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

FILED

PROFIT -
CORPORATICN f 3 p Sandra B
ANNUAL REPORT L N
1998 NS

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

. Mortham

DOCUMENT #

1. Corporabon Name

... A3RABS CATCHERS, INC.

Principal Place of Businass

7300 PENZANCE BLVD #505
FT MYERS FL 33012

2. Principat Place of Business

21]

P97000061046 (3)

h;ll-é;ihng Address

7300 PENZANCE BLVD #505

FT MYERS FL 33812

| IR A

Suite, Apt. ¥, elc

Suile, Apt. #, otc.

a’(&&s DO NOT WRITE IN THIS SPAGE
C"L‘U"L = Oﬁ M 3. Date Incorporated or Qualified
7/07/1997
2a. Mailing Address 4, %LOJD? R ;/,cff lied For
_ Ve Bew 6105C U Dont Nave dre_| o ropiesso

$8.75 Addiional

-2—2—1 ) r;;] ) 6. Certificate of Status Desired O Fes Required
City & Srate Uity & State 6. Election Campaign Financing $5.00 may Bo
23 e 2}12}-* rﬂg@__j:l Trust Fund Gontribution Added to Fees
Zip Country 7in Country B. This corporation owes or has paid the current year Intangible
—2:1 5] . gol 53 q_o [~ a /LY Persanal Property Tax due June 30. [ Yes No
9, Nams and Address of Current Reglatered Agent - 10. Name and Address of New Reglstered Agent
OXLEY, JOSHUA R 81| Name '
7300 PENZANCE BLVD #505 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33012
83
84| City FL Iss Zip Code

1. Pursuant 1o tho provisions of Sections 6070507 and 607 1508, Florda Statutes, the bove-named corporalion submils this statement for the pur
office or registerad agont, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn farmidiar with, and accopt the obligalons of, Section 607.0505, Florida Statutes.

ose of changing Its registarad

officer or daaclar of the corpieration
Block 12 or Block 13 if changaod

SIGNATURE:

indicatad on this annual roporl or suppior

:};W-annunl report is 1
avatiachmertith dross

L pFfaiver or trustee

SIGNATURE . ... ... .

Signat.re, O o r\vulnr-’rjl’lrl RNt i [ (NQOTE" Aepisiered Agenl signature required when reinglating) DATE p
12. T OnERS AND UICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
e D S EEE TATILE [T Change L] Addition | &=
RAME OXLEY, JOSH R 1.2 NAME §
sweeravoeess | 7300 PENZANCE BLVD #505 1.3 STREET ADDRESS &
CirY-ST-2IF FTMYERSFL33012 14DITY- 552 g
TILE D [T pecere 21 THILE [ change [T Addition
HAME BAKER, MARLO N 2.2 NAME
sttt abbess | 7300 PENZANCE BLVD #505 23 STREET ADDRESS
Ciy-S1- 2P FTMYERSFL33912 ZACITY-ST- 2P
L [Toecese 3TTLE [T Ghange [ Addition
NAME 32 NAME
STREE1 ADGRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4_CITY-S1-2P
we | - | R AATILE [ change L Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3STREET ADORESS
CITY-ST-2IP _ L 44CITY-5T-2P
TILE [ pecete S1ILE LI Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$1-2IP L 54 CITY-5T-2IP
i - ) [J DELETE 61VILE [ change L] Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
GNy-$1-2Ip - 8.4 CITY-ST-71P
4. | horeby certly that the informatan supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
cred {0 execute 1his repart as required by Chapler 607, Flarida Statutes; and that my name appears in

o 2 oo /P8 S 278/344

il r e Pl B 2



