FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LS FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am
COIRPORATION p Katherine Harris ecretary Of State

ANNUAL REPORT Secretar’ of State .
1999 DIVISION OF C ORPORATIONS 04-27-1999 90080 008 150.00

DOCUMENT # Pg7000077931

1. Corporation Name

FRANCIS' FORT MYERS TRUCK, AUTO & RV LAND, INC. -

RN

Principal Pla :e of Business Mailing Address T
16065 5. TAMIAMI TRAIL 16085 5. TAMIAMI TRAIL
FORY MYERS FL 33908 FORT MYERS FL 33908
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
09/08/1997
2. Principal ?lace of Business 2a. Mailing Address 4. FEI Nuriber Apphed For
?’ Lza 91'1 133619 ] Not spplicable
Suite, Ap:. #, elc. Suite, Apl. #, elc. . . . iti
}———l “ P P 5. Cerlifca:e of Status Desired O $8 75 Adj‘nmnat
22 ;I _‘ Fee Regtlired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
E] 281 Trust Fund Contribution Added to Fees
Zip Counlry -‘ Zip Country 8. This co poration owes the current year Iitangible
24 25 29 Personal Property Tax Cves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name .
FRANCIS, ROBERT :
16965 S. TAMIAMI TRAIL 82| Street Adiress (P.O. Box Number is Not Acceptable} v
FORT MYERS FL 33908 83
84| city FL 85| Zip Code

11. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named casporation submits this statement for the purpose o changing its r:gistered
office ar regislered agent, or both, in the State o Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the ape sintment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Siatutes.

SIGNATURE -
Signature, typed or printed na ne of registered agent and title of applicable. {NOT:: Registered Agen signature reqs ired when reinstating) DATE a

12, OFFICERS ANI: DIRECTORS o 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [~3]

TIE P [ DELETE 11TITLE CChange  []Aadition E

NAME FRANCIS, ROBERT L 12 NAME 3

smeeTaooress| 35432 BRARRIDGE CR 13 STREET ADDRESS o

CTY-57-2IP FT. MYERS FL 33912 _Busorvsrze &

TITLE ST [(J DELETE 24 TILE {Jcnange  [JAadiion | O |

NAME FRANCIS, SHARON L 22 NAME I

smeeTanortss| 15432 BRIARRIDGE CR. 23 STREET ADDRESS ‘

CITY- ST-2P FT. MYERS FL 33912 2 4CITY-37.2P |

TM.E ] DELETE 31 TILE CJChange [ Addition ;‘!

MAME 32 NAME

STREET ADDRI SS 33 5TREET ADDRESS

OITY-$T-2IP J 34.CITY-ST-2IP

TITLE {1 bELETE 44 TITLE ClCharge [ Addition ‘

NAME 4 2 NAME

STREET ADDR 55 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-§T-2P

TME ["] DELETE —1 51 TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDR 5% 5.3 STREET ADDRESS

CTY-S1-7P 54 CITY-§T- 2P L

TME [ ] DELETE §1TITLE [TJcChange (] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP ] 6.4 CITY. ST-ZIP

14, | hereby certify that the inform.tion supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the i formation
indicated on this annuat report or suppiementa annuat repor is {rye.and

signzlure shail have the same legal effect as if made under oath; that | am an

- 1( execute this rep%as:n ited by Chap er 607, Florida Statutes; and th:t my hame appaears in
address, with ali other like empowereg ;GHL[\

o S GG GFEW ER OF O Date Bavime Prone B




