SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . N F i L E D

- Secretary of State

DOCU;IVIQEQNST. # S 5 DIVISION OF CORPORATIONS 98 QE'{ 20 Aﬁ tﬁ: 33
vemenn " P97000026272 (9) SECRETARY OF STATE
MAIL BARCODING SERVICES OF SOUTHWEST FLORIDA, IN TALLARASSEE, FLORIDA

i LA AD AT

Principal Place of Business Mailing Addrass
2260 DR MARTIN LUTHER KING BLVD 2260 DR MARTIN LUTHER KING BLVD
FT MYERS FL 33901 FT MYERS FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number g, Applied Far
21 |26 - é5m/ 013 977 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. iti
= uite. Apt. . ete & alen AL 8 N\v 5. Certificate of Status Desired [ $8.75 Additional
22 AN o7 - o Fee Reguired
City & Sudle 'P\\ 1 City & Sg ' i 6. Election Campaign Financing $5.00 May Be
E‘ ) E[ Trust Fund Contribution D Added to Fees
Zp Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
Z} Ei E‘ E‘ Pearsonal Property Tax due June 30. D Yes El No
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
HASS, GOODWIN D JR 81 Name .
2039 SE 15TH ST 82| Street Address (P.O. B&fmﬁrm frecepiable)
CAPE CORAL FL 33904
83 -:-—"’_) v £
84| City FL ss‘ Zip Code

1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registerad agent, or both, in the State of Florlda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obllgations of, section 607.0505, Flotida Statutes.

SIGNATURE

Signatura. typed or printed name of nagltared agent and ttie if appficable. (MOTE: Ragistered Agent signature required when rainstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P U oeere 11 TIME "] change L Additen

NAME HASS, JUSTIN T 12NAME OO0 E rEaaSEsE——0

STREETADDRESS | 318 S 7TTH ST 1.3 STREET ADDRESS 102898011 17005

CITYST-ZIP 1A CROSSE WI 1.4 CITY-ST.ZIP FsreRnnll, 0 kxS0, 00

TITLE v [_ipeETE 23TMLE [ change 1 addition

NAME HASS, CARMEN M 22NAME

STREETADDEESS | 318 S 7TH ST 23STREET ADDRESS

cm-s‘f;fz LA CROSSE Wl 24 CITY-S7-21P _ L

me f ST ] pELeTE 31TIME [ change [ Additon
|| haME HASS, GOODWIN D JR 3.2 NAME

sTresTADORESS | W4338 ST RD 33 3,3 STREET ADDRESS

CITY-ST-ZIP LA CROSSE Wi 54601 3.4 CITY-ST-2ZIP

TILE Ul oriete 41TLE [1 change [ 1 Addition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4ACITY-STZP

TME ] oeLeTE SATINE 1 change 1 acaition

NAME 5.2NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITYST-2IP 54 CITY-ST-ZP

TME [Joeere 6.1TITLE ] chan ddition

NAME 6.2 NAME A

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the infotmaticrf supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify th%ﬁo%ﬁwﬁaﬁon
indicated on this anntal report gr/supplemental annual report is true and accurate and that my signature shall have the same [e]q__al sffect as if made under o2l that | am
an officer or director of the cqrpotation or the receiver or trustee empowered to execute thig-report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if cha ed.oronanattar;hmentwimana refss.
SIGNATURE: ___Aretlis) Iﬂﬁgi@@ R D1~ 8 P33 Bdde,

4076

CR2E034 (5/98)



