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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHEM OF LEE COUNTY CORPORATION

P96000063420 (9)

1000

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL FL 33904

Mailing Address

1318 LAFAYETTE 5T
CAPE CORAL FL 33804

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Piace of Business . 28, Mailing Address 4, FEI Number Applied For
21] 26] 650684439 Not Applicable
Suite, Apl. #, elc. Suite, AptL. #, elc. i
P P 5. Certificate of Status Desired O $u.75 Additionat
Zl _27] Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribulion Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;;l m ;I m Personal Proparty Tax duse June 30. ves [JINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
HILL, THOMAS W 81| Name
1318 LAFAYE‘TE ST B2| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33004 -
847 City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing Its regisiered
office or registered agent, or both, in the State of Florida. Such chang .was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

, Florida Statutes.

Black 12 or Block 13 il chary. or on an atlachment wilth an address,

CIGNATHRE: M/uu, L/ | M f

Signatee. typed or prnlad name of mgistered agant and titke If apphcable. (NCTE: Ragistered Agent aignature raguired whan seinslating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT ORETE 11 THLE [CJ Change T Addition
NAME WEHLE, HARTMUT G 1.2 NAME
stheet anoness | 1318 LAFAYETTE ST 1.3 §TREET ADDRESS
CIty-§T-2IP CAPE CORAL FL 33904 1.4 CY-57- 2P
THE 1] T DELETE 21 THLE [ Change L] Addition
NAME WEHLE, SIEGFRIED K 22 NAME
stheeraooress | 1318 LAFAYETTE ST 2.3 STREET ADDHESS
ciry-S1-2p CAPE CORAL FL 33904 2.4 CITY-S1-2P
I D [T oeteTe $1TILE [T Change [ Addition
HAME HiLL, THOMAS W 3.2 NAME
srreeT aponess | 1318 LAFAYETTE ST 3.3 STREET ADDRESS
CIrY-§1-2p CAPE CORAL FL 3.4 GITY-51-2P
TITE 7 DELETE 41 WILE LI change  T_J Addition
NAME 1.2 RAME
STREET ADCRESS 4.3 STREET ADDRESS
CIFY-S57- 7iP 4.4 CITY-5T-2IP
e [T DELETE 5.1TITLE L Ichange  [_1 Addition
NAME 5.2 NAME
STRECT ADDALSS 5.3 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY-5T-2P
WLE T DELETE B.ATITLE [T cCrange [ Addition
NAME 8.2 HANE
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2P BACITY-ST-2P
14. | heraby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director ol tha corporation or the receiver or frustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.
Y

). DY SR INy by f-GPp ) 49— 2000

CR2EC34 (10/97)



