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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED
Jan 28 1998 8:00am
Secretary of State

1998
DQCUMENT # P96000048191 (6)

AUTOMATIC RAIN, INC.

EREEARRAR WO

Principal Place of Business Mailing Address

504 GAPE CORAL PARKWAY W 504 CAPE CORAL PARKWAY W
A AL FL 33814 AP L FL L]
CAPE COR CAPE CORA o8t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1996
2. Principal Place of Business 2n. Mailing Address 4, FEIl Number Applied For
2 26 650673139 Not Appiicabic
Sulte, Apt. #, elc. Suile, Apt. #, etc.
Ap P 6. Cerlificate of Status Desired O $8'75 Additional
. Ez-l ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the curen! year Intangible
m 25 2;| El Personal Property Tax due June 3¢ [ ves O ne
; §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1| N
NICKERSON, ERIC L ame
504 CAPE CORAL PARKWAY W B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 =
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
¥ office or ragistered agent, or both, in the State ol Fiorida. Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registerod
: agent. [ am famitiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE
Signature, typed or prinlad name of registornd agent and litln # applcable {NQTE. Registered Agenl signature required when rainstaling} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [T beLEre ] 1.1TMLE [ Change [T Addition
KAME NICKERSON, ERIC L 1.2 NAME
sireet avoress | 504 CAPE CORAL PKWY W 1.3 STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 14 CITY-SF- 2P
. TITLE ] TJORLETE 2ATILE T change [ Addition
| mame NICKERSON, DEBRA G 22 NAME
.| smeevaporess | 504 CAPE CORAL PKWY W 23 STREET ADDRESS
: | otz CAPE CORAL FL 0 2.4 CNTY-51-21P 5 . m‘
TITLE ¥ DELETE 31TILE Change Addition
RAMIE )\//Vlic,’\a L W«PSOH) f o lyMcle-:L THoMP SOK
|| STREETADDRESS |'3 Yo Lagn L . 2 sasmeraoness | | 34O RAVIH WAME
| CITY- §T- 2P i MMy pr= — 323 7(7 34, CITY- ST-2P N.ET. mycrs, ¥ 22417
| e E P T ‘ [ okLete HTITLE N ¢ [ change [ addition
e Brion Sm‘%i 4 2 NAME BRIAN B iTH
: ) SREETAODRESS | (B0 L-@JiM W , s3smheer anpress | 6 BLO LAVIN LawE
CATv-S1-2P £ s Fr 3 39/7 worvstze [N FC pews L 22947
THLE 4 [J peckre 1 51 TITLE [T Crange 1 addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 54 CITY-§1-7IP
TILE [T oELETE 6.1 TILE T Tchange {1 addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 0ITY-5T-2P

14, | haraby cerlify thal the information supplied with this filing doos net qualify for the exemﬁtioﬂ staled in Section 119.07(3)(1), Florida Slatutes. | further certity that the information
indicatad on this annual report ot supplomental annual report is true and accurale and that my signature shall have the same legal eftect as f made under oath; that | am an
officer or director of tha corporation of the receiver or trusico empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with.an address.

St wp

ol ~

BIAL A A

CR2EQ34 (10/97)




