SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1956,
_AMOUNT DUE ON OR BEFORE 877/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REFORT : ; Secretary ol State
1996 Rt 7 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000068805 (7)
MR. FIX4T OF SOUTHWEST FLORIDA, INC.

s i A

4173 WAIKKI DRWE #4173 WAKKI DRIVE
ATTN: RICHARD ODZIC ATTN: RICHARD ODZIG
SARASOTA FL 34241 SARASOTA FL 34241 [ 3. Dale IncarporaECI_O( Qualted 3a. Date of L asl Repiort
I R 09/05/1995 __NaA
2. Principal Place of Bugness 2a. Mailing Addiess 4. FEI1 Nymper Appled For
2l 26 65-0607368 SR iyl
l?l ) o o 26 . _Not Appucable |
Suite, Apt #, et Suite, Apt #, etc.
uite. Ap e wile, Ap s &. Certificate of Status Desired D $8'75 Add.wtwona\
2 I I o T Fee Required
City & State | . Cuy&Siale 6. Flection Campaign Financing [:l $5.00 May Be
;:;\ 25] Trust Fund Contribution - _Added 1o Fees
O Couniry _dp | Country 8. This corporation has liapiity for inlangie lax under s 199 632
;;] 2?[ 2;' 36' Fioriga Statutes D Yes ESI No ]

9. Name and Address of Current Registered Agent 10. Name and Addresgﬁf@ﬁlstered Agent

MCOINNESS, W. LEE i ]
1800 SECOND STREET 82| Stact Address (PO. Box Number is Not Acceptabie)
SUITE 750 5 S S
SARASOTA FL 34236
84| Cr 5| 7ip Code
ty FL ‘ SL;

1. Pursuanl to the provisons of Sechons B07.0502 and 607.1508. Florida Statules, lne abave-named carparation eubrmits 1his slatemant far the purpose of changing its registered
office ar registered agent, or both, in the Siale of Flonida Such change was authorized by the corporation’s hoard of direclors | hereby accept the appontment as registered
agent. | am farmihia- with, and accep! the ohl:gations of, Section 607.0505, Florida Statutes

SIGNATURE [ — S
b (LT B gt Agent sgnatin feija-dwhen mmnsiy’ ne LATE

i2. wicens annomectons [ s FDDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12__ [
e P, V.,8 7, T., D T vak e T T N I T B %
NEME RICHARD ODZIC 12 HAME b
s | T3 MRICRIDEALS sapa [ :
CITy-s1-2P 1AGTY S1-2IF - ] o
e [T oerte ZUTmE ) T T Caane L] Adiiten |O
NAME 2 2 HAME
STREE I ADDRESS Z 35STREET ADORESS
CHY-51-2F B o 2 4Ty -§T-2P . ;
TIE B - -_ T oeete A1 TIHE - T onane [] Addeon
NAME 37 NAME
STREET ADDRESS 33ASTHFET ADDRESS

‘ﬂ‘ri[rllP R 34 CITY-51- 2P I » .
T [ ] priere 41Ing [ cnage 1] Adaien
NAME 4 7 NAME
SIAEET ADDRESS 43 5TREET ACDRESS
City-ST-ZIF . o 440TY-81-2F ] e .
LE [T oeere 53 TIILE [T crange [ ] addtion
HAME 57 NANE
STREET ADDRESS 5,3 SIREET ADDRESS
CATY-S5T- 2P 3 e i s4Cy-Sr-20 | o . .
TLE T ) T peete &1L ) ) [T Changs [ ] Ao
NAME 59 NAME
STREET ADDRESS § 3 STHEET ADDRESS
CITY-S1-2P B4 CITY-ST- 2P

14. 1 do hereby cerlly that tne infarmaton supphed win Irus B ng is voluntanly furmshed and does rot Guality for the exemphlion stated in TSeotion 119.07(3)(k), Fonda Statutes |
{urther cerlty that the information indicated on tnis arnual report oF supplemental annual reporlis lrue and accurate and that my signatas: shall have the same ega aficot asif
made under oath; that | a-m an officer or directar of Ihe ca” “ation o [he recewer or trustes empowered Lo execute this repart as requined by Chapter 617, Fiarica Stahules and
on an atlachment with an address

that my nan'g appears in B‘?)(r Tyuang .
' .
SIGNATURE: _ ¢ _.__{54_";, . 6/28/96_  (941) 379-0072

" {GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pirhard Odzic, President =

(! Dagew Prace B

ol CP



