FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATRON
ANNUAL REPORT

L1997

FLORIDA DE;AFH MENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000091462

. Corporation Namc

182, Inc.

Mailing Address

708 Del Prado Blvd,Suite
FL 33990-

Principal Place of Busness

708. Del. Prado Blvd, Suite 4
Cape Coral,:FL 33990-2676087 Cape Coral,

FILED
May 27 1997 8:00am
Secretary of State

2676087

3. Date Incorporaled or Qualiled

12/07/96 .

3a. Dale: of | ast Repart

2a. Mafling Adctress
28]

2. Principal Place of Business
21

4. FEI Number

65-0710534

Avplied For |

Nal Applicatle

Suite, Apl. ¥, elc. Suite, Apt #, alc.

22] 7]

$B.75 Additional
Fee Required

O

5. Cerlificate of Slalus Desired

City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
m ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation has liability for intangible tax under 5. 199 032,
;J ;;l 5‘ ?ﬂ _ Fiorida Statutes ves [ No
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Registered Agent
81| Name
o s 1
DaV ' s F. Ga tes | B2| Street Address (PO, Box Number is Not Acceplable)
708 Del Prade Blvd, Sulte 4 ]
Cape Coral, FL 33990 %
(84 City EL 85| zip Code

agent. | amiiamiliar wilh, and acceqt ihe olhgavons of. Section 607. 0505, Flonda Stalutes

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes the above-named corporation submits this statement for the pur;)o e of chang ng tts regislered
office or registered agont, or botl, in the State ol Florida Such change was authorized by the corporation's board of direclars. | hereby accent the appointment as registered

THROTE b :q]:»‘ln;c:’vi/\’g’r-’\ﬁ-sl_gl_m'-\wu-'-u:iu el W sl mm\”i) o

.

BIgnaln Iyed Gf prenled nacie o 1o sleiedd gt B e 1 apgheal o
12, . DF 1 1CT RS AND DIRECTORS 13. ADD IGNS/CHANGES 10 OFFiCERS AND DIREGTORS IN 12 g‘
TITLE P/'ﬁ- “CTouer LATINE Tl ctanee T adecion | &
NAME Davis F. Gates o N g’
STREET ADURE S5 708 Del Prado Blvd, Suite 4 13 SINET ATIDRESS L?JJ
GIfY-S7- 2P Cape Coral, FL 33390 14C1Y- S -7 &
e [ tecne 21 Tl o U trangs ™ T Addition 1O
NAME 72 NAME
STREET ADDAESS 2 3STRELT ACTRESS
CITY- §7- 2P 2 4CHY-81 J\F ~ -
TILE T ot T s - h [ Change T Addition |
NAME 42 NAMT
STREET ADORLSS FRSIREL | ADIL 5§
CITY-§1- 2P 2any-g1 o
N [T ot ame - T [ change ™ T Addan
NAME 4 7 HIME
SIRCET ADDIRLSS A3 STRIE] ADDRTSS
CITY- §1- 1P 4400y-51-2P
THLE - BETR siee ) o T T At
NAME s namt
SIREET ADDRESS 53 STRCIY AL 55 7
Gily-57-21P §4GHY &1 71 A
i - o T Yoo ) _ T Tl Change T Adinon |
HAME b N DD'JLJ,D '*'ﬁ’ 13 L] L-
SIRLEY ADDRESS L3 SIREE ] AL 5S 'fqa'f_u,,f” 7 —__Dl 121--ae ’
GilY-§1-2F ALYy A o %**lt"j 00

13 il changed. or on an altachment with an address

appears in Block 12 or Bl
SIGNATURE: /

[P

CA7ES

14."T'do hereby certify that he information supplied wilh his limg dees not qualty fur the exemplion stated i Section 119.07(3)1), T londa '%\a:l'r.f:::'_I"f-(f?tr'uch'_Efiiﬂfy}-'t{";}fti\E- T
informalion indicated on this annual reporl or supplemental annual reporlis wee and accurate and tiat my s:ignature shall have the same iogal o'fect as if made undo:
1 am an officer or director af the cor porahcm or the receiver or frustee empowered to execute this report as reauired by Ghapler 807, lorida Statules; and Uiat my name

aath: that

/30 /77



