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

PROFIT ) FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000011796 (4)

1. Corporation Name

FAIR HILL CORPORATION, INC.

A AR A

Principal Flace of Business - Mauhﬁﬁ Address
#1774 EDGEWOOD AVENUE 41724 EDGEWOOD AVENUE
FORT MYERS FL 33916 FORT MYERS FL 33816
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
,,,,,,, R 0210511997
2. Principat Place of Businoss 2n. Mailng Address 4, FEI Number Applied For
211106 HANCOCK BRIDGE PKWY  |26] 65-0725233 Not Applicable
Suita, Apt. #, oic Suile, Apt. #, ete:. L ) $8.75 Additionat
'—2;] UNIT D-16 '{d , 5. Certificate of Status Desired O Foo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] CAPE CORAL, FLORIDA e8] Trust Fund Conlribution Added 10 Fees
Zp Courtlry . dp Country B. This corporation owes or has paid the current year Intangible
24 33990 s 1EE  l=8] 30| Parsonal Praperty Tax due June 30. Kl ves  [J Mo
9. Name and Address of pyrygq@__l}qg!s_t_eleiggont 10. Name and Address of New Reglstered Agent
ALIMENTI, JEAN 81| Name
4174 EDGEWOOD AVENUE B2| Streot Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33916

83

84| Ciy F L

11, Pursuant to the provisions of Soctions 607 0007 and 6071508, Florida Statules, the abiove-named corporation submils this stalement for the pUrpose of changing its regislered
office or regislered agenl, or both, in the State of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am farminar with, and accept the obhgations of, Section 607.0505, Florida Siatutes,

SIGNATURE ___ _ _

Sigatore. Typd o printedd e of regislonad ageot and Hie i applcatie (NOTE: Aogwsined Agenl Bignaluta requared whon renstating) DATE
12. e OrrICE @\N_“QEFC_TO@ ” I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPS [T orEi T D/P/S/T [ Change ] Adgtien
NAME ALIMENTL, JEAN 12 NAME
sweeTavveess | 4174 EDGEWOOD AVENUE 13 STREET ADDAESS

CIY-§1-21P FORT MYERS FL 33816 o ] 1afiy-st-ze
TE T ot z1fine [Jchange [ Addiliﬁ—‘

NAME
STREET ADDRESS 2 3R TREET ADDRESS
City-st-21p

85| Zip Code

[J Change [ Addition

TITLE T ' bt f{_ff—“
NAME
STREET ADDRESS S REET ADDRESS
cay-SY-2p

[ Change [ Audition

TITLE oo _hii‘A--_ﬁD‘[ﬁ_ﬁE—_——
RAME
STREET ADORESS e T ADDRESS
CiFy-SI-2P

[ JChange  T_F Addition

e - T oeLeie
HAME
STREET ADDAFSS FET ADDRESS
CITY - 81- 21

TITiE I W TS " Change LT Addition

NAME

STREET ADDRESS

CHY-5T-21P _ e o

14. | hereby cerlity thal the inforrmalion supplied wilh this fiing doos nol qualify for t
ingicated on this annuat reporl ar supplemerntal annual report is true and accur.

officer or director ol the corporation 6r the receiver o Trustoe empowerad 10 ox
ith an address

T ADDRESS

ST- TP
tion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: thal | am an

| repon as required by Chaptor GO7, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 If ghangod, or on an atlachment
LY
-
SIGNATURE{ . {eaL Qﬁowf:lﬁ

EAN ALIMENTI 01/19/98 (941) 458-4044




