Guy M, STRAYHORN (18386-1981)

Nomrwoop R. STRAYHORN (1oi-igss)
Guy R. STRAYHORNW

E. BRUCE STRAYHORN
RicHArRD W. PRINGLE

Division of Corporation
Florida Department of State
P. O. Box 6327

Tallahassee, Florida 32314

RE:

Dear Sir‘fMadam:

STRAYHORN & STRAYHORN

ATTOBNEYS AND COUNSELLORS AT Law
2125 FIirsT STREET, SUITE 200
Forr MYERS, FLORIDA
941/ 334-1269

February 2, 1998

CHANGE OF REGISTERED AGENT FORM

MAITING ADDRESS:
P. O. BOX 1285
Forr MryEeErRs, FL 3zgos

FacsimiLe
041/ 8341060
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Enclosed herein please find our check in the amount of $35.00 for change of registered
agent as indicated on the enclosed form.

If you have any questions or problems, please contact our office. Thank you in advance

for your anticipated cooperat

Jkan
980007
Enclosures

ion.

Sincerely,
Y O Feder=

Kim A. Nixon
Legal Assistant to
E. Bruce Strayhorn
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Foids Depatmet of Sat, Sandra B, Morham, Secetary of Stte

GTATEMENT OF CHANGE OF REGISTERED OFFICE R REGISTERED AGENT
OR BOTHFOR CORPORATIONS

Aursuant o the provisions of sections 607.0! 617.0502, 607,1508, or 617, 1508, Floridz Statutes,
the undersignad corporation organized under the laws of the State of
submits the following statement in order to change its registered office or regist
both, in the State of Fiorids.

éred 89ent, or
1a. The name of the corporation is; _12SCreams, Inc,

1b. The mailing address of the corporation is ; 3954 West Riverside Drive
Fort Mvers, FL 33901

ic. Date of incorporation:___01/20/98

Document number: E28000005726
2. The name and address of the current registered agent and office:

Corporation Service Companvy

, o 8
1201 Havs Street o )
= m
Tallahagsee, FIL. 32301 ) ;-_; s
A I
3. The name and address of the new registered agent and office!iP.0. Box Not Acceptablel ¥5—< O
M
Jean Murphy }.‘L‘; =z
3954 West Riverside Drive %g =
=DM F
Fort Myers, FL 33901 o BT M
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be ide

ntical.
Such change was authorized by resolution duly adopte
§$0 authorized by the board, | :

&)

d by its board of directors or by an officer

- ‘: ) . - i ‘ . ,'7,,, - v 'ﬁ;//_j-?./fr P
Sevanra gl an ot cbam o (Do

Jean Murphy, President
(Prined or typed name and tte)

Heaving been named as registered agent and to accept service of process for the above stated
carporation, {herebyaccegtihe %pommentas re%

! further agree to comply with ti

performance of m

e ;stered agentand agree & actin this capacity.
provisions of all statutes relative to the proper and complete
f y duties, and | am familiar with and accept the obligation of my position as
registered agent.
—— - - 1fas e
{Signature of Registered Agent 7 {Damm)
Y signing on behalf of an entity:

Typed or Primed Name!

{Cepecityi
Divigsion of Corporevens. P.O Box 6377, Teliahassee, FL 37314
SRZEDCT Y 7 Ml .

FILING FEE $35.00
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