, 1999

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000006722

PUEBLO BONITO PARTNERS. INC.

Principal Place of Business

FORT MYERS FL 33919

1520 ROYAL PALM SOUARE BLVD SUITE 360

Mailing Address

1520 ROYAL PALM SQUARE BLVD SUITE 380
FORT MYERS FL 33919

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90031 050 ***158.75

RV

DO NOT WRITE IN THIS SPACE

2]

27

3. Date Incorporated or Qualifed
01/21/1998
2. Principal Place of Business 2a. Mailing Address 4. ?}lumber Applied For
;l E| 5- -Oﬁ I 0‘/ '7( Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
u P uite. Ap 8 5. - Certifcate of Status Desired [(' $8 75 Additional

Fee Required

24 25

[30]

’u;l

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23! E} Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes the current year intangible

Parsonal Property Tax. [yes [INo

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

HAMLN, CUBRS D ’
1205 M E AVENUE WEST 8
RA ON Bt 342 83

81| Name

Gowan A AfNowp

L]

Sirfgb Ac;!.d_reS}(E% Bomj‘?ijs‘N Rcmtabge& Bl"’ g,

84

Cit\ﬁ_ '\V\M

FL | 27977

office or registered
agent. | am familiar

d accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provigfon$ of Sections 607.0502 and 607.1508, Flonda Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
enyl or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Vel tg

»
SIGNATURE Signatyra, typad or printed name of registered agent and title if apphcable. &;:{szgmam Agent siﬁa%l%)m'.:uli;?when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME by [J DELETE 14 TME CiChange [ Addtion
NAME e ¢ Mrv 12 NAME
seeT aoorEss| UYL W ( Greg - Woods Cur 13 STREET ADDRESS
orv-stze | PR e v P qe 5 14 CITY-87-21P
TME D v S'\'" [J DELETE 24TILE [QChange  []Addition
e Qowen A Adpod 22ne
STREETADDRESS| G0} voulc) L4 2.3 STREET ADDRESS
CTY-S1-2P 42 r% vew h o 3314905 2.4CITY-ST-2P
TME 7 [ DELETE 31TME “[JChange [ Addition
NAME vl el Mo 32 NAME
STREET ADDRESS Z—ﬂ‘z“‘md CAnde 3.3 STREET ADDRESS
CITY- ST 29 wisvelle K‘f L1 o> 34.CITY-51-2P
TMEe o (] DELETE S1ATITLE CiChange [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY. ST-2IP 44 GITY-8T-ZIP
TILE [ DELETE 51TITLE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-ZIP 54 CITY-57-2P
TME [ CELEYE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-ST-2ZP

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation g the receiver 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 changed, orfonjan attachment with an address, with all other like empowered.

SIGNATURE: Ve A p oo

(o

tiole4 aul 135 §ov9

CR2E034 (11/98)

| Sy Futirm e oo 3



