SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO %INSIATE. $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

e

FLONIDA DEARATMENT'OF STATE
Sandra B Morthams
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

LANE DODGE ENTERPRISES, INC.

Principal Place of Business

18630 LOST CREEK DRIVE
FORT MYERS FL 33912

| 2. Princ Prmcvpdl Place of Businass

=] 8695 Cone [ Pa.rkwa\j

Suite Apt #, olc

ol Swite 34

City & State
F&

Coutry

~ Mailing Address

1 2a. MEII’IH(] Address

_l___3_9‘15 Co/feje ?Mkm\y.._.__

P95000076012 (0)

18630 LOST GREEK DRIVE
FORT MYERS FL 33912

Apt # elc

27| -Sr,uh. E1%

City & Statn

2 Counlry

[l Fore Myess,
= 33919 Y;ﬂ

JRC VS

3. Date Incorporated or Qualfied

8. Certifizate of Status Desead

6. Eiection Campaign Financing

4, FLL Number

(5-06/3 700

i

Trust Fund Cenltribution

Florida Statutes

‘ Ja. Dale of Last Report

=

This corporation has liabxilty for mtaegblo tag undar s 192,032
Yes

Applied For

Mot Applicahlc

$8 75 Addihanal
Fee Heqmred

 $5.00 May Be
Added to Fees

Na

BURKE, WILLIAM H ESQ.

BOND, SCHOENECK AND KING, P.A.
1167 THIRD STREET SQUTH
NAPLES FL 33940

1.
oftci

agent or both, |
agent. | am fa q

with, and ac:

lame and Address of Current Registered Agent

Name lﬂﬁ“%f

ame ﬂd }:ﬁo s of New Registered Agent

TS

mwomeme

339/

City

e Was

70505 Florida Slalules

Aycla Statstes 1he ahove named corporation submi:

s

FL [* 239 |
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autvonzed by the corporation’s board of tirectars | haveny accept the appointmest as reg
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stenect

[_] Ad sion
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made undar Ga = TEM a1 aler o7
that my name appeasgin Blnck 12 or Blocx 13 if

SIGNATURE:

rector of the corporalon ¢

| do hereby corlify Lnat the |r\formql on Su;j'j' ed with this fling 1s volurtaniy furmshed and dogs not quahfy for the: exen ptwon Slalad in B¢
i ntbns annual report or supplemiental annual report s true and acourate and [mat my sigaature shal have the Sanme |t‘:](l| el
scawver or ruglfe empoaweared to exacule this repart as regaed by Chapter 617, Flonda Statite

- Lnlat 4-42-15%%

'OR DIRECTOR
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12. I C . o i ) DLHF(‘TORQ 13 ADDITIONS/CH Fq TO OFFICFR‘:’ AND DIRECTORSIN 12
TIILE D o D%Lﬁ&m A BRI N L] crage
HAME LANE-DODGE, LORI A 12 NaME
sreeTacoress | 19630 LOST CREEK DRIVE 13 STREFT ANDRESS
CIY-ST- 1P FORT MYERS FL 33912 1 ACITY-ST- 2P
e D ] oeLene 21T o T ehange L Aedian
NAME 0ODGE, TIMOTHY R 27N
streer aoceess | 19830 LOST CREEK DRIVE 2 3STREET ATDRESS
CITY-ST-71P FORT MYERS FL 33912 2 A0y 51-2F
TILE [T omere FTITE T U therge ] Addfiton
NAME 37 NAME
STREET AGDRESS 33 STREET ADDRESS
CITY-51-71P 34 00 ST-7F
BT B B [T opecrre £11ILE T T crengs T Addnion
NAME 42 HAME
STREET ADDRESS 4 3STREE ADDRESS
iy -ST- 21 o e 44CIY 51 717
THILE ] oeurre 51TILF
NAME 5 2 NAME
STREET ADDRESS 53 STREFT ADDRESS
covesee | ] 54Ty 5.7 B o o
THLE L] ottt 61TIF
NAME 62 NAMT
STREET ADDRESS 3 5THEFT ADDRESS
CITy-§1-21 E4CIY-S-21p
14,

tar Free
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