ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
UNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750). J
ul 08, 1999 §:
PROFIT 0 FLORIDA DEPARTMENT OF STATE 2 8 00 am
CORPORATION Kathorine arris Secretary of State
\NNUAL REPORT Secretary of State 07-08-1999 90034 007 ***550.00

DIVISION OF CORPORATIONS

1999 g
CUMENT # P98000059365 |
IOPICAL GROUNDS, INC. * 0 Raedd-owb34-7

O G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

07/02/1998

al Place of Business Mailing Address
JAMBALANA LN 1353 JAMBALANA LN
MYERS FL 33901 FORT MYERS Fi 33901

1cipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;l @5-‘ Og ‘+ go %5 Not Applicable
s, 'Bft-? L ?trc - H Sui_tg,fgt. #,Aelc.? o L= 5, Certificate of Status Desired D —~$ Bgﬂdwnal_ 1
27 Fee Required
/ & State City & State 6. Election Campaign Financing $5.00 may Be
E] Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 29 30 Intangible Personal Property. Cves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRITH, GLENN P
1359 JAMBALANA LN 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901 &
84; City 85| Zip Code
FL

ursuant 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
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent..| am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

CR2E034 (5/99)

\TURE Slynature, typed or printed name of registered agent and titte if epplicable. {NOTE: Registerad Agent tignature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ ogLeTe 14TIME [} change [ Adation
FRITH, GLENN P 12 NAME
woress | 1353 JAMBALANA LN 1. STREET ADDRESS
2 FORT MYERS FL 33801 14 CITY-ST-ZIP
SD [ loeiere 217ME {7 change [ Adition
FRITH, KRISTIN L 2.2 NAME ’
woress b 1353 JAMBALANA LN 2.3 STREET ADDRESS
1 FORT MYERS FL 33901 2ACITYST-ZP
[ oeiete 34 TIME [ change [] Acdition
3.2 NAME
\DORESS 3 STREET ADDRESS
2iP 3.4 CITY-ST-ZIP
[{oeeTe “TmE (] change [ Addition
4.2 NAME .
ADDRESS 4.3 STREET ADDRESS
7Ip ’ 44 CITY-ST-ZIP
[JoELeTe 54TME [ 1 change [ Adcition
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
2P §4 CITV-5T-ZP
[(Joecete 81TILE . [ crange [ ] Acdition
RIURNELRY 6.2 NAME
ADDRESS.| w0 ‘ 53 STREET ADDRESS
ZIP ” 6.4 CITY-ST-2IP

ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Aicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
 officer or director of the i eivb fustea empowered to exacute this report as required by Chapter 607, Fioriua Statutes; and that my name appears

Block 12 or Block 13 if chénged; rqnantta L] ith an ddress.
NATUR Mu it =i SECRIET R, '7///4'2 I 929.7818




