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

PROFIT SRS FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . OO
CORPORATION £y Sandra B. Mortham pr i am
ANNUAL REPORT / Secretary of State S f S
1998 % DIVISION OF CORPORATIONS ecretal , 0 tate
D MENT # ( )
DQCUMEN PS7000089819 (1
FERN FALLS, INC.
0 0
$71 AUSTIN CREEK ROAD POST OFFICE BOX 228
CAZADERD CA 95421 CAZADERD CA 05421
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ) 10/17/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
m . ZGJ 65 - O -, q Ooq O Nol Applicable
E'I Suto. Apt. 0. el ;I Sulto. Apl. # clo 5. Certificate of Status Desired y $li-;5':‘::jmnal
City & State City & State 8. Election Campaign Financing _ $5.00 May Bs
23 ;I Trust Fund Contribution Ol Added 1o Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
;l m _ a 30 Personal Property Tax due June 3Q. ves [dNo
9. Name and Address of _Cu_rrem Registerad Agent 10. Name and Address of New Reglstered Agent
ARTUSO, THERESA 81| Neme
4560-E-MATFHEW-DRAIVE 82| Stest Addrgss [P 0. Box Number is Not Accpptable)
FORT MYERS FL 33005~ | &a%5  [liag p oad
84| City 85| Zip Code
FL |*| 22408

11. Pursuent to the provisions of Sections 607 0502 and £07.1508, Flarida Slaiutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
affice or registered agent, or hoth, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, anc acceept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Stgnature, typaed or prRlod Bate B pegeeioned aygent aod Bl appicabile {NOTE Regstered Agert signature required whan reinslating) DATE
12. OFF ICE RS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLere 11T0LE S Changs [ Addition
NAME BURNER, PETER B 12 NAME
staeet aporess | 1560-E MATTHEW ORIVE 139TheET ADDRESS | AP as55 H 'qq"“"b"h“""‘ Poack _
ony-st-2e FORT MYERS FL 33007 - 14017y -51-2P Fort HYens Fl.. 3 gq o5
THLE DELETE 21TILE Change Addition
NAME 22 NAME \bUIMbh’\V, ""l"fd 1 DARAEL
STREET ADDRESS 2asmheeT anoness | AO© AAAMER noad
CAY-5T-2IP 2. 4CITY-ST-2P CAZLDCHO califonin @54l
TME ] DELETE 31TLE Clchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-s1-21P 3.4, CITY-ST-7IP
e [ pEceTe 41 TMLE [ change T addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-5T- 2P
e [T DeLete 5.9 TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CiTY-$T-21P 54 CITY-ST-2P
TMe [J DELETE 611IILE [ Cnange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-§T-7IP
14. | hareby certify thal the informatian suppied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual [ supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of corporaliyy or the: recaoiver or frustee empowerad to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block f3 if changeg, gr on an attachment with an address

CICNATIHRE: { hm.____ Ve trEA P B uANZ? '-tlalqe» 707:652'6108

CR2E034 (10/97)



