03291999-90023-020-5150.00-$150.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Havris
g\NN UAL REPORT Secratary of State
! 1999 - DIVISION OF CORPORATIONS

DOCUMENT # P98000013274

NORTH FORT MYERS FL 33900

COMPACT THACTOFI SERVICES, INC.
Principal Pl;c; A'of Busines‘s- : Malling Address
943 LAKEVIEW OR - 43 LAKEVIEW OR

NORTH FORT MYERS FL 30903

FILED

Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90023 020 ***150.00

A BAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

02/09/1998

2. Principal Place of Business 2a. Mailing Addrass 4.[:1 Number T § Applied For
21l 26 S-0RI 2R Qé : Not Appilcabie
Sulle, Apt. #, elc. Suite, Apt. #, etc. ’ $8.T5 Acdiional
e U L SN ) RO | 8. Certicats of Siatus Dosired: O Fee Required ‘
City & State City & State 6. Election Campalign Financing $5.00 May Be ;
[23] - - - - R T . - e - - =rf— Trust Fund Contdbuton - .- .  Addedtofees . |
Zip Country Zip Gountry 8. This corporation owes the current year Intangiple
m Izs ! ;l [5’ : Personal Property Tax, BSMyes ONo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agént
81| Name !
FISHER, LEIGH M
1506 SE 40TH ST. STEB 2| Street Address (P.O. Box Number is Not Acceptable)
t .
CAPE CORAL FL 33904 5 ,
84| City FL asl Zip Code

SIGNATURE

9. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named oo?oraﬂon submis this staternent for the purpose of changing its registered
offico or ragistered agenl, or both, in the State of Florida. Such chan
egent. | am famillas with, and accept the obligations of, Section 607,

was authorized by the corporation
S, Florida Statutes,

's board of direclors. | hereby accepl the appaintmant as reglstered

14. | hereby certify that tha information supplied with
indicated on this ennual report or supp
officer or director of the corporation.or
Block 12 or Block 13 if changed, or on §

SHATURE: A/ L0t o ‘ 70749

il e“ig & \I."

grmantal annuat
e raceiver of ustae empowered to execpte this report as required by Chapier 607, Flo
attagchment with an address, with all otijer like empgwered.

this fiting does not qualify for the ption stated in S

: .7/ y
3
XNT SENRGAFFICER D

report Is true and accurate and that my signeture shall have hé 3ame lagal

# ?
e '.. AN

'e, Seore Lry °U'iee Presidu&

119.07(3)i), Florida Statutes.  further certify that the irdormation
fact as if mada under oath; that ) am an
ide Statutes; and that my name appaars in

HDGPr-4/543

Daytime Fhone ¥

) &

\ g ’.l

Tignadure, Typed or priried name of regisiersd agent and ¥ie i appicable. (NGTE: Ragistared Agand sighatume requimd when reinstatng) OATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P1D _ LI DELETE 11TME : [QChange  CJAddion | ,
NAME VITITOE, JEFFREY D. 12NME ]
smreeTacoress| 943 LAKEVIEW DR 1.3 STREET ADORESS g
arestze ) NORTH FORYT MYERS FL 33803 14 CITY-ST-2P &
ME vsD : L] OELETE 2ATMLE CJChange  JAdton] &
NAME VITTOE, REGINA PINAME
sesTADoress| 943 LAKEVIEW DR 2ISTREETADORESS |
aTY-5T-2p NORTH FORT MYERS FL. 33803 24CTY.GF- 2P
- . |-TRE. B I . . [JDELETE = §3aawme . . L . _ ... .DcChnege  []Adston .
— Aiiﬁv':': emede L e s - — 2 e e HNA!E“ - - _ _ P ___'
STREETADORESS 33 STREETADORESS
CITY-S1-29 . 34, CITY-ST. 2P
TME [J DELETE AV TME DCrange [ Aadiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P AACITY-ST-ZP
TME [J DELETE 54 TITLE Ochacgs [ Asditon
NAME 52 NAME .
STREET ADDRESS 53 STREETADDRESS
ar{r.st.z;p SACITY-ST-2F
TLE JoRLETE 61TIME Cichange [ Aatiban
HAME SZNAME
STREET ACRESS 63 STREET ADDRESS .
CITY-ST- 29 6A CITY. 5T.ZP |
r




