FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNBELIEVABLE ENTERPRISES INC.

DA

Principal Place of Business

4326 DELEON ST,
FT. MYERS FL 33001

Mailing Addross

4326 DELEON §T.
FT. MYERS FL 33901

00 NOT WRITE IN THIS SPACE

Feb 17 1998 8:00am
Secretary of State

M

3. Date Incorporated or Qualified

e = 2 .

ke,

Suite, Apt. ¥, etc.
27

09/05/1997
2, Principal Place of Businoss % 2a. Mailing Addrass 4. FEI Number Applied For
Suits, Apl. #. elc. $8.75 aaditional

5. Certificate of Status Desired ]

Fee Required

2] S

City & State F L City & State 6. Election Campaign Financing $5.00 May Bo
El ‘Fo_p:t 1\4 23N ., v —2;] Trust Fund Contribution Added to Fees
Zip 4 Country Zip Country 8. This corporation owes or has paid 1he current year [ntangible
?ﬂ 335 O \ ?ﬂ LC L El a Parsonal Property Tax due June 30. Yos One
g, Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
CAPPELLO, MARK W B[ Name
)
4328 DELEON ST. B2] Stest Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33901
a3
84| City FL ss] Zip Code

+1. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
cffice or registered agenl, or bath, in the Slate of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accepl! the appointmenl as registered
agent. | am famlliar with, and accept the ohligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE o .
Signiare typnd of prirved nare o feg-stered agent sad thie 1 Appicatie {(NOTI Ragielored Agent signatu’ fequied when reinstaling) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NLE D T DELETE 11 TMLE [T change [T Addition
NAME CAPPELLO, MARK W 12 NAME
steeranoress | 4326 DELEON ST, 12 STREE ADDRESS
LY -5T-2P FT. MYERS FL 33001 14CITY-51-2P
TITLE [J DELETE Z1TNLE T Johange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
OTY- ST-2 2.4 CIY-ST-2P
TLE T DELETE 31 TILE T Jcrange [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-SI-2IP 24 CITY- S1-2P
TINE ] DELETE 43 T0LE T Change ] Addition
NAME 42 M
STREET ADDRESS 43 STREL! ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TILE [ DELETE 51THLE Cthange [ Addition
NAME 5.2 NAME
SFREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-21P
THLE 1 peLETE 61TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P - 5.4 CIY-51- 2P

Block 12 or Block 13 if changed, or on an aitag

ISsAiIATIIOEE,

14. | hereby certify that the information suppliod with this filing does not qualify for the exemplon stated in Saction 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplementat annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporabon or the receiver gr trustee empowered to execute this report

"/

required by Chapter 607, Florida

13/98

atutes; and that my name

appoars in




