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

PROFIT " FLORIDA DEPARTMENT OF STATE p 1 99 8 8 . O O am
NNUAL REPOS Sandes B, Worthar Secretary of State
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN P95000063505 (8)
1
BT
|
& | Princlpal Place of Business Mailing Address
i 140 EL DORADO Sw 140 EL DORADOD 8W
5 CAPE GORAL FL 33914 CAPE CORAL FL 33814
= DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
;a " 2. Principal Place of Business - E-. Mailing Address 4. FE| Numbar Applied For
1 [z 28] 650608797 Not Applicable
L Sulte, Apt. #, etc. Suite, Apt #, etc. _ i
i P - P 8. Certificate of Status Dasired 0 $8.75 Additional
o ;;L 27] Feo Required
L
: City & State }_‘ City & State 8. Election Campaign Financing $5.00 May Be
i (23] 28] Trust Fund Contribution Added 1o Fees
3 Zip Country Zip Gountry 8. This corporation owes of has paid the oyrrent ygacintangible
g ;;l E{ E’ﬂ 30 Personal Property Tax due June 30, Bs  [1No
;‘:’ 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHULTZ, RUSSELL H 81) Name
140 EL DORADO SW 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
a3
:_‘,.
i 84| Cily FLJss Zip Code
5’ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corpeoration submits this statemant for the purpose of changing its registerad
' office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registersd
‘ agent. | am familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.
¢ | siGNATURE S
1\ Eignature, ypod or prnied name of registerad agont and nne if applicable {NCTE FRogislarcd Agent sign required when rai i) DATE F-\
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | e U LT peiere T [ Cuange LT Aggition | &£
1] wame DOELVES, KIRSTEN 1.2 NAME §
| sweetaoomess | 140 EL DORADO SW 1.3 SIREET ADDRESS &
A CITY- §T- 1P CAPE CORAL FL 33914 14CITY-ST-2IP &
21 me [T DELETE 21 TILE T change ™ [ Addition {©
o e 2.2 NAME
+] STREETADIRESS 23 STREET ADDRESS
¥ _cmy-si-zp _ 2.4 CITY-ST-2P
] Tme [J peLete 31TILE [fChange L Addition
3] e 3.2 NAME
7] STREEY ADDRESS 33 STREET ADDRLSS
EIV CITY-ST-21P 34.C01Y-ST-2IP
o me ] DEcee &1 TIME L) changs ] Addition
T NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
_Chy-§T-7i 4.4 CITY-5T-7IP
TME [J oEctTe 51TILE TJchange  [] Addition
1 NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 gimy-sT-oe 54 CITY-57-2P
yme T DeLeTe 6.1 TITLE [J Change T Addition
F e 52 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
LY -ST- TP 64 CifY-S1-2IP
. | heraby certify that the information supplied wilh this filing does not qualify for the exemﬁ:tion staled in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the informalion
Inclicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officar ar director of tha corporation ar tho receiver or trustoe empowerad ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
. Block 12 or Block 3 if changed, or gn an aftachment witf an address
VAN WP IS S-Sy
QlIGNATUREN, A7 b/ 7. - %% ST\ IR »)7




