FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 - O O am

CORPORATION Sandra B. Mortham

ANNUAL BEPORT cretary of State
1997 A e Secretary of State

DOCUMENT # P96000102734 (6)
SOFT IMPRESSIONS OF LEE COUNTY, INC.

Principal Place of Business Mailing Address | lll II' "I II»' Iml “m Ilm IIII' NN II"I "I" “"I HN Im 'II'

4902 NASSAU COURT 4902 NASSAL COURT
CAPE CORAL FL 33504 CAPE CORAL FL 33904-5644
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Y Applied For
1] 2s] L= NSNS Not Appicanle
Suite, Apt #, ctc Suite, Apt #, etc. - —’ il $8.75 Additional
Eﬂ ;ﬂ 5. Certificate of Btatus Desirad O Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for irghngible tax under s. 199.032,
24 25 m ;;I : Florida Statutes vos ) Na
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
BUTLER, KELLY 81| Name
4902 NASSAU COURT 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

84| City FL BSTZip Code

K 1‘. Pursuant Io the provisions of Sections 6070502 and 607.1508, Florida Stetutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of ditectors. + hereby acceplt the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e -
Signatura, typad of printed neme of regislared agent and title it applicebla (NQTE: Hagislared Ageni signature required when reinstating) . DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

VILE D - [T okiETe 1.4 TITLE I Changs ~ [_} Adaifion

HAME BUTLER, KELLY 1.2 NAME

stheeT anoeess | 4902 NASSAU COURT 13 STREET ADDRESS

orr-size | CAPE CORAL FL 33004 14 CIY-§1. 21

TIME T ofLete 21WTE [change [ Additien

NAME 22 NANEE

STRES T ADDRLSS 2.3 STREET ADDRESS

ily-5T 2P N 2 4 CITY-5T-2IP ‘

T5iE B [T oeLete 3ATITLE T change [ Addition

NAME 3.2 NAME

STREET RODRISGS 3.3 STREET ADDRESS

CiTY-8T- 2P 34, CITY-ST-2IP

L L] DELETE A1 TITLE [ change — T Addition

NAME 42 NAME

STREET ADDAFSS 43 STREET ADDAESS

CITY-S1-2P 44 CITY-ST-2P

TINLE i [T DELETE 51 TITLE a [ Change L] Andition

NANE 5,2 NAME

STREFT ADDRESS 5.3 STREEY ADDRESS

CIfY-S1-2IP 54 CITY-§7- 2P )
e | LT OEEE BATITLE [T crange L Andilion

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CIy-51.712 6.4 CITY-S1-2IP

14. | do hereby cerldy that the information supplied with this filing doss not qualify for the exemption stated in Saction 119,07(3){i), Florida Statwtes. | further certify that the

information indicated onfthis annuat report ar supplemental annual report is true and acourate and that my signature shall hava the same lagal eflect as i made under oath; thal
I'am an officer or Wracifr of the corporation or the (pestvergr trustes empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block {} orf3logk 13 if changed, gt onyan atlachrhgnt with an address.

siNATURE: | | REQUIRED 2/ Jat

£ OF B/IGNING OFFICER OR DIRECTOR

Oaylre Phore ¥ DOOBOSE

CR2E034 (9/96}



