FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1997

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

FILED

Secretary of State

DOCUMENT #

. Corporation Mame

CAA-DALA, INC.

P95000016288 (8)

0

Principal Place of Business

9755 FOWLER STREET
FORT MYERS FL 33911

Maiting Address

9755 FOWLER STREET
FORT MYERS FL 339010931

3. Date Incorporated oy Qualified 3a. Date of Last Report

02/21/1996

"2,
26

2, Principal Place of Busmess " Maiing Address

21

Applied For

Mot Applicable

4. FZ\lgrber iﬂ _Zé

Sute, Apt. 9, el Suile, Apt. #, elc.

$8.75 Additional

5. Cerificate of Status Dasirad

(22 27| Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
:‘;ﬂ ;‘ Trust Fund Contribution [:V Added to Fees
Zip ~ Country ) Country B. This corporation has liability for ingngible tax under s. 199.032,
24 25] 23] E‘ﬂ Florida Statutes Yes [1Mo
9. Name and Apldrass of Curran Roglstered Agent 10. Name and Address of New Reglistered Agent
ALEXANDER, DOYLE B1] Name
3755 FOWLER STREET 82| Streel Address (P.O. Box Number is Not Acceplabile)
FORT MYERS FL 33911
83
84| City FL 85| Zip Code

1. Pursoan to the provis-ons of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submuts this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am darmiliar with, and ace ept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . .
Sy e byp o |£g< e ¢ IR g v ane Ty if azgd cakdy Reqstored Agent signaturg required when reinstating) DATE
12, FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE D [T oELeTe 11 TITLE [T Change [ Adetion
NAME ALEXANDER, DOYLE 1.2 NAME
stheeT aooess | 3785 FOWLER STREET 1.3 STREET ADORESS
CITY-ST-200 FOHT MYERS FL 339" 14CITY-8T- 2P
_HITE_—— D o “D DELETE 21 TITLE [:] Change D Addition
NAME ALEXANDER, CAROLE A 22 NAME
st aonress | 3755 FOWLER STREET 23 STREET ADORESS
orr-si-oe | FORT MYERS FL 33811 2 4CIY-51-2P
e Y oELETE 31 TITLE [Jchange [ Adation
NAME 3.2 NAME
STRFET ACORESS 33 STREET ADDRESS
CIty-§T- 71 o 34 CITY-ST-2IP
TITLE [T oecete 41 TITLE [ ) Cnange [ Acdition
NAME 4.2 NAME
SIRLET ADDHESS 43 SIREET ADDRESS
Cily-S1- 2P 44 CITY-51-2IP
TTLE 1 oELETE 51TITLE [ change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Y-Stz | . 54 GITY-ST-2IP
TILE CT oeeere £1TITLE [ change ] Aodition
NAME G2 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-S8T- 2P 6.4 CITY-5T-2IP
14, | dao hereby certify that the infarmaton supphed with this fing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

irformation indicalea on this annual report or supplemcnial annual repoert is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer o directar of the corporation or the receiver or trustee empowerod 1o exacute this report as required by Chapter BO7, Florida Stalutes; and that my name

appears i Block 12 or Blogk 13 if changed, o on an attachment with an

SIGNATUR

' Mm_/_zzz__émmm

Date Daylire Fhone #

Jan 21 1997 8:00am

CR2E034 (9/96)



