FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT T
CORPORATION &y
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

e p——

DQCUMENT # P96000076830 (4)

FT. MYERS LEISURE PRODUCTS, INC.

Principal Place of Businoss Mailing Addross

2355 COLOMAL BOULEVARD

FORT MYERS FL 33307 FORT MYERS FL 33807

2355 COLONIAL BOULEVARD

ARG

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

28] o

2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] — les] 650693344 Nl Applicable
Suite, Apt. #, etc. Suite, Apl_ #, etc,
i [ : 5. Certificats of Stalus Desired O $8.75 Additionat
"ﬂ Fee Required

City & State — City & State 8. Election Campaign Financing $5_00 May Be

,,,,,,,,,,,, 231 Trust Fund Cantribution Added 1o Fess

Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible

30]

Parsonal Proporty Tax due June 30. Yos [ Ne

§. Neme and Addross of Current Regislered Agent

ECELBARGER, CRAIG V
2355 COLONIAL BOULEVARD
FORT MYERS FL 33007

10, Nameo and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84 City FL ]as] Zip Code

ERRR ke r bl e nsal Lo i,

11. Pursuant 10 the provisions of Sections G07.0502 and 607. 1508, Florida Stalutes,

SIGNATURE

office or regigtered agent, or both, inihe Statc of Florida Such chango was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

Sigraiure, typod o frated rame of segetored apen aad itk i a;:.-i..:fIN:-""' i [NOTE Rogisiarod Agent signature required when reingiating) DATE e
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 1] [J DELETE 11TI0LF - D change T Adéition | =
NAME ECELBARGER, CRAIG V 1.2 NAME é
seeraooness | 2355 COLONIAL BOULEVARD 1.3 STREET ADDRESS i
eiry-ST-1 FORT MYERS FL 33007 1400Y-57-2P o
TmE [ I DeLete 2110 [Tchange [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51-2IP ) B 2. 40ITY-5T-2P
TiTLE ] perete 3.1 TMLE “[Jcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P S 34 CIY-5T-2IP
TITLE T etete 41T [Jchange [T Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P o 4.4 CITY-5T-2IP
TLE T orueTe 5.1 TITLE [Tchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-§T-2IP 54 CITY-57-21P
e [ DELETE 6.1 TILE T [ Change [ Addition
NAME 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
CITY-ST- 2P : e 64 CITY-ST-ZP
14, | hareby certily that the information supplhad with this filng does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. [ further certify that the information

officer or diractor ol the corporal
Block 12 or Block 13 if changg

g

P S —

indicatect on this annual reporl ar sth :nlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i

e s(:e'r oroorlr o e epafiowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
v Or On geralrenme Tt witn 1058,
4& ,/“’ s V. Eekesnl / / ( Yo29- 520
i 4 " c il lae (G ] 839~ Stocy




