,04071999-90033-044-8150.00-$150.00 F IL E D

| FLORIDA DEPARTMENT OF &IATE A r 07, 1999 8:00 am

PROFIT
CORPORATION Katherino Marris
R PORT i Hern ecretary of State |
1999 DIVISION OF GORPORATIONS 04-07-1999 90033 044 ***150.00
DOCUMENT #
DOCUMENT # PQ8000011657
WOLVERINE SUBPOENA & SECRETARIAL SERVICE, INC.
* O R
Principal Place of Business Mailing Address
17485 DUOUESNE RD 17485 DUQUESNE RD
FOAT NYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE Th THIS SPACE
3. Date Incorporated or Qualifed
02/04/1998
2. Principal Place of Business 2a. Mailng Address ELNumbe, Appiied For
21) 26 & ? /] 9\5 Not Applicable
Suite, Apt. #, etc. Suite, ApL. ¥, etc. %$8.75 Adoitonal )
= 7 8. Certifcate of Status Desired 0 Foo Required )
A cwaSme_ . el Oy 8 St s s s SR oD 26 Elaction, Campaign Financing~ i == $5. 00 MayBa——— |
2 (28] Trust Fund Confribution Addad to Faes
Zp Country Zip Country 8. This corporation owes the current year Intengible
24 28] ™ [30] Personal Propesty Tax. es  [ONe
9. Nams and Add of Curren? Regisiered Agent 10. Nama and Address of New Rogistered Agant
81} Name
HEYBOER, NORMAN
17485 DUQUESNE RD . 82| Street Address {F.O. Box Nurnber is Not Accaptabie)
FORT MYERS FL 33812 B ,
B4| Chy 85| Zip Code
~ FL [
11. Purguant o the provisions of Secunns 607 0502 and 607.1508, Florkia Statutes, the above-nemed ration submits this statement far the purposa of changing ita registered
office or registered agent, or both, in the State of Florida, Such change was suthorized by the on's boand of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and aceopt the obligations of, Section 607 . Florida Statutes. '
SIGNATURE "
TRnatie, Tyyed O prinied name of FgRTEN0d Spent and E1e § Sppicable. TROTE: Fingritiied AQert S0FaRaY rWGuired whe: reinatatng) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12 § !
me D {J DELETE 11TME CiChange JMdm) &
NAE .| HEYBOER, NORMAN 12HaE 3
sreeTaooress) 17485 DUQUESNE RD 13STREET ADDRESS a3
crv.sr.ze | FORT MYERS FL 33912 14CITY-ST.29 ?j .
™E [ DELETE 24TME ‘ Ocange  [JAditn | ©
NAME 12 NANE
CITY-5T-29 2 4 CITY-BT-2P !
- ._‘JE"E P ) I T Tl 3 i it —-i[j DELETE LARILIT SO PP e - -~DF‘W‘D°=—-.D:“‘?!‘..|B!‘ ..-.-\I
NAME A2NAME N ) ) B B .
T ETREETADCRERS [~ EE———— = N S ETREETADDAESS .
CITY-ST-2P ) 34.CITY-ST-07 !
TME L} DELETE LITME Ocrargs  [lAddton ;
NAME « ZNAME
STREET ADDRESS! ’ 43 STREET ADCRESS '
cmv.gr.2e A4CITY-ST.2P . i
e [ DELETE SITAE [CJChange  [JAddition , ES
NAME SINAME : 1
STREETADDRESS| 5.3 $TREET ADDRESS ' i
Y. ST 18 SACHTY-ST.2P ' i
TME . " [JDELETE 6.1 TE OCrenge  [JAddition i
NAME ‘ . 82NAVE .
STREET ADDRESS . 63 STREET ADDRESS
CITY. ST-ZF , BACITY-ST-ZP !

14. | hareby certify that the Information supplied with this filing does n! quallfy for the exemption stated in Saction 119.07(3N), Florida Statutes. | further certify that the information :
indk:atad on this armual report or supplemental annual repart is and pecurate and that my signature shall have the same legal effect as 1f made under oath, thet \ am an '
of tha corporation of the receiver or lru red to exsecute this report as requlred by Chapter 807, Florida Statutes: and that my name appears in

Biod\ 12 or Block 13 if changed, or on an attacly an dddress, with all other fike empowered.
' /09 -
Df- / Daytime Fhone £

) 1»”-.__‘_.,.
.z '\...'4'.( N
o

SIGNATURE:




