~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT 7 P ﬁ"’si FLORIDA DEPARTHENT OF STATE.
CORPORATION g

ANNUAL REPORT Secratary of Sale

1996 & 7 DIRASION OFCORPORK rowq

DOCUMENT # PO5000073039 (6)

1. Corparation Name

J.C. ENTERPRISES OF LEE COUNTY. INC.

Sandra B Marthan

ML T

Principal Place of Business lv‘lnra\.:]-_;ﬂAcirJre;-s
20260 1.5, HIGHWAY 41, SOUTH 2260 U.S. HIGHWAY 41, SOUTH
ESTERO FL 33928 ESTERO FL 33328

[ 3. Datg Ipcarper or Gualiied | 3a. Datw of Lasl Rc\_ﬁl
0912171885

2. Principal Place of Business T T T 2a, Maing Addre 4. FEI Numbier PN i _.&pphocﬁo—rrii
[21] _ e Y I (65 -060f8 3y Not Applicatle |
| ) . o et
Suite, Apt. 4, etc __ Suie, Aprt. h elc 5. Certiicate of Status Desired 0 $8.75 Add}hoﬂﬁl
22 271 Fee Required

City & State ~ City & State 6. Dection Campaign Financing $5‘00 May Be
2'Jl 28l Trast Fund Gantributan Added to Fees

8. This corporabon nas babilty for intanghle tax under s 199032,

7 """"j“‘aaz;”'{,r“ _ o _"CE{J.}E;{
29! 30_1 florida Statutes O ves [CINo

PR

e ———— —_ [ Ryt NS S _ [E— e e
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent —
B1| Name

GREEN, BRUCE D
12800 UNIVERSITY DRIVE, #600
FORT MYERS FL 33907 3] T ‘—"

82 T Eireel Addiess [P0 Box Nurmber is Not AcCeptaie;

8al City Zip Code

\as

FL

T Gtanitos, e abowe named Gorporalon submits 1his statement for e F irpose of changing s regstered office
authonizend by the corporal an's board of chrectars. | hereby ancept the appontiment as registerect agert, 1 am

11, Fursuant to th pravisions of Sechor

&07.0607 and 607 1508, Flor
o ragnstered agont, or both, in the S of Flocda Such changdo wa

W

famibar with, a7 accept thi obliganons al, Sechac 607 0805, Flonda Statates

Te it o o pATE
] L FICEHS At 010 B 7A£JL)__\]1ONS:(;H5\§9Egmgf[(_:_?_ﬂs AND DIRECTORS IN 17 ]
TTLE 11T [ orargs [} Addilion

NAME HOVE’ CLARK T 17 NAMEL

1 FID STBKS BLVD 3 STHEE L ADDEE 5SS
st 2 FORT MYERS FL 33912

et T T EETY: ‘ B SR N

STREET ADOKESS

PR IELTAR I ]

CR2E034 (12/95)

NAME 27hAE
SIHEET ATIDRESS 2TSIHEET ADDRESS
CITy-57-21° i e PACHY-SLAR ) S
TITeF {1 DELETE 31 ILE [] Chang=  [] Additicr
NANE KA
STREE] ADORESS 3 STREET ATORESS
CilY-ST- 7P 34 iy -ST- 2
#T—I?M— e T T EI_DLFT{ R TR B 4':' I:I l:l E] 1 Er-'—i 1 E El] Eqﬂge [ Additan
NAME a7 HeNE —(5728/96—-01045--011
SUMEET ABURESS 47 STHEET ADLRISS w200, 00
gy -5t 70 LA0 ST

TITLE o R ) U_[J-ELF’EF T 5 1TIHLE D Cnangﬂ A{ihﬂcn

NAME &7 NaME Y - |

STREET ACDRF 55 5 A5TRHE | ATORL S Q‘
O

CIFY-ST-2IF B i _ Wsscimestar o __

TLE [Yeiaals 6 1 TITLE aege [ Addilion
HAME B HAK

STREEN ADDRESS € 3 STREF [ ADDRTSS

CiTy-§7-717 634G §1-7P

141 4o Forey sertfy thal The mlonmaton suppi erl vt Tvs fiir) is voluntadly furnshed and daes not goalfy for The exemphion slated it Section 119 07(3)k), Florida Statutes. | further T
certify that te information inacatedd or the arnaal raport Gr supplemental arvwial report i true and accurate and that my signaturg shall have the same legal effect as If mace under

oath that 1 ane an aficer or drector of the Corparatun o o receiser ar trustea empowered o exsute this reporl as raquired Dy Chapter 607, fiorida S1atutes; and that my Name

anpears 1 Hlock 12 or Block 131 changedl, o on an attachreent vathe an acckess,
B -~
SIGNATURE: ___\ (-2 -G I A5 07Y0

.
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate T, ot Bt 1 &

D ——— e 08T P



