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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1., Corporation Name

P96000071476 (1)

STARLIGHT OF LEE COUNTY CORPORATION

Principal Place of Business

1318 LAFAYETTE 6T

GAPE CORAL FL 33904

2. Principal Place of Busingss

n
P4

Suite, Apt. #, etc.

Mailing Address
1318 LAFAYETTE ST

CAPE GORAL FL 33804

FILED
Apr 16 1998 8:00am
Secretary of State

WA A

DO NOT WRITE IN THIS SPACE

124, Mailing Address

I

a, Date Incorporated or Qualified
08/26/1996
4. FEI Number Applied Far
650891527 Not Applicable

Suiler. Apl 4, elc.

2]

. Cenlificate of Status Desired

0 $8.75 additional

2] Fee Required
City & State | Ciy & Stato 6. Eleclion Campaign Financing $5.00 May Bo
El _______ 28—| Trust Fund Contribution Added o Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
_271 E] 291 EET] Personal Properly Tax dug June 30. Oves Ono
. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
HILL, THOMAS W 83| Name
1318 WAYETTE ST 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004 -
84| City Zip Code

FL |

A R R

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its iegistered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the carporation's board of directors. | hareby accept the appoiniment as registered

agenl. | am familiar wilh, and accep the obfigalions o, Seclion 607.0505, Florida Statutes

e AT ety e

SIGNATURE L o . I
SIgnaitury typed o pratadd name of reg stered agent and 1ie 4 appicable (MO E - Ragistered Agent signatuer required when rainslating) DATE ar:.

12. OFFICFRS AND DIRFCTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE 1) [J bELETE 11 TITLE O Change L] Addition | =

NAME HILL, THOMAS W 17 NAME §

smeet aporess | 1318 LAFAYETTE ST 1.3 STREET ADDRESS g

eIy - 5T-2IP CAPE CORAL FL 33904 14 GIIY -§1- 2P g

TILE 1] [T DELETE 21TIME [ change [ Agdition |O

HAME DANNER, WERNER 2.2 NAME

swmeevanpress | §318 LAFAYETTE ST 2 3 STREET ADORESS

CITY-5T-2P CAPE CORAL FL 33904 2 4CHTY-ST-2IP

e [J ocuere I1TTE [Jchange ] Additien

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2P 1.4, CITY-§1-2P

TiME [ prcete 41 TLE [J change T Additien

HAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

ITY-$T- 2P 44 CITY-51- 2P

TILE [T oevere 5.1 TIILE ‘[Jchange T Agdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-S1-2IP

TITLE U] ORLETE BATIILE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-ST-2IP 5.4 CITY-5T-2IP

14. | hereby certl

Block 12 or Block 13 it ¢

NIARLA Y™ IP™_ /

han

/2..4‘4.

L

R TA

[ - 3

that tho information supplied with this filtng does not gualify for the exemplion stated in Seclion 119.07(3)(+), Fiorida Statutes, | further cerlify that the information
indicated on this annual reporl or supplemonial annual repart is lrue and accurate and thal my signature shall have the same legal effect as Il made under oalb; that | am an
officer or direclar ol the corporatian or the receiver or tusiec empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

nd, or on an allachment with an address.

wx»/

SO TLe . YL, Ly




