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

PROFIT
CORPORATION
ANNUAL REPORT

1998 NS

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

1. Corporation Name

WICC OF LEE COUNTY, INC.

DOCUMENT # P96000031869 (6)

I O

Principal Place of Business | Mailing Address
1318 LAYFAYETTE STREET 1318 LAYFAYETTE STREET
CAPE CORAL FL CAPE CORAL FL
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualifiad
_ . 04/05/1996
2. Principal Place ol Businpss 2a. Mailing Address 4. FEI Number Applied For
2 , S s 650659936 Not Appicabie
Suite, Apt #, etc. Suite, Apt. #, stc. $8.75 Additional
- p .
22 27 5. Centificate of Status Desired O Foe Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 e8] Trust Fund Contribution O Added 1o Foas
Zip Country | 7ip Country 8. This corporation owes or has paid the current year tntangible
E ) ;51 N 29] 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
1
HILL, THOMAS W 81| Namo
1318 LAYFAYETTE STREET 82| Street Address (P.O. Box Number Is Not Acceptable}
CAPE CORAL FL -

83

84; City

BS I Zip Code

FL

17, Pursuant lo the provisions of Soctions 6070607 and 607 1508, Fiorida Stalules, the above-named cof poration submits this statement Tor the purpose of changing iis registered
office or reglslercd agent. of bolt, in the State ol Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the ohiigations ol, Section 607.0505, Florida Statutes.

SIGNATURE S e

SIQUAtne. Ty1cst o6 § o) it O GGy b ingunt andl B i ptesbic (NOTE Fogislared Agenl sgralure 1equired when reinslaling} DATE =~
12. CFFICHHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L[] becete 11 TILE D change [T Addiion | &
NAME WILLIAM, WALTER E 1.2 NAKE §
streer aooRess | 1318 LAYFAYETTE STREET 1.3 STREET ADDRESS
LATY-5T-7P CAPE CORAL FL 140MY-ST-2P g
TALE D LT petete 21 TNLE [T change ] Addition
NAME WILLIAM, VIVIANE M 22 NAME
streeTanontss | 1318 LAYFAYETTE STREET 2.3 STREET ADORESS
G- ST-2P CAPE CORAL FL e 2.4 ITy-§T-2IP
TLE D [T DECETE 31TILE [ change [T Addtion
NAME HILL, THOMAS W 32 NAME
staeerapDress | 1318 LAYFAYETTE STREET 3.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 34.C10Y-51- 2P
TITLE L] oecete 41TILE TTchange LI Aduition
NAME 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2iP 44 GITY-51-2P
TME [ J OELETE 51TILE T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -5T- 2IP 5ACITY-ST- 2P
LE NEEGE &1 TIMLE [change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-5T-21P 4 CITY-51-2P

oflicer ar director of the carpoggion or the recever of trusfee
Biock 17 of Block 131 chanaQi, g on an attachinent wi

QINNATIIRDE-. \/

14, | hereby certify that the informalion suppliodd with this filing gioes not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annwal reprt s true and accurale and 1that my signature shall have the same legal effect as if made under oath; that | am an
vd to execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in

L N SR .26 Gy (Ouy) CLa- 20yt




