FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

DOCUMENT # Pgg000103060 (5)
AN AR A A

FONTAINE ENTERPRISES, INC.

Principal Place of Business Mailing Address
5151 GREENBRIAR DRIVE 5151 GREENBRIAR DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
DO NAT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 12/23/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850715613 Not Applicable
Suite. Apt. #, ele. Suite, Apt. #, atc. o ) - $8.75 additional
EI o m 5. Coerlificate of Status Desired | Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] . E‘ Trust Fund Contribution [ Added to Fees.
Zip Ceuntry Zip Courtry 8. This corporation owes or has paid the current year Intangible
m E] E‘ m Parsonal Property Tax due June 30. [T ves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent S
SMITH, WILLIAM R 81| Name
8191 COLLEGE PARKWAY 82| Street Address (P.O. Box Nurber is Not Acceptable) -
SUITE 300 ———
FORT MYERS FL 33919 &
84| City FL 85| Zip Code

11. Pursuant lo [he provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agfent. ar both, in the State of Flarida. Such chahge was authotized by the corporatlon's beard of directors. ! hereby accept the appointment as registered
ageni, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L.

SIGNATURE

Slgrature, iyped of prntad name of regrsiered ageni end lite i applicabla, (NOTE. Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 12
ALE D 1 DELETE 1.1 TILE I change [ Adaition
NAME FONTAINE, ELJZABETH A 1.2 NAME
sreet aonress | 5151 GREENBRIAR DRIVE 1.3 STREET ADDRESS
GITY-ST-2P FORT MYERS FL 33919 14 CiTY-ST- 7P
TITLE [ DELETE 21 TIILE [T change ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 3P 2, 4CITY-§T- ZiP
THLE 7 DELETE 31 TITLE i change [T Addition
NAME 3.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY- §T- 2P
TITLE [T DELETE 41TTLE I change  TJ Addition
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITV-ST-ZP
TITLE [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-5T-21 5.4 CITV-ST-2IP
TInE I DELETE 6.1 TITLE T Ichenge I Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-IP 6.4 CITY-ST-2IP

14. | hereby cenifg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or frustee empowared to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atiachment with an address. 9/;(/ J

CR2E034 (10/97)



