04191999-90088-038-5150.00-5150.00 e FILED
 Apr 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harets ‘. ecretary of State
ANNUAL REPORT Secratary of State : 04-19-1999 90088 038 ***150.00
1999 DIVISION OF CORPORATIONS -}
DOCUMENT #
DOCUMENT # pgg000082450
JOSEPH C. TRUNKETT ATTORNEY AT LAW, P.A.
__ I RV R A AT RAM UM ER O
4425 SW 2ND AVE 4425 SW 2ND AVE
CAPE CORAL FL 33314 CAPE CORAL FL 20914
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
08/21/1998
2. Principal Place of Business Za, Mailing Address 4. FE} Number Applied For
[2] - 26 e éS ABEE NI O ~ [~ "ot Appiicatia | !
{ Suite, Apt #, etc. Suite, Apt. #, elc. i . $8.75 aaduonal
—5] ;I 8. Certifcate of Status Desired [ Fee Required
City & State . _ | ctyasute . _ -~ -|-8._Election Campsign Finanding $5.00 MayBe —| ——
S 7 23] Yrust Fund Contribution Addad o Fees
Zip Gountry 2ip Country B. This corporation owes the current year intangible
31 E\ a l;| Personst Property Tax. Oves [ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
TRUNKETT, JOSEPH C
4425 SW 2ND AVE 82| Street Address (P.O. Box Number |8 Not Acceptable)
CAPE CORAL FL 339%4 83
ed| City FL [85! Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1568. Florida Statutes, the above-named ion submits this statement for the purpose of changing its registered
affice or rogistered agent, of both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 607. , Florida Statutes.
SIGNATURE
Sigratwa, typett of printsd name of regisisred sgent and tite i applicable. (NGTE: Rugustyrpd Agent signature requined Y feinstatng ) DATE _—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 3
THE 7] [ DELETE 1ATIE ' [JChange  [JAdditon | —
NAME TRUNKETT, JOSEPH C 12NAVE 3
smeeraporess| 4425 SW 2ND AVE 1 35TREET ADDRESS i
CITY.ST.2P CAPE CORAL FL 33914 1ACITY-ST-2¢ &
TE PVST ) DELETE 21 TME CiChange  [JAdditon | O
NAME TRUNKETT, JOSEPH C 22N0E !
- sreeTavoness| 4425 SW2ND AVE - -~ = Ma3smeEET A0ORESS ~= - '
aTv.Sr.29 CAPE CORAL FL 33914 2 4 CITY-ST.7P
e 1 DELETE IATME [QChenge [ Addlion
NAME . 32HAME
__ _|-STREETADORESS! _. - - et e - BaasEETAOORESS| 8 . (U U
CITY.ST. 2P 34,CTY-ST-2P
Jme ] [ DELETE ° 41TME CChange [ ] Addition
T A THANE
STREETADDRESS 43$TREET ARDRESS '
CITY-SE-2F 4ACITY-ST. 29
TME [J DELETE 54 TMLE OChenge  [J Addition
HANE 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
QY-57-ZP 54 CITY-ST-2P
me [ DELETE BiTILE ClChonge L) Aaditon
NAME B2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS -
OITY-57-2P BACITY-ST-29 =z

14, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerilfy that the information
Indicated on this annual report of supplemental amual report is true and accurats and that my signature shall have the same legal effect as if made under cath; tnat | am an ' -
+ officer or dirsctor of e corporation of the recaiver of trusien empowered to execute this report as required by Chapler 607, Florida Statutas; and that my n, appears in .
Block 12 o Block 13 If changed, of on an attachipdnt wiff aj) address, with all other like empowesod. € G217224721 3¢ 4

e T s i, Yys

OF SIGMING OFFICER OR DIRECTOR Dete Caytcre Phore 8

SIGNATURE:




