SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 02/30/98: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
-

Sandra B,

ortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000059378 (6)
\ DNE POT SBOB, INC.,

_Principal Place of Business

11000 METRO PARKWAY

Mailing Address
11000 METRO PARKWAY

FILED

98 JUL 29 PH12: 11

SECRETARY ub STATE
TALLAHASSEE, FLORIDA

N GG

Ik

SUITE 10 SUITE 10
FORT MYERS FL 33919 FORT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/01/1895
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21 26] 650602581 Not Applicable
P Suite, Apt. #. etc. 27] Suite, Apt. #, etc. §. Certificate of Stalus Desired [ $8':;Zi:qdjr;%nal
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution L] Added 10 Fees
Zip | Country - Country 8. This corporation owss or has paid the currgnt year Intangible
24 ZEI o 29| m Personal Property Tax due Juna 30. Yes No
§. Name and Address of Current Registered Agent 40. Name and Address of New Repgistered Agont
COFFMAN, GORDON H 81| Name
9280-7 OOLLEGE PARKWAY 82| Strest Address {P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33918 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE Mt
Signzdme, iypad o printed name of regislered agent and Lie #f apphcabls (NOTE Registared Agenl signatura requirad whan ralnstaling) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ J oeLete LATILE [T change ] Aaditon
NAME FOSTER, GEORGIA G 112 NAME OoO0O250131 20 ——53
sTReeTADORESS | 14552 AERIES WAY 1.3 STREET ADDRESS "USA’US.’SB""B 107%--019
CITY-ST-ZIP FORT MYERS FL 33912 1A CTYSTP sk 150, 00 w150, 00
T ) [ oeLere 217mE [ change [ Adaiton
FOSTER, ROBERT J 221e
145852 AERIES WAY 23 STREET ADDRESS
. ' FORT MYERS FL 33912 24 CITYST2IP -
TME [ loerete 3N TILE [J crange [ Agduion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P o o 34 CITY:ST-ZIP
TITE [ oeiete 41TITLE (] changs [ ] Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 4.4 CITY-ST-ZIP
TITLE Ul oecete SATITLE (] change ] asditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2¢ 5.4 CITY-ST-2IP
THLE [ oeLeTE 81TME [T change L] Addiion
NAME 5.2 NANE
STREET ADDRESS 6.3 5TREET ADCRESS q 8 ()
CITY-ST-ZP §4 CITY.ST2P /[} pﬁ 17 5

14. | hereby certi

in Block 12 o

that the informaticn sup,

indicated on this ennual report
an officer or diregtor of the co

T|
r Block 13 if chan,

N N R T T —

ra
ad, pr

upp
n

Fhe

d with this filing does nat qualify for the exemplion stated in section 118.07(3)i), Florida Statutes. | furlher ceHifyHat the information

L}

racejver or lrustes eMpywered to
. J Iot 4 7

T 7/%

Py f/ﬁ?

onial annual reporl is trug_and accurate and that my signature shalt havae the same Iegal effect as if made undar path; that | am

ecute this report as required by Chapter 807, Florida Statutas; and that my neme appears

CR2E034 (5/98)



’

g0 NEND

CUSTOM SCRERN PRINTING
6-858()
Fax (947 936‘852?

11,000 Metro Pkwy @ Suite 10
fort Myers, Florida 33912

% 0, 1998
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