FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ._ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000016039 (4)

e Tt

L | 4510 SW STH AVE 4510 SW 5TH AVE
CAPE CORAL FL 33004 CAPE CORAL FL 33004

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2/14/1997
¢ [ 2 Princlpal Piace of Business 28 Mailing Address 4. FElNumber W = Applied For
" — y
P2 26] n Not Applicable
H Sufte, Apt. #, etc. Suite, Apt #, etc. iti
P - P B. Cerificale of Status Desied [ $8.75 dditional
£ E 27—) Fee Retuired
* City & Stale . | __ Ciy&Sate . . 6. Elaction Campaign Financing $5.00 May Bs
P 28] Trust Fund Conlribution | Addad to Fees
é Zip Country L Zin Country 8. This corporation awes or has paid the current year intangible
K ’m 25 28 30 Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LOMBARDO, ANTHONY 81| Name
4510 3W 5TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
, CAPE CORAL FL 33004
£ « 83
£ Y
(. B4/ City F Llas Zip Code
] ; 11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bath, in the State of Florida_ Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section 807.0505, Florida Statutes

SIGNATURE - R
Signature. typed o prinfed namae al tegeslered aqent ang e it applcatlo [NOTE Registersd Agent signaturs raquired whon rainstating) DATE R\

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11TITLE L) change ™ LI Addiion”| 3=
NAME LOMBARDO, ANTHONY 1.2 HAME §
streeraooaess | 4510 SW 5TH AVE 1.3 STREET ADDRESS 8
CRY- 51-2P CAPE CORAL FL 33904 14CITY-51-27 &

i T [ DELETE 2ATNLE [J change [T Addition | O

¢

¥o| name 22 NAME

k- | STREEY ADDRESS 2.3 STREET ADDRESS

B

#1 oimy-S1-2P 2 4CITy-51-21P

Ei] e . L] DELETE JATILE LT change [T Addition

T e ‘ 32NAME

E STREET ADDRESS ‘ 33 STREET ADDRESS

£ ] omv-sr-ze 34.CTY-$1-2P

*;“ TIVLE LT DELETE LATITLE L change LT Addition

o | N 4.2 NAME

5, | smeer avoRess 43 STREET ADDRESS

£ ] omv.grzp 44Cy-ST-2P ‘

2[ wme “[Toriewr S1TILE T Change [T Addition |
RAME 5.2 NAME i
STREEF ADDRESS 5.3 STREET ADDRESS
Cmy-Sr-21P §ACITY-S1-2IP
TILE [J oreete 6.1TITLE T change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADIDRESS
Cy-s1-2IF 6.4 CiTY-S1- 2P :
14, { hereby cerlify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlily that the information .

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal ! am an L
: officer or diractor of the carporation of the receiver of Truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in i
: Block 12 or Block 13 il changed, gr on an attachment with an address, T

F Y. YL Iy ™ oA L {



