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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O Oam
CORPORATION B 4 Sandra B. Mortham y *
ANNUAL REPORT LT3 Secratary of State S t f S t t
1998 DIVISION OF CORPORATIONS GCI'G aI y 0 a e
DO VT P97000054117 (1)
CLEVILL CO.
Principal Place of Business Mailng Addrass ”mlm "I II'" ||||| ||m||m IIIII IIII“I"’“III "m"m IIII IIII
2036 HEMLEY PL. 2008 HENLEY PL.
FT. MYERS FL 33801 FT. MYERS FL 33501
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1997
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Numher : Applied For
21 m 5—0 L] %\_(9__%?- 5 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, et
22 A ;;I vie-Ap ee 6. Cortificate of Status Desired | s"z’ﬁzsn:qdj:i?al
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] E;l Trust Fund Contribution | Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the cyrgnt year Intangible
;I 25 ;ﬂ ;0-] Personal Property Tax due June 30. Yes [ e
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Fsgistered Agent
REVIL, CLAUDE G 1| Name
2038 HENLEY PL. 82| Street Address (P.Q. Box Number is Nat Acceptable)
FT. MYERS FL 33601
83
84| City FL as[ Zip Code

11. Fursuant 1o the provisions of Soctions 607 0502 and 807, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato ol f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligaetions of, Section 607.0505, Florida Statutes.

SIGNATURE __ R
Signatire, typed o prnipd Namo o tegstored agont and e 1* agpte ablp (NOTE Registared Agent signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [JoeLere 11TLE [T change [T Aduition
NAME REVIL, CLAUDE G 1.2 NAME
seeer apoaess | 2038 HENLEY PL. 1.3 STREET ADORESS
TY-ST-2P FT. MYERS FL 33901 14 CITY-SF- 2P
fim ‘7 pErete 21 TMLE I change [ Adation
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-sT-1¢ 2. 4CITY-S1-2P
INLE | REETE 3.11MLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34.0ITY-51-21P
TITLE [T oeeete 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTY-S1-2W 44 CITY-$T-2P
TLE L] oeLETe 51TMLE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 5.4 GiTY-ST-2P
e [T oELETE 61 THLE Llchange [ Addition
HAME 5.2 RAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2% 64 GITY-ST-2IP
14. | hereby cerlify that the informaly atutes. | further certify thgll the information

suppliad with this fiing does not qualify for the exemﬁtion stated in Saction 119.07{3)i}, Flori
supplemeontal annual report is trus and accurate and that my signature shall have the same |

ation or the receivor or trustee empowared ta axecute this report as required by Chapler 607, F
od. or on an allachinent with an addres‘s.

h; that | am an
e appears in

affact as if made under

indicated on this annual repo) da S 4 th
ida Statutes; and that my

officer or direclor of the cor
Block 12 or Block 13 if ch,

CR2E034 (10/97)

SIGNATURE: V¥ el <4 L vl \ /L / 28 ful




