FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

A BLIND COMPANY OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

702 S.W. 10 STREET
CAPE CORAL FL 33891

Maifing Address

702 SW. 10 STREET
CAPE CORAL FL 338912720

0O A

3a. Date of Last Report

3. Date Incorperated or Qualified

02/26/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0656590 [Not Appicable
Suite, Apt. #, eto Suite, Apl. #, etc. . $B.75 Aaditiona
2l 77l 5. Cartiticate of Status Desired [ Fab Roquired
City & Stasta | City & State €. Flaction Campaign Financing $5.00 May Bo
—2-3-| e 2?[ Trust Fund Contribution Added 1o Fess
2ip Counlry | dip Country 8. This corporation has liability for intangible tax under &. 199.032,
124] 25] 29 . 30] Floridla Statutes ves  [1Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BARTOS, BRIAN R 81] Nama
5217 S.W. 18 AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registerad

office o registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE %,%, f o _ . W_Z____
Stgnal o Iypeglor profd aama af githercd agent avd wlle i apphoatue {NOTE Registersd Apent signature recuired when reinstating) [+

12. M OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
it D [ DELETE 11T0E DP B Change L] Addiion
NAVE ALLIN, EMILY 1.2 HAME
stuee anpress | 102 SW. 10 STREET 1.3 STREET ADOKESS
LTy §1- 2P CAPE CORAL FL 33001 14 OITY-5T-2IP
Tine [Tore 21 TITLE sT L change  Tef Addition
NAME 22 NAME Allin, Edwin 8. IIIX
STREET ALDRESS astreeravoress | 702 S.W. 10th Street

| oovsiae | z4crv-sr2e | Cape Coral, Florida 33991
L [ DELETE 31TME - " Ddchange [T addition
RAME 32 NAME
STAEE] ADDRESS 33 STREEY ADDRESS
CiTY-51- 7P 34.CiTY.-8T-2IP
TILE [J DECETE L1TIE [JChange L1 Addition
NAME 4.2 NAME
SERFET ADIRESS 43 STRET ADDRESS
CIly-S1-2IP 44 CITY -5T-71P
L [T DECETE §.1TILE [TChange L] Addiiion
NAME 5.2 NAME
STREET ADDIRE S 53 STREET ADDRESS

- iTy-gT 5.4 CITY-ST- 1P
L [T DELETE 6 TMTLE [ Bhange [ Addition
NEKE 62 NAME
STREET ADDIRESS 6.3 STREET ADDRAESS
CiTY-ST- 20 6.4 CITY-ST-7P

14, | do hereby certify that the information supplied wih this filing doss not qualify

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I 'am an officer ar direcior of the corporalion or the raceiver or frustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 # changad, or on an attachment with an address.

iz LHATREDD

or the exemption stated in Section 119,07(3)(i), Fiotida Statutes, | further certify that the

SIGNATURE: ;ﬁ;w;//

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

—
,____..gé_é/w&w
e Daytima Phone #

Feb 26 1997 8:00am

CR2E034 (9/96)



