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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am

CORPORATION sandra B, Mortham

"ess i Secretary of State

DQCUMENT # P96000010386 (6)

TRADEMAEN, INC.
Principal Place of Business Wailing Addrass , |||""I m ||||| Ill“ "m Iml Ilm IIIII "'" II'II m" Ilul Im III‘
14860 SHRIKE WAY 14860 SHRIKE WAY
FORT M FL 33808 Fi MYERS FL 33
YERS ORT RS %08 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Gualified
01/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] 28] 65-0656904 Not Applicable
Suite, Apt. #, etc. Suito, Apt. ¥, etc, i
——] P P 8. Cortificate of Status Desired O $8.75 ddiioral
22 ;l Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
;;] 25] Trust Fund Contribution Cl Added to Fess
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Inlangible
24 25 28 30 Personal Property Tax due June 30. [Oves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
JESSEN, ANDREW G 81| Mame
»
83714 PRESIDENTIAL CT 82| Street Address (P.0. Box Number is Not Acceplable)
FT MYERS FL 33919
83
84 City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.050? and 607 1508, Florida Statutes, the above-narmed corporation submits this statarment for the purpass of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am farmiliar with, and accept the obligations ol, Section €07.0505, Flarida Statutes,

SIGNATURE o L
Signaturs, Typed o prinled nana ol 180isteced Apant and btve it Appleable (NOTE- Registared Agent signature required whan reinslating) DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J orcete q 1.1 TITLE O Change [T Addition
NAME HESS, BRUNO M 1.2 NAME
srreet aooress | 14860 SHRIKE WAY 13 STREET ADDRESS
Ty -5T-1@ FT MYERS FL 14 CITY - ST- 217
MLE 1] [T oetere 21 TIME [ Jchange ] Addifion
HAME HESS, BERAND 2.2 NAME
smeeraporess | 14660 SHRIKE WAY 23 STREET ADDRESS
CiTY-S1- 2P FT MYERS FL 33908 2.4CITY-5T-2P
TALE Vs [ oELETE 34 TITE Lf change [T Addition
NAME HESS, RIA 37 NAME
14880 SHRIKE WAY 33 STREET ADDAESS
FT MYERS FL 3.4.0ITY- 5T-2P
[T oecete 41TNLE LI Change I Adaition
4.2 NAwe
4.3 STRFET ADDRESS
COITY-5T-2 44 CITY-§1- 2P
TLE [T oeceTe 51TILE [T change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2P
TmE [T DELETE 6.1TMLE [JChange” LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 64LITY-ST-2P

14. | hereby cerlify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an
officer or director of the corporation or the rocoiver or frustec empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changgd, or on an atlachmupnl with an address.
SIGNATURE: /7!,{‘ /ﬁ: - KIA HEsSsS 0¢.07.98

CR2E034 (10/97)



