SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON QR BEFORE 09/30/98: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IGGY B8'S BACK DOOR, INC.

Principal Place of Business

Malling Address

FILED
Jul 16 1998 8:00am
Secretary of State

OO A

24]

28]

20

[30]

Parsonal Properly Tax due June 30.

6 W SUGARLAND HWY 916 W SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quallfisd
e 10/17/1997
2. Principal Place of Business __ga. Malling Address 4, FEI Number Applied For
21] ' 26] £5-0800718 Not Applicable
Sulte, Apt. #, etc. ite, Apt. #, etc. iti
ufte, Apt. ¥, etc | Sulte. ApL#. elo 5. Certificate of Status Desired [:] $8.75 Additionat
-EI 27| Fea Reguired
City & State __ City & Stete 6. Election Campalign Financing $5.00 mayBe
E - Zﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible

Yas D Na

9. Name and Address of Current Reglstored Agent

10. Name and Address of New Reglstered Agent

DAVIS, THOMAS J
1401 KIMDALE ST
LEHIGH ACRES FL 33938

81| Name

82| Street Addrass (P.O. Box Number Is Nol Acceptabla)

83

84| City

asl Zip Cods

FL

14. Pursuant to the provisions of sections 607.0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
offica or ragistered agent, or both, in tha Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered

agent. | am {amitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, typed or prnlad name cT(_r;)gE;m;! sgent and tite B applicable (NOTE: Ragistered Agant slghature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] pELeTe 13 TITLE h i
NAME 1.2 NAME P/V/S/T/D DCange [)_(_l Addition
STREETADDRESS LasmReeraopess | SuSan Mercedes
CIFY-STZP 14 CITV-5T20 70 Yeomans Avenue
TiTLE I:] DELETE ZATITLE LaBelle r FL 33935 D Change D Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY.5T-2P
TTE [Joecere BATILE (] change [] Asdition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY.ST21P 34 CITY-STZIP
TE [ oeete 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-2IP
TITLE [ oewere 54 TIMLE D Change |_] Addition
NAME 52 NAME
STREEYTADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
L (I oeLere eATITLE 1 changs T Agdtion
NAME 6.2 NAME
STREET ADDRESS 6.3 8TREET ADDRESS
CITY-5T-ZIP §.4 CITY-57-ZIP

14. | heroby ceni

that the information su
indicated on this annual repor or sup

0

lied with this filing does not qualify for the exemption stated in seclion 118.07(3)(i), Florida Statutes. | further certify that the Information
mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Siatutes; and that my name appears

In Block 12 or Block 13 If changed, or on an attachmeni with an address.

et vt e r i 3 N s NP B THEE L

CR2E034 (5/98)



