FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000000899 (9)

C.A. ENGLUND'S DEL, INC.

Principal Place of Business

50 PINE ISLAND ROAD
N FT MYERS FL 33903

Mailing Address

50 PINE ISLAND ROAD
N FT MYERS FL 33903-9718

R RROAR AR

3a, Date of Last Report

3. Date Incorporated or Qualified

: 12/31/1996
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
m E‘ Mot Applicable
Suile, Apt. 4, etc Suite, Apl. 4, atc. o $8.75 adstional
—2—2-1 2;] 5. Certificale of Status Desired 0 Fee Required
| City & State | Oty s State 6. Election Campaign Financing $5.00 May Bs
23J 2;' Trust Fund Contribution Addad to Fees
Zip ___ Country Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24] 25 29 [30] Floriga Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersg Agent
81
ENGLUND, CARL Narmo
50 PINE ISLAND ROAD {,/‘ 82| Strest Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33003 -
84| City FL 86 Zip Code

agent. | am familiar with, and accept the obligations ol, Section 607 0505; Florida Statutes.
SIGNATURE

11. Pursuanl to the provis:ons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation'’s board of directors. | hareby accept the appointment as registerad

appears in Block 12 or Block 13 il changed, or an an altachment with an address.

signature: Qo /B SOUIRED

Signatwra . lyped o printad name of 1agistered agent end tie if applicable {NOTE: Registered Agent signature taguired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D J DELETE 11 TITLE [dthenge T Addition | G5
NAME ENGLUND, CARL 1.2 NAME §
steer aooaess | 1633 DANIELS DRIVE 1,3 STREET ADDRESS &
orv-si-z¢ | N FT MYERS FL 33817 14 CITY -ST- 2P &
TIME D [T DELETE 21TME L Change [ Adaition | O
NAME ENGLUND, CAROL 22MAME
sreet anokess | 1633 DANIELS DRIVE 2.3 STREET ADDRESS
ry-st-2e | N FT MYERS FL 33917 . 2 A LITY-S1-2P
TTLE ] DECETE 31TILE I change 1T Addition
NAME 32 NAME
STRTE 1 ADDRESS 3.3 STREEY ADDRESS
CIY-ST-21P 34_CITY-ST-2P
TiILE (] DELETE $1TME CJ change L Asdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTy-51-20 44 TITY-51-21P
TILE [ DRLETE 5.1 TME Tl change [ Addition
HAME 5.2 NAME
SIREET ADPRESS 5.3 STREET ADORESS
CITY-51-7# 5.4 CITY-8T-21P
TITLE [T oELETE 6.1 TITLE O Change ~ [J Aadition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1-21P 6.4 CITY-ST-TP
14. | cio hereby cerlfy that the information supplied with this filing does nol qualiy

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
informalion indicated on this annual report or supplemenlal annual reporl is true and accurale and that my signature shall have the'same legal eflect as if made under oath, that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this re,

port as required by Chapter 607, Floride Statules; and that my name

SIGNATURE ANG TYPED OF FRINTED NARE OF SIGHING OFFICER OR DIRECTOR .

| 3!*1 l]‘f’l q41-991~ 7492

Dale Daytime Phone ¥ mow



