FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

) 'PrOFN
CORPORATION
ANNUAL REPORT

 E——

FLORIDA DEPARTMENT OF STATE
Santira B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DQ@,QHMEQJT # P96000088138 (8)

RENE'S AFTER FORE, INC.

| Frincipal Place of Husinoss Mailing Address
127153 MCGREGOR BOULEVARD

FORT MYERS FL 33919 FORT MYERS FL 330194474

12715-3 MCOREGOR BOULEVARD

G N

3. Date Incorporated or Qualified

3a. Dale o”ast 7a_port g
T:E._T'—"Fu—uélnal Fiace of Bus noss 2a. Mailing Address 4. FEI Number e b Apptied Far
ﬁ] N — gﬂ itq —07 0 7// Not Applicable
Suilc:, Apt W oele Suite, Apt. #, etc. T ] 53.75 Additional
iz'l__ S ) ”;7] §. Certificate of Status Desired (| Foo Required
| Oty & State | Oy & State 8. Elgction Campalgn Financing $5.00 may Bo
3?] I ) 25] Trust Fund Contribution Added 1o Fees
N Zip | Country Zp Counlry 8. This corporation has biabitity for intangible tap under s. 199.032,
[3 J e 25—[ S 29 gi[ Florida Statutas Yas No
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
TURGEON, RENE P B1| Name
12715-3 MCGREGOR BOULEVARD B2| Sirest Address (P.Q. Box Number is Not Acceplabia)
FORT MYERS FL 33919
83
847 City FL asl Zip Code

T Parsnant 1o The provjsn
ollice o regsterogPagent jor both, inthe State of E
agent | am familigr wyt ns of, Section 607.

—
i
P

ol Seetions 6070502 and 6071508, Flarida Slalutes, the above-namad cofporation submits this statement for the purggse of changing its ragistered
Such change wa: auglorslzed by tha corporation's board of directors. | hereby accept |
05, Fiorida Statutes.

appointment as registerad

q4-20-97

and accepl the obl
SIGNATURE | f “G )AH {-_ § f,
Styratae, typff oy ltea rdine of regietered g %

appicable Y {NOTE Registered AQent signature requited when feinstating) v DATE
12, 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BT b CToeere 11TMLE (T Crange L1 Addiion | 55
Nkt TURGEON, RENE P 1.2 NAME 3
s aceess | 127 SW S4TH STREET 1.3 STREET ADDRESS g
LIV 12 CAPE CORAL FL 33814 14 CITY-ST. 2F &
e D [T oecen 21 TILE [T Change . ] Addiion | O
HAME TURGEON, BARBARA C r 2.2 NAME
sinee ) aoniss | 529 SANFORD DRIVE 2 3 STREET ADDRESS
| civsiz-_ | FORT MYERS FL 33919 2 4C0Y-ST-2
T [J DELETE 31TME [ Change L] Addition
NabE 32 NAME
SIHERT ATLAESS 3.3 STREET ADDRESS
| ceystoe | o 3.4 GITY-§7-2IP
Tk [T oeETE 4TTILE Ll change  [F Addition
NaME 4.2 NAME
STRTEN ADDRESS 4.3 STREET ADDRESS
oIy S 21 44 CTY-5T-2iP
T [Joeere S1TLE [T change [ Addition
HAME 52 NAME
SIREET ALDRI S5 53 STREET ADDRESS
Grv-stone N B ] o 54CY-S1-2P
T - B [J oerere 6.1 TITLE [T change [ Addition
HEME 6.2 NAME
STHETT ADDAESS 6.3 STREET ADDRESS
| cavestar ] 64 OITY-ST- 2IP
or the exemption steted in Section 119.07(3)i), Florida-Statutes. | further gertify that the

14, (<o herehy cerbfy fhat the mformation supphied with this 1ing does not qualify

appears in Bleck 12 ar Block 13 if changed, or on an attachment wj

SIGNATURE:

i‘ej.'

Il 3 1 H [
AR L !'1?

SHGNATURE AND TYPED OR PRINTED NAME OF SIENING C DFF!CEN OF DIRECTOR

information indicated on this annuat report of supplemental annual repor is true and accurate and that my si
Iam an officer ar director of tho carporation or the receiver or trustee empowered ta execute this raport a

ave the same legal effect as if made under path; that
ter 607, Florida Statutes; and thal my name

%W%?G/

"Daytira Phor-e []




