FILED

N

QTICE: CO TiO L BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
UNT DUE ON DR BEFORE 09/15/99: $550YIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

07,1999 8:00 am

— PROFIT” FLORIDA DEPARTMENT OF STATE Sgp
CORPORATION Katherine Haris ecretary of State
ANNUAL REPORT Secretary of State 09-07-1999 90012 016 ***550.00
1999 DIVISION OF yRPORATIONS

)CUMENT #

rporation Name

AUXLIAGE, INC.

P96000015953 1~

WA

Mailing Address

£.0. BOX 7301
FT. MYERS FL 33911

pal Place of Business

BOX 7301
YERS FL 33311

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/19/1996
incipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
6] P 0. Box 7L 650663875 Not Applicable
iite, Apt. #, etc uite, Apt. #, etc 5. Centificate of Status Desired D $8.75 Adc!ltlona|
' 27 Fee Required
ty & State T - City & State » 8. -Election Campaign Financing $5.00 vay Be
a _S [Py E ™ p[?’ Trust Fund Contribution D Added 1o Fees
) Country Zip Country 8. This corporation owes the current year
25 E’ , 7 ?O 3/ ;’ e S H Intangible Personal Property. EYes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, JOSEPH
2086 BEACON MANOR DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33907 &
84( City | FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above- ] h i
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE

named corporation submits this statement for the purpose of changing its registered

Signatura, typed of printed name of registerad agent and title if appficable.

(NOTE: Registered Agent signature required when reinstating) DATE

QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
PST [ ] oetete 11TME [_] change [_] Acdition
SCOTT, JOESPH 1.2 NAME
sooress | 1274 SUNBURY DRIVE {3 $TREET ADDRESS
7P FT. MYERS FL 33901 1.4 CITY-ST-Z3P
VP ' (] oeLeTE 21THLE [ change L] Addition
FIELDS, HOLLY 22 NAME
aooress | 1274 SUNBURY DRIVE 2.3 STREET ADDRESS
2P FORT MYERS FL 33901 24 CITY-STZP
] oeLeme 3ATMLE [ Change [_] Additon
32 NAME
ADORESS 33 STREET ADORESS
zP 34 CITY-STZP
[ peeTe 41TITLE [ change [ addition
42 NAME
ADDRESS 43 STREET ADDRESS
2P 44 CITVST-ZP
[ peLete 6.1TMLE ] change [ Additon
5.2 NAME
ADDRESS § 3 STREET ADDRESS
2P 5.4 CITY-ST.ZIP
U oetete 8.1 TILE L] change [] addition
6.2 NAME
ADDRESS 6.1 STREET ADDRESS
2P £.4 CITY-ST-ZIP
;ﬁ;lt)gdcg:im;hg‘t" lt"huea:nrf:rm:t‘i;nsﬁupflied Wil:‘l this ﬂ|:ng do:s_ ntot quarllicf’y afor ihs.at exel:;;:go? stated intsemiohn E‘1|1h 9.07(t:r31)(i), Flnritl:la Sltat#tes. | further certify 1??3 thf:s information
po pplemegtal annual report is true a ccurate an at my signature shall have the same legal effect as if made unde th; that 1 am

y officer or director of the corporation or
Block 12 or Block 13 if changed, or o

NATURE: Y

chmept with an address.
CNAUZE RE

@ receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

2589 743272007

CR2E034 (5/99)



