PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

7y FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

- May 20 1998 8:00am
Secretary of State

POCUMENT # PQ7000044757 (7)
FLORIDA WESTSIDE ENTERPRISE, INC.

Principal Place of Businoss

P.O. DRAWER €0205
FT. MYERS FL 33906

Mailing Address

P.O. DRAWER 80205
FT. MYERS FL 33906

1000

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

- 05/20/1997
2. Principal Place of Business 28, Mailing Address 4. FE1 Nurnber Applied For
21|P.O. Box 425 26| 650757917 Not Applicable
Suite, Apt. #, slc. Suite, Apt #, etc $u_75 Additional

_2_7]

5. Certificate of Status Desired O Feo Required

Zip }—‘ Counlry
24] 33970  [»s]  UsaA

22
City & Sffi‘lf-‘ | Cily & Stale 6. Hoction Campaign Financing $5.00 May Be
;ﬂ Lehigh Ac res, _FI-_'_____________ __2_3:] o Trust Fund Contribution O Added to Fees
i Zip Country 8. This corporation awes or has paid the current year Intangible

0] 50]

Personal Property Tax due June 30. E Yos [ No

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent
ROYSTON, ROBERT D JR. 81| Name
STE. 101. 12670 NEW BRITTANY BLVD. 82| Sset Address (P.O. Box Number is Nol Acceptable}
FT. MYERS FL 33907 =
84| City FL 85{ Zip Code

SIGNATURE _____ o

office or registercd agent, or both, w the State of Florida Such chan
agent. | am familiar wilh, and accept the obligalons of, Section 607 0505, Florida Slatutes.

11. Pursuant to the provisions of Sections GO7.0507 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
o wag authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

Signature, l;:N;:I or’prmlnd;;;w- of mg’-silr]vaﬂagl:ﬁl o ttle il l:l‘;;iii cablo (NOTE - Registetad Agont signature required when reinstating) DATE

CR2E034 (10/97)

Block 12 or Block 13 i changed orﬁ«\)
1\,

12. . OFFICERS ANE}_(_)_IH& CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TILE X1 Change T Andition
NAME PAUER, PETER 12 NAME

streer aopaess | P.O.L BOX 425 13 STREET ADDRESS

£Iry-S1-21P LEHIGH ACRES FL 33938 14 CITY-ST-ZIP Lehigh Acres, FL 33970

TIE D [J DELewe 21T % ] Change L] Addition
NAME PAUER, IRMGARD 22 NAME

steeer aoovess | PO, BOX 425 23 STREET ADDRESS

CiTY- 512 LEHIGH ACRES FL 33036 o 2.4 0ITY-ST- 2P Lehigh Acres, FL 33970

TITLE ) oecere ATTMLE Vlff _President | [ change B Addition
NAME 3.2 NAME Willi Schwarzmeier

STREET ADDRESS aastReeTanoness | 237 Joel Blvd.,

CITY-5T-2P L sor-si-ze |Iehigh Acres, FL 33972

TITLE [ DELETE 41TME T change ] addition
NAME 4.2 NAMF

STREET ADDRESS 43 STREET ADDRESS

CITy-51-2p - 44 CY-ST-2P

TLE T DELETE 53 TITLE " Change™ [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 540ITY-5T-2P

TIE T peLene 6.1 TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

GiTY-5T-2IP . 6.4 GITY-ST-2IP

14, 1 hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an
afficer or diragtor of tha corporation or the: receiver or trustee smpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears fn

an atlachimont with an address. w.u_l &" Bnaz‘mae

1 .(\,-{\.__\..__.-E..~n.

i a1 ap A arn 0AO



