FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

BM! OF SOUTHWEST FLORIDA, INC.

DOCUMENT # PQ8000080643

Principal Place of Business

2314 SAGRAMORE PLAGE
CAPE CORAL FL 33914

Mailing Address

2314 SAGRAMORE PLACE
CAPE CORAL FL 33914

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90013 022 ***150.00

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/14/1998
2. Principal Place of Business ~~ 2a. Mailing Addcess - 4. FEI Number " Applied Far
21]15 ?WLJM"" |26] l}lﬁ:ﬂﬁﬁ chme T%rémw, E. Not Applicable
E Suite, Apt. #, etc. [t Suite, Apt. #, ek, 0 5. Certilcate of Status Desired . $8|:15R::j:r;%nal
y & Statoy ) | & State y - T 8. Election Carﬁpaigﬁ Fina-ncing $5.00 May Be
EL&# CL\QP, FL _I Pﬁm_ w FL Trust Fund Coentribution J Added to F:es
j Caunt Zip Count 8. This corporation owes the current year Intangible
;l ZJg ‘quL' !E] KR 6%%0(" [_—‘ lESH Personal Prapearty Tax. Oves ONo
9. Name and Addrass of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, CHRISTINE F Kobed ], Lo ¥occo
1105 CAPE CORAL PARKWAY EAST, SUITE C 82| SwestAdf ggg—gﬂgmr " hveod
CAPE CORAL FL 33904 o
gw&'& C
84| City a5 { e
Cape (oval FL || 3398y

1. Pursuant to the provisions

of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corpoffation submits this statement for the purpose of changing its registered
office or ri red ag orjbot the State of Florida. Such change was authorszed by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! anhill ( obligations of,_Sgction 603'10505 Ion tutes.
SIGNATURE &w % E& r-Q Ll "2 f"q q
Signature, typed or p!in(ed name of reg:slarsd agent and title if applicable. (NOTE: Regls!arnd Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.1 TITLE [dChange [ Adoition
NAME RECKTENWALD, MANFRED 12 NAME SF } Sua le c_
smreetanoress| 2314 SAGRAMORE PLACE 13 STREET ADDRESS t 9 1
QITY-ST-ZP CAPE CORAL FL 33914 14 CITY-ST-2IP F L 33 90"
e D [ CELETE 24TME [IChange [ Addition
NAME BERGER-MEINS, ANGELIKA 22 NAME
streeTanoress; 2314 SAGRAMORE PLACE 23 STREET ADDRESS
GITY-ST-ZIF CAPE CORAL FL 33914 2.4CITY-5T-2IP
TITLE [] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TME ] DELETE 41 TMLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME ] DELETE 5.4 THLE [O&Change [ Addiiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITy-ST-ZP
TINLE [0 DELETE 6.1 TTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the

SIGNATURE:

oD

r trystee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

L2280  q4i-54-94%%

CR2E034 (11/98)}

SIGNATURE Q TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #



