v g, "(Ci 5 S
FILE NOW: FILING FTER MAY 1 IS $550.00 FILED

"""" o o May 09 1997 8:00am

PROFIT
Secratary of State

CORPORATION
OVSION OF CORFORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # PG6000055433 (2)

B.U.C.H. OF LEE COUNTY, INC.

Principal Place of fusingss Mailing Address ”Imm "I ,II’I Imlllm Ilm Ilm IIII'I’II’ I’II'I’I""II"I" |I|‘

1318 LAFAYETTE §T 1318 LAFAYETTE 8T
CAPE GORAL FL 33304 CAPE CORAL FL 23904-9770
8. Date Incorporated or Qualified 3a, Dato of Last Report
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] ©5-0678529 Not Appiicable
bt Suite. Apt. #, et. 5. Certiticate of Status Deslred O $8.75 adnional

;‘ Fae Required

- City & Slale City & State 6. Election Campaign Financing $5.oo May Be
21 Eﬂ Trust Fund Conteibution Atldad 1o Fees
. Zip . Country A Country 8. This corparation has liability for intangible tax under s. 199,032,
24] o 25 29) 30} Flofida Staiules [ Yes No
- 9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
HILL, THOMAS W 81 Name
1318 LAFAYETTE SY B2| Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904
B3
B4| City FL 85| Zip Code

|91, Pursuan to the provisians of Sections 607 6502 and G07.1508, Fiorida Statutes, the above-namad corporation submits this staternent for 1he purpose of changing s registerod
office or registered agent, or both, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment &s registared
agent. [arm familiar with, and accep!t the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e et e
Bigratine, lipod o pricbas ramg of Gred sgent and i | appicable: {NOTE Registered Agent aignature required whan reimnstaling) - DATE —
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D ] peceTe 111 [JChange [ Addition g
HARE HILL, THOMAS W 12 NAME 3
sinceraomwrss | 1318 LAFAYETTE ST 13 STREEY ADDAESS it
erv-si-ze | CAPE CORAL FL 33004 141TY-81-20 &
TILE [ pEeeTe 21TIMLE [Jchange [J addition |O
NAME 22 NAME
SIHEE | ADDRIS 23 STREET ADDRESS
Gi*Y 517 ) 2 4CITY-§1- 2P
e T [] DELETE 31TLE [J Change  [_J Aadition
HAME 32 NAME
SIHE T ADDRESS 33 STREFT ADDRESS
Iy -§1-71 34 CITY-8T-ZiP
| e ] DELETE 41TME [TChange  L.J Addition
HAME 4 2 NAME
SIHEET AMDRESS 4.3 STREET ADDRESS
Iy -51- 70 A4 CITY-ST-2P
i [J DELETE 51 TITLE T T Change L] Adaition
NAME 52 NAME
STHEEY A20AESS 5.3 STREET ADDRESS
GiTv-§1-20 54 0ITY-$1- 2P :
me o [T DELETE 6. TITLE [Jchangs LT Additian
NAME £.2 NAME
STREFT ABDRESS 6.3 STREET ADDRESS
L 64 CITY-$1-2IP
14, | do hereby cerlly thal the informaltion supphed with this tling does not quality for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further cerlily tha! the

information ndheated on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same lagal etfect as if made under oath; thal
bam an oflicer or director of tha corporation or the receivor orfrustee empowered 10 exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Blogl 1-hanged, or on an attachdent with an grdress,

Whoas 4, trn

aliNG OFFICER OR DIRECTOR

(94) 845-29%4

aylime




