FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State
DIVISION OF CCRPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

COMMERCIAL DEFENSIVE DRIVING SCHOOL, INC.

Principal Place of Business

1040 MARAVILLA AVE.,
FT. MYERS FL 33301

Mailing Address

1540 MARAVILLA AVE.
FT. MYERS FL 3330

00O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

_08/01/1097

2, Principal Place of Business
21]

Sulle, Apl. ¥, etc.
22]

2a. Miﬁng Address

26) O BOK lg’?

4, FE! Number

05'O7g"{ 53;)\

Applied For
Not Applicabls

Suite, Apt #, etc

$8.75 Additional
Fea Reguired

O

&. Cenificate of Status Desired

27]
City & State I C&r State F L 6. Election Campaign Financing $5.00 May Be
E] 2ﬂ ' M \‘ ers I Trust Fund Contribution Added to Fess
Zip Country 7ip ; Country 8. This corporation owas or has paid the cyrrens year Intangible
- | l .
m 2ﬂ 2ﬂ_33q 09\ 30| L‘. 6 H Personal Properly Tax due June 30. E“fes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WYATT, SUE G 8| Namo
1940 MARAV".LA AVE. 82| Streeol Address {P.O. Box Number is Nol Acceplable)
FT. MYERS FL 33901
a3
84| City 85| Zip Code

FL

11. Pursuant Lo the provisions of Scclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or holh, in the State of florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Seclion 6070505, Florida Statutes.

SIGNATURE ___ _— . e

Signature, Do of prnlecd nas e of regestened agent e it al..”h: anle (HOTE " Registored Agaonl signalure 18quired when reinstaling) DATE c
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [T beLeTe 11 THILE P/ 7 T thange T Addition =4
NAME 1.2 NAME Sue G‘ w a_{.—l— §
STREET ADDRESS 13 STAEET ADDRESS A4 ™ ofo Vi H O ﬁv&nuﬂ. i}
LTy - 51-21P 14CITY-51-2P F. Myers, FL 33901 &
TLE T DELETE 21 10LE V] 5 ' [T Change D Addtion |O
e 27 Kb MOV\W}UCP ('_)grf,sc)KSl '
STREET ADDRESS 23 STREEY ADDRESS irCl e
CiTY-ST-2P 2 4CIY-5T-7P qf\? :7 ?:l-. ;{&3 € r§ FL 239/7
THLE [T DELETE 31 TITLE ! d [Tchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE ADDRESS
CiTy-ST-2P 34.CITY-ST-2IP
TITLE [ DELETE 41TMLE [T change [T Addition
NAME 4.2 NAMF
STREET ADDAESS 43 STREFT ADDRESS
cimy-ST-2p 44 CITY-§1-2P
TILE [ DELETE 5ATITLE [ change.  [J Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY - §T-2IF
TE T oeLeTE 6.1 TITLE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-§T-2P 6.4 CITY-5T-2IP
14, 1 hereby certify that the informatian supptied with this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee cmpowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

v L

‘f:C‘.,_I”' “]llh#‘\

Moz 00 Qul. 07 1QLl))



