FILE NOW: FIL
PROFS] '

CORPORATIGN *
ANNUAL REPORT

1996

1, Corporation Name

PIPE CREEK, INC.

Fongipal Pu.c;érér E’;;IS'I l(‘-S
1020 GOODLETTE ROAD

SUITE 100. COLONIAL SOUARE
NAPLES FL 33940

ING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000079763 (5)

Maling Address

1020 GOODLETTE ROAD
SUITE 100. COLONIAL SQUARE
NAPLES fL 33940

AR

. Date Incorporated or Qualified

3a. Date of Last Report

10/17/1995

2, Fringia Place of Business [ 2a. Maiing Address 4. FEI Nomber Applied For
|21 - L I - D!oJEB’\“] Nol Appicabio
~ Site, Apl #, Bt | Suite, Apt. #, etc 5. Gertificate of Status Desired 0 $8.75 Additional
22] 27| ) Fee Hequired
Ciy & S [ Gity & Stato 6. Elaction Campaign Financing 0 $5.00 May Be
pal L o 28[‘ - Trust Fund Contribution Added to Feas
i ~ Country | p Couniry B. This corporation has fiability for intangitle tax under s 189,032,
24 2s] . 29| 30 Florida Stalutes B Yos [INo
B ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E |
STHOHMEYER, JON F 82| Street Address (P.O. Box Number is Not Acceptable)
1020 GOODLETTE ROAD
» SUITE 100, COLONIAL SQUARE &3
NAPLES FL 33040 st FL

11, FPursuant 10 the pravisions of Sections 607 .0
or registored agent, or both, in he State of Florida
ferndiar with, and aceept the ablhgations of, Secton 607 0505, Flarida Statutes.

SIGNATURE

oottty that |

ceetily that the information indicated

apacirs in Bock 12 or Biock 131

a02 and 607.1508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

A ety or L"H.k.‘l.nﬂu‘:;'Jf.mgi—_—lr:n,--_! et a bt appl b TTTINOTE Regstona Agent sigraturs recuirad when reinstating! DATE
12. T OFF IGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
K D i [] DELETE 1 1TITLE [ Change [ Addition
Bk STROHMEYER, JON F 12 NAME
swertacess | 1020 GOODLETTE ROAD, SUITE 100 13 STREEI ADDRESS
cnese | NAPLES FL 33940 - 14CITY ST 2P
e I [ GECETE 2 1TIE [J Change L) Addition
Fikti STROHMEYER, CYNTHIA R 22 NAME
ke s | 1020 GOODLETTE ROAD, SUITE 100 23 STREE] ADDRESS
Lon s NAPLES FL 33940 ) . Y eacmr-srae
Lk 7] DELETE 31THLE [ Change [ Addition
fo 32 NAME
SR T ADORE 33. SIREEL ADDRESS
I 34CITY-51-21
;:'L: 7 DELETE :;J:;:E HUDDD 1 _?4 E;__'_%C?ﬁge [ Addition
STHEE T ADIR 55 4.3 STREET ADDRESS -Da::ll 8{98_"0 1 044——01 S
k00, 0
Clv sl zr - - 4400Y-51- 2P
Lt [J DELETE 5 1TI0LE [ Changz  {_} Addilicn
hans 57 NAME
SIKTE D ASDRES 53 STREET ANDRESS
CHv-slae o - S40TY-51-1P
il [] DELETE 6 4 TITLE [J Change [ Addition
MR 62 HAME
TR AR5 B3 STREET ADDRESS
RUTEIR L 64 CITY-51- 2P

14,71 G hereby Cerlly thal The information supplied wilh 1his filng s voluntarily furnished and does not qualify for the
on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

exarnption stated in Section 119.07(3(k), Florida Statutes. | further

2 an oficer or director of the corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

Nangad, or on an atlashment with an address.

Daytme Fhcna T




