FILED

.00

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROHIT
CORPORATION
ANNUAL REPORT

1997

st

O

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FT. MYERS LEISURE PRODUCTS, INC.

AR OGO

Principal Place of Business

2355 GOLOMIAL BOULEVARD
FORT MYERS FL 33907

Mailing Address

2355 COLONIAL BOULEVARD
FORT MYERS FL 338071413

3. Date Incorporated or Qualified 3a, Date of Last Report

I__ Country
25?

24

2. Principal Place of Busingss ?a, Mailing Address 4. FEI Nurmber Applied For
;l 26 65—"0@?3.3 91/ Not Applicable
Suite, Apt #, el Sure, Apl. #, oic. i
! ' ¢ P 5. Certificate of Status Desired | $8.75 additional
E ;I Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
E:!] . ;E] Trust Fund Contribution Added to Fess
2 Zp

L_I Country
30

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes 05 No

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Reglstered Agent

ECELBARGER, CRAIG V
2355 COLONIAL BOULEVARD
FORT MYERS FL 33907

B1] Name

B2} Siree! Address (P.O. Box Number is Not Acceplable)

B3

84| Cny 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or regislered agent, or bath, in the Slate of Florida. Such chal

ngs was_aulhgrized by the ¢o tion"
agent. | am familiar with, and accept the obligations of, Section BO7. ;D}
SIGNATURE _—a . -

bove-named corporation submits this statement for the purpose of changing its registered
ard of directors. | hereby accept theappoiptment as registered

Kle/i7

Sigratur typed of photed nane of 1ogiskred agert avd 1D il appiicanke = (NOTE. Registered Agent signature required when relnsfasng) DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [}
MLE D [T DeLETE 11 TILE LI Change  [_J Addilion g
NavE ECELBARGER, CRAIG V 1.2 NAME §
streer anoness | 2355 COLONIAL BOULEVARD 4.3 STREET ADDRESS o
eiy-si-z¢ | FORT MYERS FL 33907 1.4 CITY-ST-2IP &
ik ] DrCETE 21 1TME [T Change ] Adaition |
NAME 2.2 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
Y- S1- 2P 2.4 CITY-ST-2IP
TME T oeLeTE 41 TME [Jchange L Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIY - ST 20 34, LITY-5T- 2P
TiTLE L] DELETE LATILE [T Change ~ T_ Addition
NAME 4 2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P E 44CITY-5T-2IP
nr L] DRLETE 51 TITLE [JChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
OITY-57-2P - 54 CITY-SF-2IP
TMF (] DeceTe BATITLE L] Change [ Addition
NAME 6.2 NAME
STRZET ADIRESS 5.3 STREET ADDRESS
CiTy-51-2P 8.4 CITY-5T-2IP

4. | do hereby cerbly thal the information supplied with this filing does nat quality for the
infarmalion incicated on this annual report ¢
tars an olficer of director of the corppeat!
appears in Block 17 or Block 13 i

SIGNATURE: _/ ~

ar the recaiver or trust

s h an address.

S i

r supplemantal annual report s trbe and accurate and thal my signature shall have the same lagat efec? as If made under oath; that
oo empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

exemption stated In Section 110.07(3)i), Florida Statutes. | further cerlify that the

CRAG V. /ECELOoAAL

F i R /6 /47 G )9 35-56c0

"i"Iﬁ{::Jij TVFED OR PRINTED NAME OF SIGNH

NG OFFICER OF DIRECTOR

Date Daytime Phane 4




