FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

PROFIT L, PARTME ‘ .
corpoRaTION  ArWAs T LT Mar 16, 1999 8:00 am
ANNUAL REPORT  l&f

Secreary of S Secretary of State
1999

DIVISION OF CORPORATIONS 03-16-1999 90042 (03 ***158.75
DOCUMENT # pQ6000022105

i ARV

DEWITT, CORP.

Pnncipal Piace of Business Maling Address
12470 RIVERSIDE DRIVE 12470 RIVERSIDE DRIVE
FORT MYERS FL FORT MYERS FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/08/1996 |
2. Principal Place of Business ﬁ 2a. Mailing Address 4. FE| Number Apphed For
21 '26] 650648620 ©_ Mot Applicable
Suite, Apt. #, elc, Suite, Apt # elc . . iflion:
7 —- P 5. Cerlifcate of Status Desired Dgl $8.75 additional
;;‘ 27L Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Ei m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4\ E;' E‘ m Personal Property Tax. [es XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEWITT, GEORGE B JR. 82| Street Address (P O. Box Number is Nol Acceptable)
ree ress . Box Num cceptable
12470 RIVERSIDE DRIVE eris ol Accep
FORT MYERS FL 83
84| Ciy FL le Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda. Such change was authonzed 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

SIGNATURE

Signalure lyped ol prnted name of regpstered agent and titlaal apphcanle (NDTE Rugistered Agent signatur required wher. reinstalng) NATE
12 OFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE 0 [J DELETE 11TITLE CJChange B Additon
NAME DEWITT, GEORGE B JR. 12 AME
smeeraooress| 12470 RIVERSIDE DRIVE 1 3 STREET ADDRESS .
arvsize | FORT MYERS FL Lacimy.51 2P 334\
TME [J DELETE 2L TITLE [ Change [ Auddition
NAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
CITY-SE-21P N ~ - 740 -57 2P ]
TITLE [] DELETE 31TITLE [JcChange  [[JAidion
NAME 52 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2iP 34 CIY-57-2P
TITLE ] DELETE 41 TILE [JChange [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-§T-2IP §4 CITY-ST. 2P
TITLE [J DELETE 51TITLE [ cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-7IP
TTLE (J DELETE 61TME (Tichange [ Adaition
NAME 02 NAMF
STREET ADDRESS 6 15TREET ADDRESS
CITY-5T-2IP /‘\ 54CITY-ST-2IP

14. | hereby certify that the nformation supplied with this filing does not quafy fothe exemption stated in Section 119.87(3)(i), Flonda Statutes. | further certify that the information
indicated on thts annual report or supplemental a al report 1s true anfl accufate and that my signature shall have the same legal effect as if made under oath. that | am an
as required by Chapter 607, Flonda Statutes, and that my name appears in

SIGNATURE: .

CR2E034 (11/98)

SIGNATURE AND TYPEE 5 -/ ‘:}‘;D?;Lcj_‘f/ : Zoz?m. r:.némuﬁ é, -3)




