FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
"~ PROFI Bk

CORPORATION
ANNUAL REPORT Sgcratary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000048191 (6)

1. Corporation Name

AUTOMATIC RAIN, INC.

L 9
Lo gy 10

WAV A

Il

Puncipal Place of DL siness Mailing Aadreass
504 CAPE CORAL PARKWAY W S04 CAPE CORAL PARKWAY W
CAPE CORAL FL 33914 CAPE GORAL FL 339146520
3. Date Incorporated or Qualitied 3n. Date of Last Report
o . 06/03/1996
2. Prncpal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
E‘J 2~€| & 5"0 47 7\3 13 9 Not Applicable
Suites, APl #, et Suite, Apl. #, eic. iti
L e e » wie. AP 5. Certificate of Status Desired ] $8.75 Ad@tnonal
[5_2] . 5| Fee Required
- Cily & S | City & State 8. Election Campaign Financing $5.00 May Bo
23] ';ﬂ Trust Fund Contribution . Added to Fees
LA | Country - Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
&-ﬂ o 251 29—| 30 Floriga Statutes Oves [Ino
% Name and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
NICKERSON, ERIC L B1( Name
504 CAPE CORAL PARKWAY W 83| ool Andress (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

FA1. Plrsuant to e provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as regisiered
agent. Larn lamihar with, and aceapt the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

 candrn b Mortham Apr 04 1997 8:00am

CR2E034 (9/96)

e abre bl it per v e £ 1 galere B snd Wl 1 3pohcatle (NOTE: Registrad Agenl 8ignalule required when rainstating) DATE
12, 7 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRESIDERT  AND TREAsun €. [ DELETE TIINE (X change [T Audiion
NaNE Ef\w¢c L. MicKERSON 1.2 NAME
sttt aooiess | S0 CAPE CoRAL PARKwaAY, W, 1.3SIREET ADDAESS
ot a0 JCAPE Corwy, FL 33914 1.4 GITY-§T-2IP
e |gPcReTHLY L) oelere 21TLE T Change [ Addition
N DERRY @ NICKERSIN 22 NAME
sl s | Fod CAPE CoRAC PARKWAY, W 23 STREET ADDRESS
cisme | CAPE CorAL, L 339:¢4 2, 4CITY-51-2F
T [T eLEvE 34TILE [JChange L] Adaition
N 32 NAME
STREET ALDHESS 33 STAEET ADDRESS
O S 34 LITY-§T-2P
i [ DELETE 41 TILE L) Change  [] Addition
NAME 4 2 HAME
SIESH | AIINESS 4.3 STREET AQORESS
CIy-31- 0 4ACITY-ST-2IP
T TToEEE N sinine [Ttherge 1] Addtion
KMt 52 NAME
SLAEF 1 ALDRT 5 &3 STHEET ADDRESS
LY 5175 540ITY-ST-7P
w0 [T DeLETE s11ILE [J Change L] Addilion
MAME 6.2 NAME
SIBEE) ATDRESY 6.3 STREEY ADDRESS
| Crv-st-oe 64 CITY-5T-21P
14, 1 do hereby cetly thal the information supplied with this fiing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

formiation indicated on this anrual repotl or supplemenlal annual report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
1 ar an olflicer of direetor of Ine eotporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Block 13 changed, or on an afjachment with an address. i
“IC NICKERSON 7
SESIDENT W? ¥ QUL - Q¥ 5-1920

SIGNATURE: +* LA L S

S{GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIREGTOR Date Daytime Fhoné &




