CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

PROFIT

Sandra B, Mortham

1 997 DlvhSlc?rzcé?aéngi{gZTlor\ls S e Cretary Of State

MOTOR

DOCUMENT # P96000075493 (2)

1. Corporation Name

CITY OF CAPE CORAL, INC.

ST

Principal Place of Busingss ﬂéwlmg Address
924 DEL PRADO BOULEVARD #A 824 DEL PRADD BOULEVARD #A
CAPE CORAL FL 33680 CAPE CORAL FL 33820-3622
3. Date Incorporated or Qualified 3n, Date of Last Repor!
| 09/11/1996
2. Principal Place of Business 2a, Mailing Address B 4. FEI Nurmiber Applied For
m 2—61 _____ w é5 e éj 3 3 7& Nal Applicable
ite, Apt. #, otc. Suile, Apl. #, 6lc. iti
Sulte. Ap ot - uile, Apl. 4, ol 5. Certificate of Salus Desired (M} $8'75 Adc!monal
_2;1 gﬂ Fee Required
City & Stete | Ciy & Sale 6. Eleclion Campaign Financing $5.00 May Be
;\ 23] Trusl Fund Contributian [:l Added to Fees
Zip Country 7ip | Gountry 8. This corporation has liabiiily for intangibte tax under . 199.032,
—2:| E] R El 30] Florida Stalutes 4% ves [ No
9. Name and Address of Current Registered Agent } 10. Name and Address of New fegistered Agent
MANSSON, LAHS 81| Name
3613 DEL PRADO BOULEVARD 82| Sweot Address {P.O. Box Number is Nol Acceplable) -
CAPE CORAL FL 33904
83
B4! Cily FL 85| Zp Code

11. Pursuant to the ppewsion
office or registepld iopf
agend. | am la|

507 and B07.1508, [ lorida Statules, the above-ramed carporation submits this statemenl for the purpase of changing its registercd
ate: of Florida. Such change was authorized by the corporatien’s board of diroctors. | hereby accepl the appointment as registered
Fabligatigns of, Saptign 6370505, Florida Statules,

ol Sections 607

SIGNATURE _fel e e e e .
SigRauAl. tyfad of printod nama ol tegisenad agee and 1l i apphoatis (NOTE Hegelined Agent sighature reouired whon reinstal ng) DATE

12. ) OFIICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

THLE D [ oeieTe T1T0LE [ Change [J Addition

NAME MANSSON, LARS 12 NAME

streer aponcss | 3813 DEL PRADO BOULEVARD 1.3 STRECT ADDRESS

cnv-sr-ze | CAPE CORAL FL 33904 14CY-ST-2F

TIHE D [ DELETE 21 1I1LF J Change [ Addition |

NAME MANSSON, ANDERS 27 NAME

STREET ADDRESS 3613 DEL PRADO BOULEVAHD 73 STREET ADDRISS

arv-si-ze | CAPE CORAL FL 33004 2 ACNY-51-2P

TTiE ] DELETE 21 TILE [ change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-SI- 2P ) 24.011Y-51- 2P :

THLE [ peceTe PRRII: [T change £ Addilion

NAME 42 HAME

STREEY ADDRESS 4 351RECT ADDIFSS

GIyY.-87- 2P 44CITY-S1- NP

TITLE O veLeTe LiLE [Jenange T Addition

NAME 52 NAME

STREET ADDRESS 53 STREE) ADDRESS

CITY-S1-ZIP B4 CITY- SI-71P

TLE ] DELETE 61TNLE [JChange  LJ Addition

NAME 6.2 NAME

STREET ADDRESS 63 5TRMET ADDRESS

CITY-ST- 2P 6.8 CITY-5T- 2P

appears

14. | do hereby certily thal the information su
Information indicated on this annua! repodior suppiermental an !
| am an officer or chrocior of the corporghor or Y20 receivgr opflrusioo empowered Lo execute this report as reqguired by Chapter 607, Florida Stalutes; and that my name

BIAAIATIIS ™,

ied with this filing doos nol gualify far the exernption stated in Section 119.07{3){i), Florida Statules. | further certify hat the
lal reporl 1s true and accuralo and that my signalure shall have the same legal offoct as if made undor oath; that

in Block 12 or Block 13 if charyfje rgss

cpon an atigpent with an agd

M o O 7

CR2E034 (9/96)



