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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 049 ***150.00

DOCUMENT # P96000064848

1. Corporation Name

418582, INC.

NIRRT AT

Maling Address

5388 DICKENSON COURY
FORT MYERS FL 33900

Principal Place of Business

5988 DICKENSON COURT
FORT MYERS FL 33308

| DO NOT WRITE IN THIS SPACE
3 Date Incorporated or Qualifed

07/31/1996

2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
m E‘ 65‘0746103 Not Appticable

Sunte. Apt. ®, etc

$875 Additional

7
24} (23] [29] [30]

Suite, Apt. #, etc. ) 7
5. Certifcate of Status Desired O
22 _ ;| Fee Required
| City & State b Gy & State 6. Clecton Campaign Financing 0 $5.00 May Be
23{ :23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year ntangible

Q_/IND

Personal Property Tas. O yes

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name

DYSON, MARTHA ANNE

5988 DICKENSON COURT 82

Street Address (P O. Box Number is Not Acceptable)

FORT MYERS FL 33903 =

84 City

Zip Code

FL ‘ss'

agent. 1 am familiar with, and accept Ihe obligatons of, Section 607 0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Flonda. Such change was authenzed by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed nane of regalored agont and title i appheable INOTE Renus'ered Agent shnature regaired when reinstating) AT
12. CFFICERS AND BIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S ] DELETE T1TITLE [C1Change [ Addtion
NAVE DYSON, JOSEPH A 12 NAKE
sTreeT aooress| 5988 DICKENSON COURT § 3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33903 CACITY-ST-ZP
TILE P {7 DELETE 21IITLE {TJChange [ Additon
NAME DYSON, MARTHA A 22 NAME
sreet acoress| 5988 DICKENSON COURT 23 STREET ADORESS
CITY-ST-2P FORT MYERS FL 33903 7 40TY.ST. 2P
TIME [J] DELETE 34TNLE [JChange  []Acdition
NAME 30 RANE
STREET ADDRESS 33 STREET ADDHESS |
CITY-S7-2IP o 34 T 5T 2P
TITLE [Z1 DELETE ERR) [Jchange  [[]Accition
NAME 1 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE [V DELETE 51TTE [Change  [_] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST.ZP 54 0ITY-5T.7IP
TIRLE (] DELETE EiTILE - | 7] Change [J Acdition
NAME 2 NAME
STREET ADCRESS 63 STREFT ADORESS
CITY-S1-2IP B4 CITY-S1-219 i

14_ | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119 67(3)0). Florda 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 fegal effect as Il made under oath. that | am an
officer or director of the corporation or the ieceiver or lrustee empowerad to execute this report as reguired by Chapler 607, Flonda Statutes. and that my name appsars n

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

—_

CR2E034 (11/98)

SIG NATUREM@%&%M#%ﬁm&ﬁﬁéﬁﬁﬁzm A OYSor) Ko is/ad (949,) 9989195

[aylime [#ane &



