04131999-90001-035-$150.00-$150.00

FILED

Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT"OF STATE (
CORPORATION Katherine Harre ecretary of State
ANNUAL REPORT Secretary of Stata '
| 04-13-1999 90001 035 ***150.00
1999 DIVISION OF CORPORATIDNS ,
i
DOCUMENT # \
DOCUMENT # PQ8000067997
ONE CALL SOUTHWEST FLORIDA, INC. :
IHNRR NI
Principal Place of Business Malling Address '
1400 GOLONIAL BLVD 1400 COLONIAL BLVD :
SUITE 259 SUITE 259
FORT MYERS FL 33907 FORT MYERS FL 33307 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
09/04/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . X| Apptied For
I26] Ls-09t13l6__ Not Applicable
Sulte, Apt. #, elc. - ] $8.75 additional
== E} - o -5-%@mwﬁnwwpﬁnm,& -:..ai
| CivasSate 6. Election Campalgn Financing $5.00 May Bo
28] == mm S i | o Trust Fund Contribution.__._— _ _ _AddedtoFees [ ! |
Zip Country 8, This corporation owes the current year Intangible ' ]
I;Q‘f M Personal Property Tax. vas  [No
9. Name and Address of Current Reglsterad Agent 40. Name and Addrass of New Registered Agent
81| Name
LAWTON. WILLIAM C 82| Sireet Address (P.O. Box Number Is Not Acceptable
1400 COLONIAL BLVD trect Addrass (P.O. Box Number s piavie)
SUITE 299 - 83 .
FORT MYERS FL. 33907 |
84| City FL ‘”’ Zip Code 3
11, Pursuant t the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmils this statament for the purpcse of changing its registered '
office or registered or both, in the State of Fiorida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerad )
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes. }
SIGNATURE S . T
TyPed of prived Aams of regiaiad bgonl snd Ute I spplicabls. TNOTE: Raginteced AQert NGRatLre HGUId whien Fafatatng} DATE . =
2. OFFICERS AND QIRECTQRS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 =2
TME ﬂ‘eﬁc‘edr J DELETE 1A TME T Crame _ LJ AGdion E
HAME william €. Lacd Tows B 3;-'
TREETAOORESS| £, 09 €& weeilioo OF. 12 STREET ADDRESS o
CTY-ST-ZP A. FT. /"Ly_e.»g FL 33953 14 CITY-§T- 2P )
TME 7 UJ GELETE 21 TE ClCrange [Jaddtion | O
NAME 22 NAME
STREETADDRESS 23 $TREET ADORESS
T T e i P e Saanmad & T i s i
TME [ oELETE TILE {OChange  [JAddition ‘
NAME 22 NAME
— |~ STREET ADDRESS ———— e cmo . BAASTREETADDRESS| l
CITY-ST-28 34, CY-ST-ZP ==}
TME [ DELETE 4ATIME [JChange [ Additon '
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADORESS ,
CITY.ST-2F A4 CITY-ST-29
TME [J DELETE 51TME [)Change  [] Addition |
NAME 5.1 NAME
STREET ADORESS) 53 STREET ADDRESS
CITY- §T-2¢ SAQTY.ST. 2P
- Cioeiere  &ime EiChaoe  ClAadion
NAME 6.2 NAME .
STREET ADORESS 63 STREET ADDRESS '
| CITY-St.2P ssan-we | :

94 [ hereby certily thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha inforimation X

indicated on

ls annual report of supplermenta! annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or diractor of the corporalion or the recsiver or trusies empowered 10 axecute this report a8 raquired by Chapter 607, Fiorida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, of on an atlachment with an address, wilh all other iike empawered.

SIGNATURE: _/_/4

\ /44/@ N \
Vo T T 3 '

@) 931- 1935 i

7

]

1t



