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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|orzc§Facr:L?2?:%ﬁo'w\ Secretary Of State

DOCUMENT # P97000067947 (6)

- Fﬂw—ﬁr‘jw;’- L 2

oL et AR0 Conpinatit OO

Mailing Addross

1100 WEST HOMESTEAD ROAD 1100 WEST HOMESTEAD ROAD

LEHIGH ACRES FL 33906 LEHIGH ACRES FL 33336 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] SASE Fowrkr ST 1w 3ASE Fouréen ST @ S-0775575 Nol Appiicab
Sulte, Apt. #, ete. F— Suile. Apt 4, ete. 5. Ceriificate of Status Desired L_J $8'75 Additional
27~| Fee Required

22
City & State | City&State 6. Election Campaign Financing $5.00 may B
m ;ﬂkr M V5R5, FI’ 28—| Fﬂlzf MYw ﬂ" Trust Fund Contribution O Added to Fees

zgi Country |4 Country 8. This corporation owes ar has paid the current year Intangibte
24 370/ El UJA 29-| f; ?a / 30 U-‘A Personal Property Tax due June 30. O ves BDSO

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRAKE, DALTON D 81} Neme okl D. Dear
1100 WEST HOMESTEAD ROAD B2| Sirest AQBA;S‘(;I B‘cﬁl umber is Not Acce 1abs
LEHIGH ACRES FL 33936 | SaSy FowlEr STreet
\.. 84| Ciy Fon.r. MYElZS FL 85 gnﬁleo/

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florjda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Sale of Florida_ Such ctyfnge was authotized by lrx;oration's board of directors. | hereby accept the appoiniment as registored

agent. | am familiar with, and a<:S.pl the obligations of, Section Y7 5054 Fiprida Statktes. : lf/ /
DATEY v

SIGNATURE Qﬁ(—rpu . bM KE

Slgnature, typed of prnted name of tpgpsiered agent and e if ahiﬁ\?%ﬂlc {NCIE Fogiclered Agent signature required whan reinslating) F:

12, OFFICEAS AND DIRECTORS ] 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
1o [T DELERE TITILE PRAELIDRVT L] Change [ Addition | =
T 12 N THosAS & DRAKE §
s | ST ADORESS 13sIReETa0oress | J oY S ol ST. BAST &
“ | onv-st.zp 14CIY-51-21p LBHICH , FL. 3 3T7A &
g TITLE [ beceTe 21 TITLE V. PREBSiHCA WA Thange [ J Addition | O
P wae 22 NAME DALTON D« DR AKE
b | et ao0Ress e3sREETabbiEss | goof 2@ ANAM DBL RIAD

CITY-§T- 2 vacrvstze | FORT MYERS , Fi- 33919

T [J oELeTE LATLE S84,/ TReALVRIL [a% Crange T Addition

NAME 320bME A GR SmePh

STREET ADDRESS 33 QneeT aoveess | S SO aubuﬁ Wopd FPANLWAY

CirY - 57-21P safre-stae | P,

TITLE [T peeese a1fs Change Addition

NAME Iy ERN RN} 0§

<
iy
&
H

!

#

3

r

¥
[

¥

STREET ADDAESS 43 QReeT ADDRESS -4/ 80

CiTY-ST-2P 4adry-sT-zp #A L0, O

TLE |RGETEE 51 ILE CXChange L] Addition
NAME 5.2 NAME =~ s

STREET ADDRESS 5.3 STREET ADDRESS 9-'-'
CITY-5T1-7IP 5.4 CITY-S1-2IP ’

e TJ OELETE 6.1 TITLE L change [T Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CITY-$T- 2P 64 CITY-ST-21P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the infermation
indicated on this ennual reporl gr supplemenlal annual repgat is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of the corpogfilion ot jhe receivgl or truggfe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changayigor off an allachgyent wit address.

/A - /" lﬁ Qa Y ‘1’//]. bp' s G2F o Unnl

r{<r.3s=sys ' glI. ¥ ™ »



