FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &% ‘ FLORIDA DEPARTMENT OF STATE Feb 18 1997 8:00am

CORPORATION Sandra B. Mortham

SAEINERG & o N Secretary of State

DOCUMENT # P96066013256 (8)

1. Carporation Narre

BAILEY'S OF LEHIGH ACRES, INC.

Pr»ncipa\ Place of Business Mﬂi”ng Address | IIIIIII' |l| IIII'III" II’II Il‘u III" II’I”IIII I“I' |l||| l"ll II“ III‘

5507 S.W. BTH STREET 5507 S.W. BTH STREET
LEHIGH AGRES FL 33871 LEHIGH ACRES FL 339716306
3. Date Incorporated or Qualified 3a. Dale of Last Raport
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 26] (25 -03// 887 Not Applicablo
Suite, Apt. #, ote. Suite, Apl. #, elc. i
—_—— i I P 5. Certificale of Status Desired 0 $B'75 Adctional
22] 2ﬂ Fee Required
Cily & State Gy & State 6. Elsction Carpalgri Financing $5.00 may Be
23] . 28] Trust Fund Contribution | Added to Feas
2ip | Country L& Country 8. This corporation has liability for infangible tax under s. 199.032,
24] _ 25] 20} 30 Florida Statutes Yos [ No
, 9. Name and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
BOWERS, ROBERT 81| Name
~FHVERMONTWAY .
82| Streot Addrgss (P.Q.Box Nu ris Not A table)
LEHIGH ACRES FL 33036 e e B A/
83
84} City 85| Zip Code
Y, FL
11, Pursuant to the proy il 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registerey
agent. | am fa

SIGNATURE

#1 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
tions of, Secligh BO7.0505, Florida Statutes.

Mvrars typed e Dringedd e of 140 TATed agent and Ut if anpl cable (NOTE: Rogisterad Agent signature required when relnstaling) DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITHOINS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiLE D [T oeLete LATITLE [JChange L] Addition
NAME BAILEY, MICHAEL D 1.2 NAME

sreeer onress | 9907 SW 8TH STREET 1.3 STREET ADDRESS

GITY-S1- 20 LEHIGH ACRES FL 33971 14 CITY-5T-2p

TILE T oeLeTe 24 TILE O change [T addition
HAME 22 NAME

STRERD ADDRESS 23 STREET ADDAESS

CilY-51- 2P 2 4 CITY-SI-2p

TILE 7 beLETE 31TILE [T Change ] Addition
HAME 32 NAME

STREE | ADDRFSS 3.3 STREEF ADDRESS

CITY-§7-7P 34.0ITY-S1-2P

I [J oeLETE ATTITLE [T thange  [J Addtion
NAME 4, 2NAME

STREFT ADDRESS 43 STREET ADDRESS

GITy-51-21p 44 CITY-S1-2IP

ML [T peLete 51TIMLE O change | Addition
NAME 5.2 NAME

STREFT ADCIRESS 5.3 STREET ADDRESS

onr-§1-2 54 C1Y-S1-21p :

L [ DELETE §.1 TILE [Johange [ Aaition
NAME 6.2 NAME

SIREET ADDAESS 8.3 STREET ADDRESS

GY-ST- 2P 6.4 CITY-§1-2P

14, [ do hereby cenify that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

appears in Block 12 or Block 13 if changed, or on ?ﬂévmen :
SIGNATURE('q DR, WETAOaYER) ' / / 2 S’/ ¢

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or dreclor of tha corporation or the receiver of 1rusiaehemp0dv\éered to execute this report as required by Chapter 607, Florida Statutes; and that my name
vith anaddress.

" SIGNATURE AND TYRED OR PRINTEG NAKE OF SIGNING OF

T Gale 4 v Daytime Prone ¥
FYILTYRL Y



