FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 21 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Sial Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000062696

. Corporation Name
DO OVER Twe.
Principal Placa of Business ) '_""""_MEI.HQ Address
Hi2s CI&/&MO AVE 309 S.E. 18TH STREET
SPAcE K-F CAPE CORAL, FL 33990 DO NOT WRITE IN THIS SPACE
T. MYEK F{, 239 3. Dale Incorporated or Qualified
F e o 07/18/97
2 Principal Placa of Business 2a. Mailing Address 4, Number Applied For
&W qrs (’/ﬁfﬂfdw/ﬂué’ lz6] 309 S.E. 18TH STREET F(} 07G30%0 ot applicaic
Sute, Apl. #, ele.

0 $8.75 Asditional

5. Certificate of Status Desired Fee Requirad

Sulte Apt. #, gtc
W Syace K-F

City & State , 3 " Cily & Stalo 6. Election Campaign Financing $5.00 May Bs
j FT ﬂ‘f&e.s F(, i e ngPE CORAL FLORIDA Trusi Fund Contribution J Added to Fees
) Connitry i Cal r"'“ B. This corporation owes ar has paid the current year Intangible
-355’&! 2?] U,S, o 29i 33990 ﬂ - Parsonal Property Tax dug June 30. KXves [Ono
9. Name and Address of Current Reglslared Agent 10. Name and Address of New Reglstored Agent
Bt

"BEvID J. MANIN
82| Streot Address (P.O. Box Number Is Not Acceplable)
309 S.B. 18TH STREET

83

84

. CildAPE CORAL FL 85| Zj 3005%)

11. Pursuant lo the provisions "ol Soctions 6070507 snd 6071508, T lotida Siatutos, the above-rameod corporalion submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Flaida Such change was authoriz, caiporation's board of directors. | hereby accept the appoiniment as regislered
1;3

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statu
signatuse DAVID J, MANIN, PRESIDENT L — 04/29/98

EgrAte. Iypedt o pomtecl e o4 10 r Teroch ingent nond D1 af foeabi T ENOT Tiogistorod A srgnatine pauired whon roinstatngy DATE —_
12, OFTICERS AND DIRFCTORS 13/ ADDITIONS/GHANGES [0 OFFICERS AND DIRECTORS IN 12 %
THE T CJ GELETE T TIILE D/P/S/T KT Change [T Addifion |
RAME 12 NAME DAVID J, MANIN §
STREET ADDRESS waswerooress | 309 S.E, 18TH STREET o
CY-51-2P _ o 140I1Y-81-218 CAPE _CORAL, FL 33980 &
TLE U] Decere 21 TILE [Tchange [T Addition <2
HAME 2.2 NAME
STREET ADDRESS . 2.3 STRFET ADDRESS
CITY-§1-2IP I . } 2 4CITY-5T-2P
e C1 DELETE 31 TME T Change [ Addition
HAME h 3.7 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
CITY-ST-2IP 34 COY-ST-2P
[ ] DELETE 411LE [T Change T Addition
NAME 4.2 WAME
STREET ADORESS 43 STREE] ADDRESS
CITY-ST-2P N o B 44 01Y-5T-2IP
T [ oeLere 517I1LE ] Changg__ [T addition
NAME 5.2 NAME éjg
STREET ADDRESS 5.3 STREET ADDRESS S ) 9\ '
¢ITy-ST-2P B 54L11Y-57-7IP
TITLE T "] vELETE RN TJchange [T Addition
HAME £.2 NAME Lot o o ] e s N B
STREET ADDRESS £.3 SIREET AIDRESS ~5/22/38--01104~-D32
CITY-ST-2IP o B4 CITY-51- 7P L, BN
14, | hareby certify that Ino wiforimation supplied with this filing does not qualify for the axemption staled in Section 118.07(3)(1), Florida Statutes. | fusther corlify that the information

indicated on 1hls annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of Tiustee empowered to execule this repon as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Bleck 13 d changed. or an an attachment wilh an address.

MAVTD T MANMTA DD TRV - A /4/ e £ o N e



