07281999-90013-027-$150.00-$150.00

FILED

. B 99.
AMCUNT DUE ON OR BEFORE 09/15/98: $550 (IF IISSOLVED, MINIMUM AMOUNT DUE TO @mﬂﬁ:’hs«). Jul 2 8, 1 999 8 . OO am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION othorine Harrls Secretar Y of State
ANNUAL REPORT Secretary of State ; (07-28-1999 90013 027 ***150.00
1999 DIVISION %ORPORAHONS 08-11-1999 90019 038 ***400.00
T /
DOCUMENT # Pgg000030321 -
Fox SERV{CE' [Nc, k VUG T DUULY - G
L TGO AOR O BN
Principal Place of Business Malling Addrass .
P.0. BOX 50357 P.Q. BOX 50357
FORT MYERS FL 23906 FORT MYERS FL 39905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/30/1998
2. Principat Place of Business 2a. Mailing Addruss 4. FEI Number Applied For
1] 2 ¥ 029375k Not Appicatie
Sutte, Ap A, €1C. Sulte. ADL #, et _ ] $8.75 Additonal
= ps 5. Cerlificate of S\atv:is Desired (i} Fee Required
7| T City & State™ = = = Gty 8- Btate === B S22 g S Elaction Campalgn Finanoing —ms Tomem §5: 00 May Bo =i
2 2—31 ) Trust Fund Contribution O Added to Fess
Zip Country 2Zip Country 8. This corporation owes the current year
;‘ 2-5] —a ;l Intangtble Persongt Proparty. @ Yes E] Ne
9. Name and Addrass of Currsnt Registered Agent 10, Name and Addi of New Regi: d Agent
81] Name
MYERS, JOHN _ :
4440 WILLLAMSON ROAD 82 Sueet Address (P.O. Bax Number is Nol Acceptable)
FORT MYERS FL 33905 o
84| City FL Iasl Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flotida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appoiniment as registered
ageni. | am famiiar with, and accapt the obligations of, saction 607 . Florida Statutes.
" SIGNATURE d
Sigraiurs, Typed or printed neme of regiziersd sgent and tide if applicable. {NOTE: Raginiared Agent signeture requined when reinatating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADCITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TME D L JoeLete 11TME [ crange L[] Addison n
NAME MYERS, JOHN 4.2 NAME g
sweeranpress|  P.O. BOX 80357 N/A 13 STREET ADDRESS 5
CYST-P FORT MYERS FL 33805 14 CITYSTZP 5
e oeere 211me T crange {1 Asdtion
NAME 22NAME
STREET ADDRESS 2.3 STREET ADORESS
CIY-STZP 24 CITY-$T:0P
me [ Joewere 31TME [ change ] Addition
| e — - - AZRAME . ~r——{— - - — -
STREETADDRESS | Qv T —asmreEtanoiiss | —
CITY-ST-IP 34 CTYSTIR
TiRE DDELETE 41 TME D Changs D Addition
NAME 42NAE
STREET ADORESS 4.3 STREEF ADORESS
CITY.ST-BP 44 CITY-ST-AP
me Ooeere S1TME [T change L1 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.51-2P 54 CITY-ST-2P
e [Toeere 81 TME T change [ additon
NAME . 6.2 NAME
STREET AGDRESS 8.3 STREET ADDRESS
CITY.STP P 64 CITY-ST-DP

14. | hereby cerity that tha information supplia
indicated on this annual raport or supgp
an officer or diractor of the comp

in Block 12 or Block 13 if changg pefin attachment with an address.

T ER DR T Ty

Is filing does not gualify for the exarmption stated in section 119.07(3)(i), Florida Siatutes. | Rirher cartify thal the information
péntarannual report |s true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am
it {her'Teceiver or ustee empowered 1o execute this report as required by Chapter 607, Statutes; and that my name appears

A ;
SIGNATURE:_ £ St emre it o s

ﬂmummmwm:ummmnmmﬂm

1N

10/ TRA (LR

[

11 1 T T




