FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

O]

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂpam
Secretary of State
CIVISION OF £ORPORATIONS

DOCUMENT #

1. Corparation Mame

GATORVILLE, ING.

P97000004340 (0)

Principal Place of Business

PEBON-E04
ELMERE-FE-32306

Polbog 65031
Vivs Beach, FLZ2GLS

Mailing Address

“P-C-BOR-6204
R MEREEL-33906,

PodBox LSoI3t
Vivp Brach, FL329LS

9B0CT 23 AMIil: 49

SECRETARY OF SIATE
TALLAMASSEE, FLORIDA

BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/10/1997

4, FEI Number

Applied Far

2. Principal Place of Business 2a. Mailing Address
|21] 2] Lbs-~0U3%i62 Not Applicabie
- Suite, Apt. #, els. Suite, Apt. #, ete. . . K $8.75 Additional
E‘ e o E[ o - e — 5 i _Cfmﬁcate ij ta}u; 7D’e§ir7ec§ ¥ . Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;I Trus{ Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 —2-5—| E‘ Ef Persanal Property Tax due June 30, E ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
1
SCHIETELBEIN, NICHOLAS R PN Wicwotas R Denie Felbein
1615 RED CEDAR DR B2} Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907 rgc  2aRP DU St
83
84| City \}‘ |as l Zip Code
_ tve Bt ach FL |"i359(>
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpcration submits this statement Jor the purpose of changing its regisiered

office or registered agent, or both, Iin the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S ‘7/ 29]9¢
Signature, lypad or ponted name v g U hicable, (NDTE. Registerad Agant signature raquired when reinstating) , D E
12. QFFICERSARID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ?V&hd.awl-/ﬁ ecvid }D\f&c 1 DELETE 1.1 TITLE [ Tchange T Addition
NAME toy 1.2 NAME N
STREET ADDRESS Mhahsian f R, Sew ‘e Vo TREET ADDAESS en&
1983 22R° O S.we 13 STREET
CIFY-ST-21P NEvrn (RpAer FL O RB2906 7. 1.4 CITY-ST-Z1P
TInE v [ Toree 21 TILE B [J change ] Addition
NAME 2.2 NAME 1000 ""1'_-":'31"";““8
STREET ADDRESS 2.3 STREET ADDRESS -10/2855 *-UTT]BS‘——Dl!_J
' Sl SR SO - - . -2t s JI S SR - 130t & WL g W
CITY -5T-2P 2.4 CITY - ST-ZIP ) i = AT
TITLE ] CELETE 3.1 TITLE [ crange  [1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-§T-2IP
TE LT DELETE S1TILE [T change T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-ST- ZIP
TILE 1 DELETE 5.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-5T-2IP o
TITLE L] DELETE 6.1 TILE @:hange ddtion
NAME 6.2 NAME /f[//\
STREET ADORESS 6.3 STREET ADDRESS \
CITY-§T-2IP 6.4 CITY-ST-2IF

indicated on
Block 12 or Block 13 if changed, or or an attachment with an address.

QICNATLHIBE- 4

b o s IEQUIRED

14. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
is annual report or supplemental annual repost is true and accurats and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the recelver or rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/07)

‘?/Af/ 28 (& 41770 ~1223



