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

PROFIT FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O dam

CORPORATION Sandra B, Morthan ——

- ANNUAL RePORT Sacoay ol St Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000004532
rporation Name

Tumble Bus of SW Florida, Inc,

Prgf:(l{:al Plate of Business Malling Address
7 Chatham Street 8707 Chatham Street
Fort MYers , FL 3350@ Fort Myers, FL 33904 DO NOT WRITE IN THIS SPACE
i 3. Datg Incorporated or Qualified
1716797
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26] éig\' _’5 ’33 1215 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired || $8.76 Additional
[22] 27] Fea Requlred
City & Stete City & Stats 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intanglble
24] 25 [20] [30] Personal Property Tax due June 30. Yos [ | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Lisa Oliveira 81| Name
82| Street Address (P.O. Box Number Is Not Acceptable;
8707 Chatham Street ( ptabie)
B3
Fort Myers, FL 33906
84| City F L |85I Zlp Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its
registered office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors, | hereby accept the

appeinimant as ;glj)ered agemmh and ac?jt tha obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ____ Zf &2ec (- AWM 7 onny A, TE

Signalure, lyped or prinled name of registered agent and title if applicable {NOTE: Registared Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DP .. [ oeere L1TILE : O oenge [ adoin |
NAME Lisa Oliveira 1.2 NAME <
sTReeT ADDRESS| 8707 Chatham Street 1.3 STREET ADDRESS 3
ory-st-zp |Fort Myers, FL 33908 14 CIFY. 5T-2IP 8
TITLE (7] oeLere 21 TITLE 7] change (] Addition &
NAME 2,2 NAME <
STREET ADDRES$ 2.3 STREET ADDRESS
CITY . ST-2IP 24 CITY - §T-ZIP
TITLE ] peiete 3ATITLE L] chenge [] Additon
HAME 3.2 NAME
BYREET ADDRESS 3.3 STREET ADDRESS
OTY - $7-21P 34CITY-8T- 2P
TITLE [ oetete 41 TITLE ] change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 87 - 2IP 44CITY-5T. 2P
TITLE (] DELETE 5ATILE ] change (] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2IP 54 CITY - $T- 2P
TITLE [ DELETE 6.1 TITLE _ [ change [ dditon
NAME 6.2 NAME SOOI .4'4' peLicy
STREET ADDRESS 6.3 STREET ADDRESS 15/ 78/38 11 U"'r“5~' b’\
CITY - 5T. 21 6.4 CITY - ST - 2IP ' = ,
14. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118. OT{S)iti glorida Statutas. | further certify that the

information ndicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same tegal effect as If made undar
oath; that | am an officer or direcior r or trustoe ampowered 1o exacute this raport as required by Chapter 807, Florida Statutes; and that
my name appears in Biock 1% or s pndiidchment with an‘address. ' PL = oD 7;/- ¥397

O — 4 7& ¥27- Y93

D NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

T



