FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FIL ORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION w1 V. A0 $andra B, Mortham ay ¢ am
ANNUAlL REPORT i W Secrelary of Stata S t f St t
1998 NG DIVISION OF CORPORATIONS ceretar y O alc
T
NT #
POCUMENT # PQ6000079196 (7
| XSE. ING.
.| 4811 ISLAND POND CT 4811 ISLAND POND CT
: UNIT 602 UNIT 602
© | DOMTA SPRINGS FL 33323 BONITA SPRINGS FL 33928 DO NOT WRITE IN THIS SPACE
1 Us us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
21] . ee] 39-1864959 Not Applicable
. Suite, Apt. #, X i
Sufte, Apt. 4, 8t uie. Apt 4. ele B. Certificate of Status Desired 0O $8'75 Additional
22 ?,-_] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 ?B] Trust Fund Contribution 0 Added to Fees
Zip Country | fip Country 8. This carporation owes or has paid the current year Ir[ﬂ?ynle
;_;I Tsl ) 2E| 30 Personal Property Tax due June 30. O ves No
8. Nams and Address of Current Regislered Agent 10. Name and Address of New Ragistered Agent
MAZIEKA, JOSEPH 81| Name
2400 DAVIS BLVD 82] Streot Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34104
: 8
, 84| City FL 85| Zip Code

11. Pursuant to 1the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registerad agend, or both, In the Stale of Horida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the sppointment as registered
agent. | am familiar with, and accopt the ohhgations ol, Section 607.0505, Florida Statutes.

i SIGNATURE e e
i . Signatte typod o prated oame ol tegistensd age and vile il apphsabli (NOTE: Registared Agan: signatute requirad when reinstating) DATE p
12, OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIR RS IN 12 g
TITLE PT [T DELETE 1ATILE . Change ] Addilion | S
HaME WILLIEMS, CLETUS R. 12 NAME cerres L. WILLEMS g
street aporess | 4811 ISLAND PONT CT, UNIT 802 st wowess | 6 6 PTG AEENEAY ROAD =3
orvs.ze | BONITASPRNGSFL wevsize | KENUSHA Wi S22 1Y 2 o
TITiE 1 DELETE 200LE [J change [T Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2p 2 4CITY.-ST-21P
T0LE [T DELETE 3ITLE "I Change L] Addition
NIME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIV-$1- 2P 34 CITY-ST-3p
.| TmE [F DELETE 41 TILE [T change  T_] Aadition
NAME 4.2 NAME
© | smeeT aooRess 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-5T-2IP
TIE [ DeLere 51TNLE [ change T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
+ | _omy-sT-2IP 5.4 CITY-S1-2IP
T [T DELETF 611ME "I ehange T Addiiion
T NAME 62 NAME
7t { STREET ADDRESS 6.9 STREET ADDRESS
o civ-sr-zp 64 CITY-ST-2iP

14, thereby certify thal the information supplied with his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceantify that the information
indicalad on this annual report or supplemental annual reporl is true and accuwrate and that my signature shall have the same legal sffect as if made undar oath; that | am an
officer or director of the corporati rhe recever or druslec empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Biock 12 or Block 13 il chan, Torkn an attachiment with an address.

SIAMATIIDE. s wrrmd tr s airYs =t OMAA



