_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ,
CORPORATION " o B orthem Jan 14 1997 8:00am
Secrelary o State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000064716 (9)

1. Corporal-on Name

SOUTHWEST TENANT IMEPROVEMENTS INC.

N BTLN A

F’nncipdl Place: of Busi Mailing Address

3350 HANSON STREET 3350 HANSON STREET

SUNE C SUNE ¢
FORT MYERS FL 33916 FORT MYERS Fl 339167548 |
3. Date Incorporated or Qualitied 3a. Date of Last Beport
3. Priacipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] i GE~aZa¥ I/ Not Appicable
Suite, Apt B et Suite, Apt #. et - it
e A ¢ g o 5. Certilicate of Status Desired ] SB'TS Adc!ltlonal
22 - zﬂ Fee Required
Ciy & Stals Gty & State 8. Election Gampaign Financing $5.00 May Be
E__ e 28} Trust Fund Contribution Added to Fees
_Zp Courtry LE Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
’_1:1] 25[ 29]} El Flonda Statutes Oves o
9. Name and Address of ‘Current Registered Agent 10. Name and Address of New Registered Agent
KEPPLE. GERY W 81| Name
3350 Hmso" STREET 82| Street Address {(P.O. Box Number is Not Acceptable)
SUITEC
FORT MYERS FL 33918 83
84| City FL 85| Zip Code

|11 Pursuani io the pr o 70000 and 607 1508, Tlonda Statuies, the above-named carporation submits this stalement for the purpose of changing its régistered
oifice or registerad & e b hon the State of Fiorida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. § am tamihar with, and accept 1e obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE

stered Ager| s.gnature required wown. 1 nstating) DATE

12, ' ,ZFJ ICE U‘? AN Dift CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE PD [T oeufte LUTLE [ JChange [ Addition &
NAME KEPPLE, GERY W 1.2 NANE 3
sheet aooress | 3350 HANSON STREET, SUITE C 1.3 STREET ADDRESS ]
onv-srae 1 FORT MYERS FL 33916 14 CITY-5T- 2P &
e T RLIE 2.1 TITLE [T Change L1 Addiion |O
HAME 2.2 HAME
STREET ADDRESS 2.3 STRELT ADDRESS

LA AR L R 2 ACHY-ST-2IP
THILE [Toaee 3TNLE [Jchange [ Addition
HAE 37 NAME
SIRCET ADHIRESS 33 STREET ADDRESS
QTy-ST 210 o - - 34 CITY-5T- 1IF
e [Joreete 41 TTLE [T change  [] Adsition
NEME 4.7 MAME
SIREET ADDRE 56 A3 SIREET ADDRFSS
Gily-ST- 2P 44 CITY-ST-21F ‘
e [ DFLETE STILE [T change L] Aadition
HARE 52 NAME
STREF) 400RESS 53 STREET ADDRESS
Ty 813 - 4 CITY.ST-7F
e o N B T B1TITLE [T Cnange LT Adgiion
KMt 62 NAME
STREST ADORE 55 §3 STREET ADDR:SS
oY S1 7w T €4 CTY-51-2IP

14. | do he mhy comfy hat thix mlormaticr suppHicd wm s filing does not qualty tar the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | further certify that the
infonmation incicated o s annual reposd o suppemenlal aonual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
Lam an officar or direclor of the corparat on or i recaver or tiugted empowered 10 execute ths reporl as required by Chapter 607, Florida Statutes; and that my name
appeacs in Biock 17 o Block 131 chgeed, o on an atlig-hment with an address.

SIGNATURE: s Y ity AT

TYPECD OR PHI AME OF SIGNING QFFICER OR HRECTOR Tate Caime Fnons ¥
Adnidnn




