SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR SEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FUEL FLOR!DA DEPARTMENT OF STATE
CCRPORATION 5 Sandra B. Mortham
ANNUAL REPORT 5

",_:[:_, Secrelary of State
,.->-"'f DIVISION OF CORPOHATIONS

PR

1996 TG
DOCUMENT #  PQ5000051751 (2)
ASJ OF LEE COUNTY, INC.

Principal Place of Business Mailimg Address - ‘ |II"I|I ||| |||II |lm |Im |||“ ||H| I|||| I‘ll‘ “I“ ||I|) |I||‘ Iu) I"’

§200 SAN CARLOS BLVD. 9290 5AN CARLOS BLVD.
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date incorparatad or Qualled 3a. Date of Last Reporl
_ ‘ 07/05/1995 |
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Number Appiiad For
21 26| 65-0591303 Nol App e st
Suite, Apt #, elc Suite. Apl # etc ) ; $B8.75 Additional
;;l 27] 5. Cerbficate of Status Desired i Fee Required
City & Stale | City & Sae 6. Election Campaign Financing [ $5.00 May Be
2-31 281 Trust Fund Contribubion Added to Fees
Zip | Caunlry | Zip - Counley 8. This corporation has hability for :ntangible tax under s. 198 032,
;4—1 25] 29.[ 30~| Floricta Statutes m Yesm No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Nam
WEEDEN, SUSAN C Despres, Susan C.
%SMOOT, ADAMS, EDWARDS & GREEN, P.A. 82 Suest A dresss (PO Box r\&ﬁnber 5 NoiEAé:ceplaﬁle) & G
12800 UNIVERSITY DR. - cfo Smoot, Adams, wards reen, P.A.
FORT MYERS FL 33907 12800 University Drive
84| City 85| Zip Code
Ft. Myers, FL I 33907

11. Pursuant 1o the provisioas of Sechions 607.0502 and
offtice or registered agfpd, or bhath, in the State of Flo

la. Such change was autharized by the carporation’s board of directors | hereby accent the appointment as registered

507 1508 Flarda Stalates, the ahove-named corporation submits this statement for the purpose of changing its registerad

that my name appears in BlockA? or Block 13 if changdd, or on an attachment with an address

SIGNATURE: _

cbyre

[Bagtn Flois #

“SIGNATURE ANDTYPED OR PRINTED NAME OF SIgMING OFFICER OR DIRECTOR ""

P S ——

agent. | am familiar @ty and accept the obii ection 607 0505, Flor:da Statutes
G-RY-76
SIGNATURE e "t e d . e s e =
Srifarare fppet o priated Famie o fed sl agent and itk apphe ahy [HOTE Hogistered Agent sigaanaes requined when rersing! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 |
TITLE D L] Deeete 1UTITE REX Caange [ ] Addition
NAME WEEDEN, SUSAN C 12 NAME Despres, 3usan C.
sweeraDokess | 0200 SAN CARLOS BLVD. rastegeranoness | 9290 San Carlos Blvd.
CTY-ST-2F FORT MYERS FL 33912 14011 ST 7P Ft. Myers, FL 33912 o
TTLE [ ] oeLere 21T [ chage [ Agaion
NAME 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IF
TTLE ] ekt A1TIE T change T 2ddwon
HAME JZHAME
STHEET ADDRESS 33 5TREFT ADDRESS
CHY-5T- 2P 34 LTY-ST-2F
TILE [ ] peere 41TITLE [T Cnange [ Acdticn
NAME 4 ZMAME
STREET ADDRESS 43 SIREET ADORESS
CiTy - §T- 2P 44CITY-81-21P ]
TLE [T peeere 51 TIE [] Crange [ ] Adeton
NAME 52 NAME
STREET AODRESS 5 ISTREET ADDRESS
CITY-S1-2IP . 54CITY-ST-2IP N
TIILE ] oeiere 61TNE [T Crange ] Addtan
HAME €2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51-71P - B4C:TY-S7- 2P
14, 1 do hereby certify tnat the information suppiied with this fikng is voluntarily furnished and does nat qually far the exemption stated in Scction 119 07(3)(k). Fionda Statutes 1

further certity that Ihe informaton indcaled on s annuat report of sapplementa’ annua' report 1s lrue anc accurate ang that my signature shall have the same egas effect as if

made under oath that | an: an off:cer or direclor of the gorporalion of the receiver or trustee empowered to execute this repart as reque-red by Chapter 617, Florida Statutes, and

o

CR2E034 (3/96)




