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FILE NOW:

PROFIT
:  CORPORATION
! ANNUAL REPORT

1999

FE-SPCENPARIIN PN

|
FILING FEE AFTER MAY 1ST IS $550.!00

FLORIDA DEPARTMENT O!F STATE
Katherine Harri.-.f
Sacretary of State I
DIVISION OF CORPORATIONS

CUMENT #

orporation Name

P96000074890

Mailing Address

;En?r@b'ipal Place of Business
1122 SE 21ST LANE

1939 DEL PRADO BLVD

FILED
Feb 09, 1999 8:00 am
Secretary of State

02-09-1999 90021 039 ***150.00
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€ SUITE 101 ! _ :
CAPE CORAL FL 33930 GAPE CORAL FL 33990 : . DO NOT WRITE IN THIS SPACE

US us 3. Date Incorporated or Quatifed

: . 09/06/1996

2.; Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] . 28] | 650697536 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i : . ! it
Thatia ¢ e ap e ! 5. Certifcate of Status Desired "~ [ $8.75 Adc!monal

_2_2—[ . H . ot Fee Required

- 'gity & State City & State 6. Election Campaign Financing $5.00 may Bo

235 § : El Trust Fund Contribution.ag - +» - Added to Fees

5 1 Country Zip Country 8. This corporation owes tha current year Intangible

: - | : B
E H ;I E‘ i . Personal Property Tax. ¥ ., Ovyes- [ONo
9. Name and Address of Current Registered Agent ! 10: Name and Address of New Registered Agent
o e 0 8‘} Name .
KNG, TAULA Y 82 Srest Addross (7.0, Box Numoer s Tt Acteptamia)
.. -'_'|122"SE‘-21ST'|.ANE 1 tree ress (F.0. Box Number is Nf)t Acceptable)’ | :
" CAPE CORAL FL 33990 5
84| City 85] Zlp Code

FL

A ~ Plrsuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
‘3. :office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ragent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statute!s.

ve-named corporation submits this statement for the purpose of changing its registered

.%x :
Lyt

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

'SIGNATURE ,
: Signaturs, typed cr printed name of registerad agent and tille it applicable (NOTE: Registered Agent signaiurs required when reinstating} - -, DATE .
12. OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE | D [] DELETE 11 TMLE | Cooe L e [OChange  []Addition
e KING, PAULA J 12 NAME]
seeeTaporess) 1122 SE 21ST LANE 13 STREET ADDRESS
cilerze CAPE CORAL FL 33990 14 CITY-ST-ZP
‘r'mf . VP [ DELETE 24TITLE | S [Change . [ Addition
_KING, DAVID H 22NAME N ‘
: 1122 SE 21ST LANE 23 STREET ADDRESS .
" CAPE CORAL FL 33980 2.4 CITY-ST-ZP
N £ DELETE 31TME - T 7 Change " [JAddilion
- 32 NAME o ) .
$3STREET ADDRESS
34, CITY.AT.2P 3 . i
THE. [ DELETE TTmE | T3 5. 1] Changet ™ [ Addition
WE L 4.2 NAME;
=s?_:‘ta;r ADDRESS 43 STREET ADDRESS
crv-st.ze secmy.orzp _
Tms {7 DELETE 51TILE | TChange [ Addition
NA;;:E 5.2 NAME E . ‘
STREETADDRESS 53 smEE‘Ir ADDRESS
CITY-87-ZF 54 CITY-5T- 7P )
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NA;&E ! 8.2 NANE
sﬂ%EisT ADDRESS 63 smEE'T ADDRESS
mg,.‘g}.z.p- 64 CITY-S!I‘-ZIF‘ . . g
14.41 hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
i 8 indicated on this annual-report or supplemental annual report is true and accurate and that my signature shall have the-same legal effect as if made under oath; that | am an
Wi iofficer or director of the Corporation or the receiver or trustee empowered 1o execute this report as re

quired by Chapler 607, Florida Statutes; and that my name appears in

Q447180

CR2ED34 (11/98)

Daytme Phone #

93and9 . 941-45¢-5517



