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

PROFIT FLORIOA DEPARTMENT OF STATE May 04 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # P97000082116 (9)

ey RO

W ON L

w2k ot s e

Princlpa! Place of Businoss Mailing Address
15171 BAIN ROAD 15171 BAIN ROAD
- FT. MYERS FL 33808 FT. MYERS FL 33908
5 DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
% 2. Principal Place of Busingss | 2a. Mailing Addrass 4. FEd Number Applied For
e 25 s Aot Applicable
Suite, Apt. #, elc. ite, Apt. 4, etc. i
ulie. Apt 8. @ Sulte. Apt 4. eto 5. Cerlificate of Status Desired [ $8.75 Addional
E 27 Fea Requlred
: City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren! year intangible
m EI ~ o @7 o m Parsonal Property Tax due June 30. Yes [ MNo
9. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Reglstered Agent
T T T 81 Name - —
£ EVASCO, GRACE | Hon AL WEaM ER
15171 BAIN ROAD 82| Streal Address_gF"O.\?ox Numb@s Not Acceplable)
FT. MYERS FL 33008 1<) A RO

® F7. MY ERS, :FL,‘ 2 J08

B4 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions BO7 0502 and 607.1508, Florida Statutes, The above-named corporalian submits this statemant for the purpose of changing its registerad
office or ragistered ago r both, inthe Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamllia 1, and acggmmaobhganons of, Section 607.0505, Forida Statutes.
sanature ___Wepenes/ T HO AL WE GMETR 9!/1,’7/6 ¢
Signature, typey ;mrn 1 teire of togpedvere agent aocd bl o apglic Al (MO Fegistared Agenl signalure required wher reinstaling) DATE p

12. ___OFFICEAS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D TR 1T D [T Ghange pLaaditon |2
NAME EVASCO, GRACE 12 NAME “riHeHAS WE GNER §
streeraporess | 15171 BAIN ROAD st aooress | S O BaAaad RO g
CATY-5T-2P FT. MYERS FL 33808 wowste | FT- MY ER £, L 3908 o
TIE [T beeeve 217TE TJ Change [ Audifien |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-8T- 2P L 2. 40I1Y-51-7IP
THLE [T oevete LATIIEE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ewest-2p | o 34.CITY-§1-21
TTLE ] DECETE 4.1 TILE [T Change [T Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS

£ ] CIY-ST-2P - 44CITY-ST-2P
TITLE [ DECETE 5.1 TITLE [I change 1 Addition
HNAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

| cry-sT-2p _ 54 CITY-ST-2P _
TILE 3 DELETE 6.1 TIHE [T change L1 Addition

oo | NAME 6.2 NAME

E STREET ADORESS 63 STREET ADDRESS

4

= | cmvst-zp 64 CITY-ST-2P

H 14, | hareby certiy that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

& indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an

officer or diraclar of the corporalion or the receiver o rustee omipowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 f changed, or on an aliachment with an address.

. ~—
FYr .  SYP LRI Y™ /_/-.. N N ! ri L' IV M P o l./:[ﬁ i .~ ""/?J?/qif’ LF([}«?{[ 1




