FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 18, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT SEC,;,W of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000101727

1. Corporation Name

C.A. EARLES ENTERPRISES INC.

02-18-1999 90023 002 ***150.00

L

Principal Place of Business Mailing Address
7221 SAN GARLOS BLVD. 1500 COLONIAL BLVD. SUITE 103 . -, .
“ORT MYERS FL 33931 FORT MYERS FL 333907 ’
DO NOT WRITE IN THIS SPAGE -
3. Date Incorporated or Qualifed ‘ IR e —[
12/01/1997 R,
*. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
i ‘E\ 650803659 ) Not Applicable | ’;
] Suite, Apt. ¥, etc. m Sufte. Apt. #, etc 5. Ceitifcate of Status Desired  [] $8|=;795Fi::|.?ilr:l:c’inal
City & State City & State 6. Election Campaign Financing 0 "$5.00 May Be
] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangibie
L [E] ;gl ’;l Personal Property Tax. O Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - - ...z
' 81] Name : Y
... MILLIGAN, JOHN P JR : _ i - SN
L 1500 COLON'AL BLVD. SUITE 1 03 82/ Street Address (P.Q. Box Number is NoF Acceptable)
FORT MYERS FL 33907 7 R oy
84| City 85" Zip' Code .
Pﬁrsuanf to iﬁe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaiemént for the purpose !T changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.8505, Florida $tatutes. .- .
IGNATURE
Slgnature, typed or printed nams of registersd agent and title if appiicable. {NOTE: Reqisterad Agent signature required when rainstating) . Ve - . DATE ] N 8 :
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D -
LE D [ DELETE 1.1 TTLE R [OChange [ Addition E :
vE EARLES, CHARLES R 1.2 NAME 3
eeTappress( 3603 KNOLLWOOD RD. 1.3 STREET ADDRESS o
Y-ST-ZP FORT MYERS FL 33919 14 CITY-ST-2ZIP : &
E D [ DELETE 24 TMLE ’ [OChange [ Addition | ©O
E HUNTER EARLES, PATRICIA 22 NAME
eetaporess) 3603 KNOLLWOOD RD. 23 STREET ADDRESS ‘ o
-ST.2P FORT MYERS FL 33919 . 2.4 CITY-5T-2PP : ’ R S
E L [ DELETE 31TME "~ OChenge D,*\dfi@ﬁon‘
* 3.2 NAME o
33 STREET ADORESS .
34, CITY-ST-2P A
[] DELETE 41 TME
E ) B 4.2 NAME
ET ADDRESS o 4.3 STREET ADDRESS
-ST-2IP 44 CITY-§T-2IP . . -
{3 DELETE 51 TIMLE . ) [IChange - [ Addition
5.2 NAME R : n ,
ETADDRESS| 53 STREET ADDRESS
ST-ZiP - 54 CTY-87-2IP L. S
SR [ DELETE BATITLE [CJChange [ Addition
- 6.2 NAME
eraoDRESS| . - 63 STREET ADDRESS
ST.7IP o 84 CITY-5T-2IP

| hereby ceitify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo ‘- supplemental annual report is trve 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 co dtion or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in _ .

Block 12 or Block 13:if chang yent with an address, with all other like empowered. - i . . .
Ih9fP7 shaimsy




