' (04/23{1997
. 2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Appliad For
21] o] A -NT738330 Not Applicable
- Sulte, Apt. 4. elc. Suite, Apt. ¥, etc. i - i
e A 5. Certficate of Status Desired [ $8.75 Aaditione!
h 22 } __E . Foe Required
Chy & State City & State €. Election Campaign Financing $5.00 May Bo
|23} 28 Trust Fund Contribution Added to Feos
2p Country Zp Country B. This corporation owes or has paid the current year Intangible
24 |29 301 Personal Property Tax due June 30 Yes Beﬂo
D $. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
CUSHION, WILLIAM E 81} Name
1417 DEL PRADO BLVD 82[ Strest Addiess (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33980
83
g4| Ciy FL as] Zip Codo

o

o e

P NS S

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

DOCUMENT #

1. Gorporation Name

0z US, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

May 11 1998 8:00am
Secretary of State

P97000036372 (5)

A G

Principal Place of Busingss

$07-¢ PONDELLA ROAD
NORTH FORT MYERS FL 33903

1. 'Pi_rsuanl tothe provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of
office or reglstarod agent, or both, in the State of Florida Such change was aulhorized by 1he carporation’s board of directors, | hereby accept the appointment as registerad

Mailing Address

507-2 FONDELLA ROAD
NORTH FORT MYERS FL 33903

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

changing its registered

agent. | am femiliar with. and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE __ -
Slgnalre, typea o pred narme ol ""{’_‘f‘fmi ﬁg"":LEE!E. ALl (NGTE: Rogistared Agent signature roquired when reinslating DATE

12. T GiRICEHS AND DIRE GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D | BEEE r\.l TITLE Presvdeny L. ﬂ(:hangu [T Addition
e  FRESHWATERS, PATRICIA o Templin, Patricia

: stheer aovress | 616 SOUTHWEST 47TH TERRACE 1asTReET aDDRESs | iy o &5 Podem AVE 1C

: CTY.St-21p CAPECORALFL 33903 vovstak AN AE- MNMYErs  #Hl 33903

- TME T peLere 21 THILE I [T Change [ Addition

NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS

o CIY-5T1-2P o 2.4 CITY-ST-2IF

: Tme T oeLere 3TLE T Change™ [T Addition
NAE 32 NAME
STREET ADDRESS 33STRLFT ADDRESS
CIY-$1-7PF o 34 CITY- 5728
T T oetere 41THLE [ Change ] Addition
NAME 4 2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
omy-s1-zp (4 e e 44 CITY-ST-21P
TME : T peete S1TILE "I Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 81- 21 . 54 CITY-§1-2IP
me T oEEE 6.1 TIME [T cvange  TT adawion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP ) B 64 CITY-81-20p
14, | hereby cerbly that the information supplicad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annuat report or supplemantal annual roporl is trug and accurate and that my signature shall havae the sams lega! effect as if made under oath; that 1 am an
officer or diractor of the corparation of the rooeiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Black 13 if ch, cl, or on an altachmegt with an address
] . L]
| SIGNATURE: Q\ ~J ey

CR2E034 (10/57)



