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

PROFIT SPE L FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . OO
CORPORATION LI Senden B. Mortiam Mar .vvam
ANNUAL REPORT 4 Secrelary of State S ecreta Of State
1998 2 DIVISION OF CORPORATIONS I y
NT #
DOCUMENT # P96000027836 (1
! WULFERT ROAD, INC.
1149 PERIWINKLE WAY 1149 PERIWINKLE WAY
SANIBEL FL 33857 SANIBEL FL 22957
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2. Mailing Address 4. FEI Number Appliad For
F] b;’ £50686356 Not Applicable
Suite, Apt. #, 8tc. Suite, Apt. #, etc. ‘ ] $8.75 Addttional
;I ;l 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution m] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m ;l ;l a Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
JOHN J. NAUMANN 81| Name
1149 PER'W'NKLE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
83
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

5 SIGNATURE e
SIGNature Ly1ed of phnied nama o tegiviered Agen and Lile 1 apphcatin [NCTE: Registerad Agent skgnatre raquirad when rainataling) DATE

12. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L D ] ORLETE 11T O Change [T Addtan | &

HAME JEFFREY J. MILTON 1.2 NAME §

staeeT aponess | @405 WULFERT RD. 1.3 STREET ADDRESS &
CITY-ST- 2P SANIBEL FL 14 GITY-5T-2P g
) TILE T T DELETE 2.1 TMLE [Jchange ] Addition

HAWE GREGORY M. KAPFER 2.2 NAME

streeranoress | 8459 CLOVER LEAF DR. 2.3 STREET ADDAESS

CITY-$T-2IP MCLEAN VA : 2.4 CITY-ST-ZiP

TLE ] L] DELETE 3.1 TITLE [ change T Addition

NAME CAROLYN BETHEA-SMITH 32 NAME

smeeTaporess | 7945 MACARTHUR BLVD., #214 33 STREEY ADDRESS

CITY-51-21P CABIN JOHN MD 34.CITY-ST- 2P

TILE L] pELETE 41TI1LE [ hange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44 0IY-ST-2P

TILE L] DEETE 517MLE [T Change 1] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TILE [ pecete 6.1 TITLE [Jchange T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P 6.4 CITY-5T-2IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cardify that the information
indicated on this annual report or supplemontat annual reporl is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgetor of the corporation of the recaiver of Truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an attachmenl with an address,

P TN I N \. ll‘{ : ﬂ'—-f‘ Y Y P




