- 593
ER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOQ:U F{I]IZEZEE A

& FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Name

SOUTHWEST MOBILE

CRETE, INC.

| Principal Piace of Business
1616 W. CAPE CORAL PKWY.

#248
CAPE CORAL FL 33314

Mailing Address

1616 W. CAPE CORAL PKWY.
[ L]

CAPE CORAL FL 330146878

| FILED
May 01 1997 8:00am
Secretary of State

(T

3. Dale Incorporated or Qualified

9a, Date of Last Repott

[ 2. Principal #lace of Business 2n. Mailing Address 4. FEI Number Applied For
2] 26] 650605780 Not Applicable
Suite, Apt #. clo Suite, Apt. #, elc. i
o A ., SUeAP 6. Certificato of Status Desied.  [] $0+7D Aoditional
22] 27 Foa Required
N Cry & Stato City & State 6. Election Cempaign Financing $5.00 May Be
E]____,_,,._ R E] Trust Fund Contribution Added to Faes
| dp _ Countey Zip Country 8. This corporation has liabllity foﬁfangible tax under . 199.032,
241 _— 25[ —';’a ;I Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent W
HUNTINGTON, BRUCE JR. #1[ Name ‘
2128 S.W. 43RD LANE 82| Sireet Address [P.O. Box Number Is Not Accoplable)
CAPE CORAL FL 33914
B3
84| Cily FL 85] Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florda Statutes, the above-named corporation submits this stalement for fhe purpose of changing its repistered

aflice ar regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famuliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

Wt i o preed nare o regestered agent and Iite i zpolcabin. INOTE Ragistered Agent signalure required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 | @
e 1] [T orete 111ILE [JChange [ Addition é i
NAME HUNTINGTON, BRUCE JR. 12 HAME §
s sy | 2128 SW. 43RD LANE 1.9 STAEET ADDRESS ]
| aivsi-ze | CAPE CORAL FL 33914 14 GATY-5T-21P £
it v ) Decete 211INE [ Change  [J Addition |
NAMF KNIGHT, RICHARD K. 2.2 HAME
ctwres anoress | 2312 SW 54TH STREET 2.3 STREET ADDAESS
orv-s1me | CAPE CORAL FL 33904 2 4CITY-S1- 2P
it [ [T GEIETE 31TIRE [J change [ Addition
HakA: TRACEY, DAVID : 3.2 NAME
sarerancaess | 1248 VISCAYA PKWY, 33 STREET ADDRESS
cre-si-zr | CAPE CORAL FL 33804 3.4 GITY-ST-2IP
T T [ DELETE L1TME [Jchange -] Addition
HAME TRACEY, JOE A 2NAME
simerranness | 1248 VISCAYA PKWY., £3 STREET ADORESS
| crv 520 | CAPE CORAL FL 33904 A CITY-ST-2P
Lk [T Detere 51TMLE ) Change ™ [ Adition
HAMF 52 NAME
ST4E T ADDREGS 5. STREET ADDAESS
|Gy ST- 2 - 54 CITY-5T- 2P
me | ) [T DELETE 6.1 TITLE T Crange L] Addiion
NEM £.2 NAME
STKTFT ADOHE S5 B3 STREET ADDRESS
Bl 510 . B4 CITY-ST-2IP
14. | do hereby corlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the

irformaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under oath; that
i am an oficer or director of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appeors in Block 12 or Block A3 if changed, or on an atlaghmen with an address
SIGNATURE: ‘K e ’C_,'7‘ T B CHRE L __mﬁ*#'% j@j A [a)Ev-0199

SIGNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DVRECTOR T DayWne Prone ¥
FYITTLIT]




