TN

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFDRE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000099370 (4)

D. MCGARRY AND A. TEUFEL, INC.

Principal Place of Business Mailing Address

15250 SOUTH U5, & 15250 SOUTH US. 4
SUNE SUIE |
FORT MYERS FL 33906 FORT MYERS FL 33908

FILED
Aug 18 1997 8:00am
Secretary of State

AP

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualffied | 3a. Date of Last Report

12/00/1896

2. Principal Place of Business 2a. Mailing Address 4. F mber Appilied For
21 2G| b O—] I ‘ I B ? Not Applicable
ite, Apl. ¥. etc. Suite, Apt. #, etc. X i it
Suite, Apt. #. @ Lie. Apt. 1. €l 5. Certificate of Status Desired e $8.75 Adationat
22 ZTL Fee Required
City & State City & State 8. Election Campaign Financing "$5.00 May Be
23 28] Trust Fund Gontribution Addod 1o Fees
Zp Counlry Zip Counlry 8. This carporation owes of has paid the current year Intangible
24 25 ?g[ 30 | Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TEUFEL, ANTHEA V 81| Name
- 15260 SOUTH US. 41 62| Stresl Address (P.0. Box Mumber 15 Nol Acceptable)
SUTE |
FORT MYERS FL 33908 83
(84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o regjsterad agont, or both, in the State of Florida. Such change was aulhorized by the gorporalion’s board of directors. | hereby accept the appointment as regislered

agent. | am

ilige il and gocep] .0505, Florida St

TabL " irinea L Tou

. %rlan

SIGNATURE y ) % _ ) A

Shyraflis, yped or prnind name of rogistniod sgenl A3d 1ie If epplcatin INDE: Registered Agon| s gralurs required whon reinctanng)
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
WIE D T oETE 11TE [T Change ] Addition %
NAME TEUFEL, ANTHEA ¥ 12 NAME §
swreet aooress | 15250 SOUTH U.S. 41, SUITE | 1 STREET ADDRESS [
crv-st-2e | FORT MYERS FL 33908 140i1Y-51-2P &
TLE D [ bEcETE 21TILE [T change [ Addition |
NAME MCGARRY. DEBRA A 2.2 NAME
streevanoness | 15250 SOUTH U.S. 441, SUITE | 2 STREET ADDRESS
erv-g1-20 © | FORT MYERS FL 33908 2.40TY-$1-7P
TTLE L] DELETE A1TIME [Tchange I Addition
RAME 12 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-57- 2 34, G- 5T-2P
THILE T OECETE 4.1 TILE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-2iP 44 CITY-8T-2IP
TTLE [T OFLETE 51 11LE [Tchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T- 2P 540TY-§1-2P
TIRE “TJoeleE 51 TILE [Jchange~ L] Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiyY-$1. 2P £4CiTY-51-2IP

14. I do hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i}. Florida Stalutes. 1 further cerlify that the
information ingicated on his annua! report or supplemental annual report is true 8nd accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ofticer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE: .

ock 13 if changed, or on an altachment with an address.

(ou) 530-0200




