FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cormommon AT owsiIinT | Apr 27 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # PQ7000064630 (1)
D.AM. YANKEES OF SOUTHWEST FLORIDA, INC.

O

Principal Place of Business Mailing Address
341 VENICE AVE WEST MIH&HFCE AVE WEST
VEI FL 34285 VE 325
NIGE t DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/23/1997
2. Principat Place of Business 2a. Mailing Address P 4. FE| Number Applied For
2112935 PALp BEALH BiLVD[s] Same AS ol 65 -07774aR Not Applicable
Suite, Apt. . elc. Suite, Apt. #, etc. o $8.75 Additional
;l 2—71 8. Cortificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Bo
m FORT MVYELS F i m Trust Fund Contribution O Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 33 QI { 25] S A ;;1 El Personal Property Tax due June 30, [ Yas E’go
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
a1 me
KUNGBELL, ROBERT T JR Fowsranvce GnBer
aH M AVE WEST 82| Street Addrass (P.O. Box Numbar is Not Acceptable}
VENICE FL 34285 R93G __PArm BEACH _ELVvD
B3
B4} City lss Zip Code
EForvy— Myers FL| 1339/¢
13. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation sublnits this statemant for the purpose of changing its registered

office or registered agent, both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ihagwith/and agcept the obligations o, Section 607.0505, Florida Siglutas.

SIGNATURE CD.EABER Phece dent— 5/ 20-9&
Signalee. yped o printod name of reQEtored Bpoant and tie i applicably {NOTE " Registered Agent signatura requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD 7 riETE 11 TME L] Change L] Addilion
HAME GABER, CONSTANCE D 12 NAME
staeer aporess | 474968 GREENBRIAR 1.3 $TREET ADDRESS
CITY-81-2iF MACOMB Mi 48044 14 CITY-$T-2IP
TME vsD T pELETE 21 TITLE [T change™ [ Acdition
MAME HESSLING, LISA M 2.2 NAME
streevaporess | 17920 THIRTEEN MILE ROAD 2.3 STREET ADDRESS
CITY-ST-2IF ROSEVILLE W 48066 2.4 0ITY-5T-2P
TE [J pELETE 31T [T Change [ Addition
NAME 9.2 NAME
SIREET ADORESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34 CITY-5T-7P
TITE [J DeLeTe CATTLE T thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
THLE 1 DELETE 5.1 TITLE [T change  [_J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CY-ST-7P
HTLE [J oELere 61 TILE [T Crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-SF-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axernﬁ!ion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 1eport or supplomanial 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 coiporation or the receiver or trustee smpowerad (o execute this i%:quired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an altachmen! with an address.
ﬁ S0 FF G I 337,

7 ADERAER

QIRNATIIRE:

CR2E034 (10/97)



