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‘FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

98 APR29 PM 3: 03

DOCUMENT #

1. Corparation Namo

P97000030330 (9)

DIVERSIFIED RETAIL OF SW FLORIDA, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Businoss
16520 SOUTH TAMIAMI TRAIL

Mailing Address
16520 SOUTH TAMIAMI TRAIL

A0 A

SUITE 18124 SUITE 15124
FT MYERS FL 33908 FT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 04/03/1997
2. Principal Plgce or Busme s 2a. Mailing Address 4. FEI Number Applied Far
2] HI2 L«D L«'e 1B pesze € Tiamen ¥ G612 (£~ TR Not Applicablo
Suite, Apt. #, etc Suile, Apt. #, et $B8.75 Additional
E‘] B ;ﬂ / 8 _ Z‘f 6. Certiticate of Status Desired [ Fee Required
City & Stale City & Slalg 8. Election Campaign Financing $5.00 Ma
. -— - - . y Be
-2;| F-l . MYWS *"_I:- 25] ¥ ] NA YE QS FL- Trust Fund Contribution Added o Feas
Zip N Counlry | 2y CO“”W B. This corporation owes or has paid the current year Intangible
;I 33%\ 25] LEE,,, ] '330(38 30 L_EE Personal Proparty Tax due June 30. Yes [:] No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED B1| Name
343 ALMERM AVENUE 82| Streot Adcdress {(P.Q. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL Ias Zip Code

:
4
3
¥
¥

11, Pursuant to the provisions of Sochions 6070502 and 607.1508, Flonda Statutes, the above namad colporahon submits this stalement for the purpose of changing its registered
office or registered agemt, or bolh, in the State of ¢ lorida Such change was suthorized b e ¢

agent. | am familiar wilt, and accepd the obl
SIGNATURE

PO
igations of, Seclion 6070005, 1. -id) Statutcs

" ard o decors, | hereby aceepl the appointment s registered

[ —

E
1
E.
H

Y o

B

Signature. lyped o prtuest nane of walorod af,?nﬁbus'tm(mtf:;q.iu abie (NUE - Rogisterad Agent signalure requirad when .,.Tfl" ! T ‘1>
12, OrEIGE RS AND DIRE CTORS 13. ACDITIOl  IANGES TO OFFICERE A SIN12
T PDST A N G 11 TITLE e unage L Addilion |
NAME EGLSEDER, SHAWN C 12 NAME '
stacer appress | 98520 SOUTH TAMIAMI TRAIL 13 STREET ADDRESS )
CITY - ST-2P FT MYERS FL 33808 - 1ACIY-5T- 7P o -
TITLE DELLTE 21 TILE
e - -{15, fﬂ ”’~l8--—LlII HE-—1024
STREEY 25 SIRECT ADDRESS HAER] S S U" DD ”‘***ISD- ]:":l
CITY- ST o L 2 4 CITY-ST- 21
LE [ T okLETE 31 TILE [ ctange L1 Agdilion
HAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-ST-2IP B 34.CITY-S1- 24P
TMLE [T ofLeTe 41 11LE T JcChange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY. §1-21P R . 44CITY-S1- 7P
TITLE [T DELETE 51 TIILE T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- $T-2P i _ 5400751 2IP . W\
ME [J oFLETE 64 TNLE Cfgfpe\” ] Addition
HAME 62 NAME f‘,ﬁ K
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-2p /) 64 0iTY-S1- 2P

14. | heraby certily that the mformalicn supphce

indicated on this annua! repart ar_supplemer

officer or director of the corpargfigh or th 1

Bilock 12 or Block 13 if chan

PN g ep—

i
laghmient with an address.

el oA =i h

th jhis tling does not qualify for the exemption slated in Section 119.07(3)). Florida Stalules. | further cerify that the information
al ghinunl report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an
oo tusice empowered {0 exccute this repoert as required by Chapter 807, Flonda Statutes; and that my name appears in

g e F R

CR2E034 (10/97)



