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

PPR(()DFI; FLORIDA DEPARTMENT OF STATE Feb 2 7, 1 998 8 . 00 am
ANNUAL REFORT ey Secretary of State

DIVISION OF GORPORATIONS

1998
DOCUMENT # P97000101727 (0)

1, Corporation Name

C.R. EARLES ENTERPRISES INC.

[T

Principal Place of Business Mailing Address
17221 SAN GARLOS BLVD. 1500 COLONIAL BLYD. SUITE 103
FORT MYERS FL 33531 FORT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] L5-DB03 LS q Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. iti
u-UI—E‘ ‘E - - e = e - e— D——E—C . 5. Certificate of Stalus Desired D $8'75 Adc!monal
2 —2'_’] Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
23 ) ;l Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;\ E‘ ;‘ 30 Personal Property Tax cue June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLIGAN, JOHN P JR \ 81 Name
1500 COLONIAL BLVD. SUITE 103 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
a3
8d; City FL 85| Zip Code

11, Pursuarnt ta the pravisians of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrhent as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and ttla it applicabia. {NDTE: Ragisierad Agen Signature requited: when rainsiatng) QATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TITLE [JChange [ Addition
NAME EARLES, CHARLES R 1.2 NAME
staeer aboess | 3603 KNOLEWOOD RD. 1.3 STREFT ADDRESS
LTy-5T- 7P FORT MYERS FL 33919 14 CITY-ST-2P
TMLE D [T DELETE 21TITLE 1 Change | Addition
NAME HUNTER EARLES, PATRICIA 22 NAME
sineer sooness | 3603 KNOLLWOQOD RD. 23 STREET ADDRESS . ‘
ivsze | FORTMYERSFU33919 ~  — — - 7 " Nosonwsrp | 7777 T e “Rpes s
TITLE F pELETE 31TILE . [Tchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34, CITY- §T-ZP
TILE ] DELETE 4.1 TITLE ] Change ] Addition
HAME 4.2 NAME
STAEET ADDRESS 4 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
TLE ] DELETE 5.1TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-7IP
TITLE ] oecETE 61 TILE TT Change [ Asditian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-21P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 1o execute this fepon as required by Chapter 607, Flonda Statuies, and hat My name appears in
Block 12 or Block 13 if changed, or on an attachment with an ress.

SIGNATURE: e 5 QUIRED )//7/@”/

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 0008811

rR2FEO24 [1NA7



