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

[ oo, g#E emsmeze | May 06 1998 8:00am
' ANNUAL REPORT [T

S s Secretary of State

1998

DQCUMENT # P97000032353 (9)
DRIFTER'S INC.

E Principal Place of Business Mailing Address
¥ 1517 88 47TH TER 1517 SE 47TH TER
i APE CORAL FL 33804 CAPE CORAL FL 33004
DO NOT WRITE (N THIS SPACE
" 3. Date Incorporated or Qualified
' _ 04/09/1997
| 2. Principal Place of Busingss #a. Mailing Address 4. FEI Number Applied For
: Suite, Apl. #, efc. Suite, Apt. #, ete. i
£ P o P 6. Cariificate of Status Desired O $875 Adaitional
Pz —ams ;l Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E . o —z—lﬂ o Trust Fund Contribution O Added to Fees
; Zip Counlry Zip Country 8. This corporation owes of has paid the currer) year Intangible
: ;‘ E] ;ﬂ sﬂ Personal Property Yax due June 30. Ep\"es [ No
. g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
i ROGERS, VIRGIL 81| Name
- (]
E’; 1617 SE 47TH TER 82| Street Address (P.0. Box Number is Not Accoptable)
{ CAPE CORAL FL 33904 _
i 84| City FL 85] Zip Code

! 11. Pursuant 10 the provisions of Sections 607.0502 and G07. 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
¥ office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

% | SIGNATURE
¥

Sigraiture . typed or printed name o gsiored agent mnd tile 1 appicatle (NETE- Regislered Agenl signalure raguired when renstalng] DATE =
12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ &)
VILE Db [ becere 11 TTLE T hange 1] Avaition | &=
HAME ROGERS, VIRGIL 1.2 NAME §
B smeeraoness | 5213 SEAGULL CT 1.3 STREET ADDRESS &
r | onv-st-ze CAPE CORAL FL. 33904 - 14 CITY-S1- 20 8
o] nme DST LT OELETE ZUTITLE Tl Change [ Additon |O
; NAME ROGERS, JEANNETTE 22 NAME
| smeerapomess | 8213 SEAGULL CT 2.9 STREET ADDRESS
P [omv-grze CAPE CORAL FL 33904 2 40iTy-51- 2P
o] me [ pecere 31TILE [T Change [ Addition
El HAME 2.2 NAME
%’ STREET ADDRESS 4.3 STREET ADDRESS
% CITY-$T-21P 34.CITY-§1-2P
Lol e [T otLere 1 TITLE : T change [ Addition
T €2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o L400TY-ST- 7P
TLE [T DELETE 51TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-21P ‘
TITLE LI DELETE 1TIME “Tlchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2P 64 CiTY-51-7P

14, | hereby certify that tho information supplied wilh this filing doos nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport of supplemental ainual feporl is true and accurate and that my signature shall have the same tegal sffect as if madé under oath; that | am an
officer or director of the corparation or the: receier or lruslee empowerodAdexdcute this reporl as required by Chapter 807, Fjorida Statutes; and that my name appears in

Block 12 or Block 13 1 changed, or on an mmr;%wiﬂan agdreg / ’V/
AR Bl B . 41#’1 - A ’ ﬁ”/jl/ 4 ; 4‘




