FILED

FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthsm
Secretary of State

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # P96000021 170 (1)

CHARLOTTE HARBOR CLAM COMPANY, INC.

R

Principa! Place of Busingss

7280424 COLLEGE PARKWAY
FORT MYERS FL 33807

Mailing Address

7290424 COLLEGE PARKWAY
FORT MYERS FL 33307

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

/ 03/07/1996
2 Pnncupal Placo pf Busrnep Mailing Addr 4, FEt Numnber Applied For
[8 { f an&u)m{ 26_] ‘T |§ {%i 1—1 | 650651099 Not Applicable
s jte. Apt. ¥, etc 2 # e ) ] $8.75 addttional
~2—2-¥ wite 38 - 21] g‘!—_‘ e &, Certificate of Status Dasired 0 Foo Required
City & Stalg, o ’ o ;7 " Cily & Sla 6. Eloction Campaign Financing $5.00 may Be
E] Fv:l £ES (_—:_L_ o g_s_] Yol RS FL‘ Trust Fund Contribution Added 1o Fess
Zip | Coyntry, - p Countr 8. This corporalion owes or has pald the current year Intapglble
;I 3 qu.) 25—[ u S A i 23] 3 Bq {30 ﬂSﬁ’ Personal Properly Tax due June 30. Yos No
9. Name and Address ol Currem Regislered Agent 19. Mame and Address of New Registered Agent M
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 53
84| Ciy FL ssJ Zip Code

agent. | am lamiliar with, and acuept the obbgations of, Soction GO7.0504, Florida Statutos.

| 11. Pursuant 1o tho proy;slons ‘of Soclions 607 ORDP and 07 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or both, in the State of Flonda Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered

SIGNATURE _ __. - . . e

Blgdirg, Ipart of grindd fe-d :-lng ¢ o Lanti title 1f appde bl {NOTE Flegistered Agant signature required whan reinslating) DATE
12, T TONICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D “TTotETE 11 TE X Change ~ L] Addition | =
NAME SCHWARTZ, STEPHE L 12 NAME
seet aopriss | T200-424 CbLlEGE PARKWAY sasmeeraooness | 1181 Go “ e Pa-la&w Sufe X g
CITY-51-2IP FORT MYERS FL 33907 ) raomy-st-ze | P, mm{a,s F(omdm B3907
TIE D R R T30 71 TIE Kl thange [ Adaiion | O
HAME VAN CLIEF, MARY A 22 NAME _
sweet aooress | 7290-424 COLLEGE PARKWAY 23 81meeT Aboress | “TI &/ CONCC(Q Sk 3%
CITY-ST-2P FORT MYERS FL 33907 - ceovsrze  |Fh Muges, EL 23707
L A W IS A YT [/ ' [ change [ Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-51-2P o 34.CITY-ST-2P
ML [Toerene PRRTITS [J Change [ Addition
NAME 4 2NAME
STHEET ADDAESS 4.3 STAEET ADDRESS
cry-SI- 7P - o 44 CITY - ST-2iP
TLE CIoeLee 51 TIILE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTy-51- 2P ) B 54CITY-ST-2P
ILE T T OoftE 61 TILE " JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2iP o 6.4 0ITY-S1- 2P

indicatad on t

Block 12 or Block 13 if channed. or on ﬁ
Mary Ann Van

' allarZy(:m withAan adorass
S]GNATURE S u%u TYFED OR pg%ﬂ Q?ﬂ ( 12_2626 4

NAME OF SIGNING OFFICER OR DIRECTOR

%4, | hareby cerlilg that Iho informatian supphicd with This filng does not qualify for the exomption stated in Section 119.07(3){i), Florida Statites. | further cerlify that the informalion
i is annual reporl or supplemental anoual reporl is frue and dccurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver o trusloo empowerad to exocute this repotl as required by Chapter 607, Fiotida Statutes; and that my nama appears in

th\c)

(441 )275- 000>

Daytime Phona #

bk




