anCuTEﬂgFO F?E;;gORATION ‘SMLL BE DISSOLVED ON GR AFTER SEPTEMBER 15, 13996. FILED
RE 09/15/99: $550 (IF DISSOLVED, MIN{IMUM AMOUNT DUE TO REINSTATE: $750). A
r 08,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Kathorine Harris ecretary of State
NUAL REPORT Secratary of Stats | 04-08-1999 90004 041 ***150.00
1999 DIVISION OF CORPORATIONS
) «
UMENT # P98000084623 —
S, INC. -
R
. 33D TERRACE 2839 S.W. 3380 TERRACE ;
RAL FL 33914 CAPE CORAL FL 33914
N - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1998
al Place of Business 2a. Mailing Address 4. _FEi Number Applied For
26 4 65:0%% ; / Not Applicable
Apt. #, efe. Sulte, Apt. #, etc. 5, Certificate of Status Desired 0 $8.75 Aaditional
;]_ Fee Required
State City & State &. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution [:l Added 1o Fees
Country Zip Country 8. This corporation owes the current year
T h - 29 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
—|81] Name oo
WRIGHT, CHRISTINE F
1105 CAPE CORAL PARKWAY EAST, SUTE C 82( Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33304 _ =
84| City 85] Zip Code
. FL

uant to the provisions of sections §07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose af changing its registered
s 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
it. | am familiar with, and accept the obligations of, section 607.0505, Fleorida Statutes.

IRE

Slgnalure, typed or printad name of registored ageni and title f 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE a-_:
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S2]
D [ oELeTe 11 TILE [ change [ Addiion | =
KLEINERT, WALDEMAR 12 NAME §
ess | 2839 S.W. 33RD TERRACE 12 STREET ADDRESS ]
CAPE CORAL FL 33914 14 CITY-ST-2P g
D (] oELETE 24TME T change [ Additon
KLEINERT, ANDREA 22 NANE
ese| 2839 S.W. 33RD TERRACE 2.3 STREET ADDRESS
CAPE CORAL FL 33904 24CITYSTZIP
[ ] oecete 34 7MLE [ change [ Addtion
3.2 NAME
ESS ) 3.3 STREET ADDRESS
34 GITY-ST.2)P
[Joetere A1TIME [ change [] addition
4.2 NAME
ESS 43 STREET ADDRESS
44 CITYST-ZIP
(] oeLeTe BATME L] change [ ] Additon
I . [ -l R ol em e B2 NAME - ———— —— -
ESS 53 STREET ADDRESS |
S4CTYSTZP
[ JoeLere §1TME [ change [_1 Addition
5.2 NAME
ESS 63 STREET ADDRESS
6.4 CITY-ST-ZIP
by certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
tad on this annual report 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
cer or director of the corporation or the receiver or trustee empawered $o execute this report as fequired by Chapter 607, Florida Statutes; and thal my name appe
k 12 or Block 13 if changed jor ga.an attachrneptatith an addreds. é / /_, Z{Q - Z; 0
oo e N Ibdner | ¢/ 20 00,
ATIIRE- AT YT aent , oV, | 42 1204 |




