PROFIT *
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporalion Name

ST. AMAND OF SANIBEL, INC.

P95000082202 (9)

Principal Place of Businoss

§735 PINE TREE DRIVE
SAMBEL ISLAND FL 33857

Maiing Address

5735 PINE TREE DRIVE
SANIBEL ISLAND FL 33857

FILED
May 15 1998 8:00am
Secretary of State

L

RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Poncipal Piace of Busmess | 2a. Mailing Address 4. FEI Number Applied For
1 ) {26 650824801 _{Not Applicable
Suite, Apt W, etc Suite, Apt ¥, atc it
P 3 N f b. Certificate of Status Desired ] $8.75 Additionel
22 271 Fee Required
City & Stata City & Stale 8. Elsction Campaign Financing $5.00 may Be
23 428 Trust Fund Contribution Added to Fees
2ip Couniry 21 Country B. This corparation owes or has paid the current year Intangibte
m 26) @ ;I Personal Property Tax due June 30.  [JYes  [ne
9. Name and Addvress of Current Registered Agent 10. Name and Address of New Reglstered Agent —
B1| N
LANGE, PATRICIA A ame
5735 PNE TREE DRWE 82| Streot Address (P.O. Box Number is Not Acceplable)
SANIBEL ISLAND FL 33057 -
84 City

| Zyp Code

FL |®

11. Pursuant to tho provisions of Sochons 607 0507 and 607.1508. Flonida Gtatulos, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, 41 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, anct accept the obigatons ol, Sechon 607 G505, Florida Statutes.

SIGNATURE: = ;

inthcaled on this annual repon or suppietmental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oalth; that [ am an
officer or director of the corparation of the recoiver or Irustes empowered to execute this repoert as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 ar Block 13 d changed, or on an auachment with an address

SIGNATURE I, . . e

Sy asture .t-,-“'u! eu gt d Rgerg af ey 1 ALY andl tile f sppahe ahljl- [NOQTE Rlagisiered Agent signalure required when rrinstating) DATE F:.
12 OFFICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS N 12 <2}
TILE PST ST ST Donee T R e [ Crange [ Anotion | £ -
AME LANGE, PATRICIA 1.2 NAME
streeT apokess | 5735 PINE TREE DRIVE 13 STREET ADDRESS
CITY-$1-2IP SANIBEL ISLAND FL 33957 14LITY-5T-2P ?
LS T TToaere 21TILE [Jchange  T_J Addition
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
OTY-87-21P o o 2 ACNY-S1-2F
e | N 31TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SE-2F e ) 34 CITY-5T-2IP
TE LT peLete 41THLE [Jchange [T Adaition
NAME 42 HAME
STREET ADORE 55 4.3 STAEET ADDRESS
CITY-ST-2IP ) N - 4.4 CITY-S1-21P
TITLE T preete 51TME [ crange ] Addition
RAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CTY-5T- 2P o 54 CITY-S1- 7P
TITLE T Deceie 61THLE [T change [ Aadition
NAME 62 NAME
STREET ADDHESS 6.3 STREEF ADDRESS
CHY-ST. 27 o 6.4 CITY-ST-2IP .
14, | horeby caortify that tho information suppi«ed with thes fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information




I
LAW OFFICES
JOHN KYLE SHOEMAKER, P.A.
ATTORNEY AT 1AW
uxa,_vz-siss _ _

2058 COTTAGE STREET o _ REPLY TO:

“THE COMPOUND" - POSTOFFICEBOX 1601 .
FORT MYERS, FLORIDA 33901 (7/ /‘) /7/? FORT MYERS, FLORIDA 33902

| LETTER OF TRANSMITTAL .

7O D(w;wh o€ Cw/rm@wlwf
Annval RVC ovds F/d-gj

| f'o B ek /5’0::

Tall shnsse< 17 31302_"~/m

ENCLOSURES:

) CM (3530 An ﬂ/S’?.—
- 'The above Enclosure (s) is/are:

—For your information _~For your files
—. For your signature and return —See remarks below’
. For signature and forwarding . For execution in presence ofa -

: As noted below : Notary who must affix Seal and .
. For review and comment Comm. Explratlon date .
__¥"For payment o . For execution in presence of
— For necessary action : Notary and two witnesses. Notary
—Por your request Must affix Seal and Comm expir-
—= Per our conversation ation date,
. For remittance

o Remda g lieed & T anviad e
gt e

truly yours,

JOHN KYLE SHOEMAKER = -
be :blue letters. jks :



