SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09/15/99: $589 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF GORPORATIONS

FILED
Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90005 041 ***550.00

1999

DOCUMENT # PQgn00013647

GREATER SOUTH WEST FLORIDA RECON INC.

. e

Uoes e W

//

Mailing Address

210G ROCKFILL ROAD
FORT MYERS FL 33916

Principal Place of Business 1

2100 ROCKFILL ROAD "
FORT- MYERS FL 33916

IO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21} - 26] 65-0819606 Not Applicable
ite, Apt. #, ete. ite, Apt. ¥, stc. o
Sutte, Apt. #8te. | Suite, Apt. # ete - - 5. Ceriificate of Status Deslred I:' $8.75_Add'|t£nal
El —2?] Fee Reguired
City & State - City & State 6. Election Campaign Financing $5.00 May Be
E] ’ _2;| Trust Fund Contiibution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year _
24 2] |20 |30 |mangible Personal Property. [l ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A . 81| Name
. .- THOMSON, ROBERT G CT _Corporation System
82| Street Address {P.O. Box Number is Mot Acceplable)
2100 ROCKFILL ROAD 1200 S. Pine Island Road
* FORT MYERS FL 33916 5 e —
T U TR PP 84l G . 85| Zip Code
- | e A ti’lantatlon FL 131%324

office or registered
agent. | am fa

11, Puyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits

ent, or both, in the State of Florida. Such chiange was authorized by the
iigf adth, an ept the obligatiéns ofpgaction 807505, Florida Statytes, mi%
”spmmmsacmm

this statement for tha purpose of changing its registered
irectors. | hereby accept the gppointment as registered

79599

P
B

SIGNATURE '

Signature, typed ar printed nama of registared agent and titi if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oecete 14 TME [ change [ Addition
RAME THOMSON, ROBERT G 1.2 NAME
streeraooress | 2100 ROCKFILL ROAD 1.3 STREET ADDRESS
cvsTaP FORT MYERS FL 33916 14 CITVSTZIP :
Tme (] beiete 24TIME ] change [ addiion
NAME 2.2 NAME
STREET ADORESS L 23STREETADORESS. | . . — .=
e 24 CITYST-ZP
Tme : [ oetete 3 TME [ change [_] addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST.2P 34 CTYSTZP
TME [ petete 41 TME U] change || mgdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TgE [ 1 oetete 51 TME [ change [ Addton
NAME 5.2 NAME
STREETAGDRESS 5.3 STREET ADDRESS
CITESTZR 54 CITY-ST-ZP
T (] oEeTe 61TLE T change ] additon
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITYST.ZP 6.4 CITY-ST-ZP

14. | hereby cerify that the informa
indicated on this annugl-raport or shppiemental a
an officer or director
in Blogk 12 or Block

SIGNATURE:

al repo

jon supplied with this {iling does not qualify for the exemption stated in section 119.07(3)(i), Fiorida
i3 true and accurate and that my signature shall have the same I
diver ortrusteg\empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears

Statutes. | further certify that the information
al effect as if made under oath; that i am

Daytime Phone #

0097586

CR2E034 (5/99)




