04291999-90071-032-$150.00-5150.00
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B v rmEr e m et e g o o= +

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT CF STATE
Katherlne Harris .
Secratary of Stale 7
DIVISION OF (:ORPORJ;rnONS

1. Corporation Name

DOCUMENT # pgg8000028532

z
/

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 032 ***150.00

SIGNATUFRE

RELEEF, INC. .
Principat Place of Business Mailing Address I _l I m :
%50 MOODY 30,0104 90 MOCDY RD.#134 !
FT. MYERS FL 33903 FT. MYERS FL 33900 )

DO NOT WRITE IN THI 3 SPACE .
f 3. Dale Inomporated of Qualifed |
: 03/26/1958 5
7. Principal Place of Business Za. Mailing Address 4. FEI Nutnber q q Z Appl ed For :
21] [26] M - OX Z 5 Not .\pglicabla :
Suita, AL L. ¥, etc. Suite, Apt. #, etc. e $8.75 Agditional !
ya pes §. Cerifce'e of Status Desired [ Fee Required f
| Cityd Stz e - City & Stale- 8. Elactior” Campaign Financing $5.00 hayBe— | "1~
;] ?ﬂ - Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This coporation owes the current year | angible
;;I [;;] 29 m Person il Property Tax. ves  [Ino
9. Name and Addiess of Current Registersd Agent 10. Name wnd Address of New Registerai Agent
81| Name
WINSLOW, CARL H JRESQ.
2256 HEITMAN ST 82| Street Address (P.0O. Box Number is Not Acceptable)
FT. MYERS FL 33501 a3
84! Ciy FL asl Zip Cide
1. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Florda Statutes, the above-namad ccrporation submils this statement for the purpose of changing its ragistered
offica cr registerad agent. or bo.h, in the State cf Florida. Such change was .uthorized by the corpori tion's board of cireclors. | hereby accapt the ap oiniment as reg stered
agrent.  am familiar with, and ac cept the obligations of, Section 807.0505, Flirida Statules.

14. | hereby centify that the infg
indiceted on 1his annuat repo;
office " o director of the co
Bfock 12 or Block 13 if charped, g

SIGNATURE:
: \

Sighutrs, lyped & prried fa 1e Of regiiared A0S and tike  appacatie TNGT T Hagistered Agent Lignaiure rech Fad Wheh renstatng) BATE o
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D i
TME DvP [T DELETE 11TME Cichange  [JAdaiton | = ;
HAME WEST, CHUCK 12 AN 3 |
smeetaporrss| 8880 STAGHORN WAY 1.1 STREET ADDRESS it
OITY-ST-2P FT. MYERS FL 33508 14 CIYY-ST-2P N ;
TnE PCEQ [T DELETE 21TME Clchange  CiAddtion | O »
RAME HILLS, SCOTT 22 NAME '
streeTaporsss| 950 MOODY RD.,#134 23 STREET ADORESS ;
) FT. MYERS FL 33903 24CY.5T-2P '
1ME ST [ DELETE 31TME [Jchenge  []Addition :
NAME HUS, scotr . kI
street aporess| 950 MOODY RD. #134 - “FasmeeraooREss| - - e

| emvestze FT. MYERS FL 33903 34_CINY.ST-29
TME [] DELETE 4ATME [Qcrange [ Addibon
NAME 4 2NAME
STREETADORSS 43 STREET ADDRESS
1 cmv-sr.ze AACITY-5T-2F

TMLE \ U DELETE 5.TTME {JChange [ Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS |
CITY-5T-2% 54 CITY-57-2¢ .
TmE OoREE ~ forme CiCrange  [JAddiSon | 1
HAME 8.2 NAME I
STREETADDFESS 8.3 STREET ADORESS :
CITY-ST-2P 84 CITY-ST-2° 4J

P e ) ~ .
g TYPED OH D NAME OF SIGNING OF FIC ER OR DIRECTOR

is filng does not qualify for the exemption stated in Sedlion 118.C7(3)(7), Florida Statutes. | further cerlify that the i iormation

3 ual repart is true ang accurate and that my signa ture shall have the same legat effact as if made under oath; that am an
ivef or trusise empowared It executs this report as nxquired by Chap er 607, Florida Statules; and that my nama appuiars in

ent with an address, with at! ather like empowered.

4/5/99 941/656-0121

Data Daytme Prone ¥




