FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

— Ty
PROFIT UE TN . FLORIDA DEPARTMENT OF STATE
CORPORATION %’ Katherine Harris
ANNUAL REPORT i 3 Secretary of State
1999 bt ot DIVISION OF CORPORATIONS

DOCUMENT # P97000102408

1. Corporati

FAIRCLOTH.P

me

GTIONS, INC.
Foors & L6 mmation Center, Zne,

Principal Place of Business

Mailing Address

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90080 025 ***150.00

5
|

(ARG AR ENR A

PO BON 6288 POBQX 6288,
FORT MYERS.BEACH FL 33932 FORT S BEACH FL 33332
‘\ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 12/03/1997
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21| 8/ Ouf Siin Cados €1 vd  [6l{7L2¢/ ﬁe,b eccr e 650799659 e Not Applicable
T SUNE AL BIE T T R e S S  Gi A e S et T B i Tt s e 887 Bragditional ===
—] e © 5. Cartifcate of Status Desired~ L1 75 Mqﬂmg
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- . y Be
—zﬂ - Myers Beacs, ~ ;l ~T Myers Begch { ~L Trust Fund Coentribution . Added to Fees
Zip ' -Country Zip Country 8. This corporation owes the current year Intangible
m 33 {?‘ 3 / [Ei vs 62 E‘ ;3 93/ I;l US 4 Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 3
DALLAS, EDWARD A Fav] b4 Chrisitenses
2 P.O. Box Number is Not Al 1abl
17274 SAN CARLOS BLVD, #202 B O e ey sPue,
FORT MYERS BEACH FL 33931 a3
1
84] city P 85] Zip Code
| P~ rmyes Bescs  FL|"|3392/
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and gocept the obligatigns of, Sfc jon 607.0505, Florida Statutes.
SIGNATURE &y 3 //9 / G 9
Stgnature, typad or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0 XDELETE 14 TME D/recto ~ [ Change XAddition pa
NavE FAIRCLOTH, SHARON 12NAME Favl W, Chrnstensen 3
steetaooresst 19370 LUANNE LN usweETaRess | 0 26/ Reb ecea Aue, g
crv-st-ze. | FORT MYERS FL 33908 wonvstze | Ay Myers Pedch, Sl 2323/ E_
TME [} I DELETE 21TILE ’ 4 ClChange L Addition | ©
NAME FAIRCLOTH, KEVIN 22 NAME
streetaporess| 11370 EUANNE LN 2.3 STREET ADDRESS e e
stz —|cFORT-MYERS FL' 33008 - “Nzacnvsrae T i ; T T
TILE U DELETE 34 TME [Change [ Addition | |
A i
NAME 32ZNAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 14 CITY-ST-TP
TME [0 DELETE 44TILE [JChange [ Addition
NAME_ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-21F
TILE [ DELETE 5.1TME DiChangs  [JAddtion| |
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP p
TME [J DELETE S1TILE ClChange [ Addiion |% *
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS ]
CITY-ST-2P 6.4 CITY-ST-ZIP

SIGNATURE:

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same

tegal effect as if made under oath; that | am an )

officer or director of the corporation or the receiver or trustee empowered 10 exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
-

4304 4 IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//5{6}? 29

Daytime Phone #



