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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P97000023860 (4)
MORRIS ENTERPRISES, INC. OF SOUTHWEST FLORIDA

il

AN

Principal Plage of Businoss Mailing Address
C/O ROBERT D. ROYSTON. JR. G/O ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD 12670 NEW BRITTANY BLVD
FORT MYERS FL 33607 FORT MYERS FL 33007 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 03/17/1997 ]
2. Principal Placa of Business L;_:a, Mailing Address 4. FEI Number | [Applied Far |
21] 4503 SW S5th Place 26 65-0738949 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. iti
——I uile. Ap el = wie. Ap el 5. Certificate of Status Desired Od $8'75 Adq|l|onal
22 2;] Fee Required
Cily & State Gily & Stale 6. Elsction Campaign Financing $5.00 MayBe
»| cape_Coral, 28] Trust Fund Conlribution Added to Fees
Zip Couniry _p Country 8. This corporation owes or has paid the current year Inlangible
. 33914 25 UsSa 291 30 Personal Property Tax due Jung 30. Blves [dno
9, Nama and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
ROYSTON, ROBERT D JR 81 Name
12370 NEW BH‘TTANY BLVD 82| Strect Address (P.0. Box Number is Mot Acceptable)
FORT MYERS FL 33807 -
84| City FL 85| Zip Code

11. Pursuanti to the prowsions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE e, I L] .
SIgnature typrod of printed namao of registered agen and tila o apphsatie {NCIE Ragistared Agent signature requirun when reinslating) DATE
12. OFTICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] DFLETE LITILE P,5,T [ change  [cAdaition
HAME MORRIS, JON W 12 NAME
stacer aooress | 4503 SW STH PL 13 STROFY ADDRESS
CITY-ST-2Ip CAPE CORAL FL 33914 _ 140I7Y-5T-7IP
TITLE 7 DELETE 2HILE (J Charge [ Additan
NAME 2.2 NAME
STAEET ADDRESS 23 5TREET ADDRESS
GiTY-S1-21P ) 2.4 CITY-S1-71P
TME  + [T oEcere 31T/TLE T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§Y-21p _ B 34, CiYY-81-71P ]
THLE [T DeLETE 41 TLE D Change [ Aaditian
NAME 4,2 RAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-1P 445/TY-51- 2P
TTLE [T oeLete 517ME LI Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-S1- 71P
TITLE T DErETE 61 TLE T Change™ ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-ST- ZIP
14. | hereby cerlify that the informgliem supplicd with this filing does not qualify for the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further cerlity that the information

pplemental anrual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

o ar il iver or trystoe empowgered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in
L or o\h an addgass,
A 2//9/47 &2 ) 2N

indicated on this annual repd
rOrporal
Block 12 or Biack 13 ychangoeg

e R e B R A ek BB B

CR2E034 (10/37)



