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

[ comeitey W& rewmmoeer | May 14 1998 8:00am
' ANNUAL REPORT 4

Secretary of State S ecretary Of State

DIVSION OF CORPORATIONS

1998 s
DOCUMENT # P97000061047 (1)

AN S 0

Principal Place of Businoss Mailing Addrass
3 6007 CLAM BAYQU 8007 CLAM BAYOU
! SANIBEL 1SLAND FL 33957 SANIBEL ISLAND FL 33957 ;
y DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
! . 07/10/1997
: 2. Principal Place of Businoss >__2a. Mailing Address 4, FE! Number Applied For
-
Y ] $9-34S5 365 Not Applicable
£ Sulte, Apt. #, eic Suile, Apl. #, etc. iti
i . P 6. Cerlificate of Status Desired O $8.75 Addiionsl
1 @ ;] Fee Required
t —a
E Clty & State City & State 6. Election Cempaign Financing $5.00 Mmay Be
3 23 ;B—l Trust Fund Contribution O Added to Fees
i Zip Couriry P Counlry B. This corporation owes of has paid the curren! year Intangible
v ;] ;s—l ;ﬂ 30‘ Personal Property Tax due June 30, [dves [ONo
8. Name and Address of Current Reglstered Agemt 10. Name and Address of New Raglstered Agent
1

ROBBINS, KATHLEEN 81| Name

6007 GMM BAYOU 82| Street Address (P.0O. Box Number is Mot Acceptable)

SANIBEL ISLAND FL 33957 -

84| City FL 85] Zip Cote

%1, Pursuant to the provisions of Sechans 607 0502 and 607.1508, Florida Slalutes, the above-named corporatian submis 1his statement for the purpose of changing its registered
office or reglsterest agoent, or balh, in the State of #orida. Such change was authorized by 1he corpotation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

CR2ED34 (10/97)

Bignaturc, typsd o prald mirm of renrioed agant and e it apglcatie INOTE Registered Agenl signalure required whon reinstaning) DATE
. 12. TOTFICE RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [Tomewe T T Chenge L] Additon
: NAME ROBBINS, KATHLEEN 12 HAME
sweetaponess | 6007 CLAM BAYOU 1.3 STREET ADDAESS
R I SANIBEL ISLAND FL 33057 14CITY-51- 2P
TinE ) L DELETE 23 10LE LT change L] Acdition
: NAME PRITCHARD, PAULA 2.2 NAME
; smeeTaboress | 8007 CLAM BAYOU 23 STREET ADDRESS
CITY-5T-7F SANIBEL ISLAND FL 33957 2.4 CITY-ST1-2IP
| Tme D T DELETE ATTLE [J Change [T Asdition
: NAME ZALUCK], GEORGE 3.2 NAME
’ sTReeT AoDAEss | 8007 CLAM BAYOU 3 3STREET ADCRESS
: CITY-ST-21P SANIBEL ISLAND FL 33957 34,CITT-5T- 2P
P TILE D 1 okETe 41T0LE [ Change T Adition
. NAME ZALYCK|, ELIOSE 42 NAME
stReer aboness | G007 CLAM BAYOU 49 STHEEY ADDRESS
[T SANIBEL ISLAND FL 33957 440ITY-5T-21
e D mDELETE ST T Change L} Addition
NAME NAPOLITANO, ARTHUR 52 NAME
stReeTapoaess | 6007 CLAM BAYOU 5.3 STREET ADDRESS
CITY-51-2IP SANIBEL ISLAND FL 33857 ) 54 CIFY-S1- 7
TLE D IRDELEIE 6. TITLE L] change [T Addition
HANE NAPOLITANO, JENNIFER 52 NAME
smeeTaporess | 6007 CLAM BAYOU I 6.3 STREET ADDRESS
CIFY - §1- 2P SANIBEL ISLAND FL 33857 6.4 CITY-S1- 2P

14. | hereby carify that the information supplicd with this Ling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplomaenal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or dirgctor of the corporation o the receiver or fruslos empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, of, on an attachment with an address

SR AT I . C W/C "_;_‘..?-SKM:.,J/ ///:'Am,d( Ct) G P G2 /30




