, stc.
e . o 5. Certificate of Status Desired O sB.TE Additional
22 a Fes Roguired
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
ip Country | Zp Country 8. This corporation owes or has paid the cug:mt{wa(lhtangible
24 E] ) 2;] 5] Personal Property Tax dus June 30. e [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi
CLYDE KURLANDER Name
3510 WILD INDIGO IN 82| Strent Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923

83

B4} City

B5| Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0502 and G07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. i hereby accepl the appointment as registered

agent. | arm familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

SIgnature, typesd o ponted name of reqisteod agenl and Wtla i applcable

{NOTE: Registared Agenl eignalure required when reinstating)

DATE

912, QIFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN412
TLE D "[J DFLETE 11 TILE B.0. - T Charge Nmmnion
NAME KURLANDER, CLYDE 12 NAME FEANK. BoNALLl

stheer aooress | 2600 TAMIAMI TRAIL NORTH #112 1.3 STREET ADDRESS 10% MpEiN Sau_ be.

CTY-S1- 2P NAPLES FL 33940 14 CTY-ST- 2P N, NACLES FL. il 34110

TILE D [T peLETE 21 WILE [ change  T_T Addition
NAME KURLANDER, JOY B 22 NAME

steeer aooress | 2500 TAMIAMI TRAIL NORTH #112 23 STREET ADDRESS

GITY- 51-2P NAPLES FL 33940 2.4 CITY-5T-2P

e 1) [ DELETE 31T0LE [ change [T Addition
NAME STANEK, GERALD D. 32 NAME

steeer aobaess | 2284 CHANDLER AVENUE 33 STREET ADDRESS

CITY-S1- 2P FT. MYERS FL ) 34.0TY-5T- 7P

THLE 8D / [T DELETE £1TMLE [ change [ Addition
NAME STANEK, JULIANNE 4 2 NAME

streer noaess | 2284 CHANDLER AVENUE &3 STREET ADDRESS

CITY - 51-ZiP FT. MYERS FL 44 TITY-ST-2P

TIMLE [T pELETE 51 TMLE L change 1] Addition
NAME 59 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 ITY-ST-21P

TITLE [ DELETE 61TILE [T change T Addition
HAME 62 NAME ]
STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14, | hereby certify that the information supplied wilh this liling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1he corporation o the recever or fruslec empowered to execule this repert as required by Chaptar 807, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

L' e 0 P

-y IK o AL svme aw.]

CR2EQ34 (10/97)



