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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

P98000071789

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90005 007 ***550.00

/]

T

CURT MAY, INC. )
Principal Placs of Business Mailing Addrass
6911 BUCKINGHAM RD 6911 BUCKINGHAM RD
FORT MYERS FL 33905 FOAT MYERS FL 33905

(LRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtfied

08/14/1998

2. Principal Place of Business 2a. Mailing Address 4. @rgber Applied For
2 28 ‘O§5 7 (ﬁ 70 s Not Applicablé
Suite, Apt. #, etc. Suite, Apt. #, etc. . O 8.75 additional -
of Sta od
";2\ 27 5. Certificate tus Desir Foe Required
City & Slate City & State . &. Election Gampaign Financing ___ $5.00 mayBe =
2= o = i ¢ 1] L = =" ~Trust Fund Contiibiion Added io Fess =
Zp Countyy Zp Country 8. This corporation owes the cument yaar -
|24) 28] _ 28} 30]_ Intangible Parsong) Property. tos [ IMo
9. Name and Addraess of Current Reyistered Agent 10._Name and Address of Now Ragistered Agent
i 8¢ Name
MAY, WILLIAM C
£911 BUCKINGHAM RD 82 Street Address (P.O. Box Number is Not Acceplable}
FORT MYERS FL 33905 0]
4| City - FL Jul Zip Code

office or registered agent, or both, In the State of Florida. Such ¢hange was authorized by
agent, | am familiar with, and accept the obiigations of, section 637.0505, Florida Stantes.

14,  Pursuant to the provisions of sections 8070502 and 807,1508, Fiorida Statuies, the above-named corporati
the corporation’s board of directors. ! hereby accept the appointmant as registared

ion submits this statement for the purposs of changing its registered

CR2E034 (5/99)

an officer of director of the corporation or the neceivar or trustoe empowered to execuie this report as required by Chapter 607,

in Block 12 or Block 13 1f ¢hanged, or on an alta &n address,

SIGNATURE Srwion, e o s rarma of ] o e R Wy (NOTE: Ropmianed Apert sipnatum requinsd whon raveiacng) OATE
1z OFFIGERS AND DIRECTGRS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] CJoerere 11Tme [T change [T Aditon
HAME MAY, WILLIAM C 12KAME
smeeTaporess | 6911 BUCKINGHAM RD 1.3 STREET ADORESS
CITeST-ZP FORT MYERS FL 33905 14 CITVST-2P o
Tme S0 DELETE 21TRE ] Changa Additon
i Mot SANDERS, JUDITHANN = e[S Sordars m"“_? ™
sweeTanoress] 6911 BUCKINGHAM RD. .~ — e 235TREET ADDRESS .
CITYST2P FORT MYERS FL 33905 24CTY-STZP '::;‘-‘wq....J\.;‘ ,b . m.ﬁ(
e ' "l oeere s u [T ctage LY addiion
NAME 12HAME
STREET ADORESS 2.3 $TREET ADIMESS U

Tomvstae | T 34 CIVSTZP
tme e 41TmE [ change [] acdiion
NAME 42NAE
STREET ADDRESS 4 1 STREET ADORESS

| gmvgrap 14 CTYSTZP ]
Fome T oeLere siTme U crange LT additen
NAME 5.2 NAME
STREET ADDRESS $3STREET ADORESS
CITY.STZP 5 CTY.ST2P
TmE [ oewere 6.1 TmE (J crange L] Addon
RAME 6.2 NAME
STREET ADDRESS &) STREET ADDRESS
CITr-§T-ZP §4 CTY.ST2P
14. 1 hereby corilfy il the Informalion suppled with his ling doss not Guaily o the exempiion siaied n seclin T10.07(3. Fiorida Statules. | further certify thal the information
indicated on this snnual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

orida Statules; end that my nama appears

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG GFRICER DR DIRECTOR

SIGN L mwbih;s:%@@u%s%

722,57



