FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 15 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

D MENT #
DOCUMENT # P95000091063 (4
ELHE OF LEE COUNTY, INC.
Principal Place of Business Mailing Address ||l|||||| ||| Il'l’ I“I’ II"I III" Ilul II“I |I||| |||u Il”l I’III IIII ||||
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE GORAL FL 33004 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/28/1995
2. Principat Placo of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0626407 Not Applioable
Suite, Apl. ¥, Bic. ite, Apt. ¥, atc. i
iter Apt © Suite. Apt. #, et B. Caortificate of Status Desired O $u.75 Additional
22 ;;l Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
23 20 Trust Fund Contribution Added 1o Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

24 28] (20 30]

Personal Property Tax due June 30. [ ves ] Ne

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
HILL, THOMAS W 81| Name
1318 LAFAYETTE ST 82
CAPE CORAL FL 33004 .
84 City

FL Issl Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutee, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

office or registerad &

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or praved name of ragistered agem and tdia it applicabie {MOTE: Reglslerad Apen| signate required when reinstating) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oELete 117MMLE [J Change [T Addition
NAME KEMMER, HELMUT 1.2 NAME
street apoRess | 9318 LAFAYETTE ST 1,3 STREET ADDRESS
oty -S1-2P CAPE CORAL FL 33904 1.4 GITY - 5T- 2P
e sT 7 DELETE 21TITLE O change [ Addition
HAME HILL, THOMAS W 2.2 NAME
stacer aooaess | 1318 LAFAYETTE STREET 2.3 STREET ADDRESS
oIty -S1-2IP CAPE CORAL FL 33904 2 4 CITY-5T-2P
e J DELETE L1TILE [T change LT Addition
NAME 3.2 NAME
SIRECT ADDRESS 2,3 STREET ADDRESS
CIrY-55- 2% 34, GITY -ST-ZIP
THE T DELETE L1TITLE [Jchange [ Addition
NAME 4.2 NAME
SIREE ! ADORESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-ZIP
E LT peELETE 51MTLE [ change [T Addition
NAME 5 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1.70 54 CITY-ST-2IP
LE L DELETE sANNE . Ll changs L Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-ST-29 5.4 CITY-5T-21P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatled on 1his annual repon or supplemantal annua! report is rue and accurate and that my signature shall have the same legat effect as il made under oath; thal ! am an
officer or drector of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Vhodno i, i

Block 12 or Block 13 ':ichyi. ' On an ;t:syvem with an address.
SIGNATURE: _Jéeuu. M HERNLR

G-F-9» Pt ) S99 2 yirty

CR2E034 (10/97)



