FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90223 030 ***150.00

03041999-90223-030-$150.00-$150.00 r
9.

& '

M. o :

FLORIDA DEPARTMENT OF STATE i

Katherine Harris ’
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # POQ8000095028

1. Cerporation Name

FT MYERS FL 23812

FT MYERS FL 33012

ot R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/06/ 1998
2. Principal Placa of Business 23. Mailing Address 4. FE) Numbsr Applied For
7 2] WS- OTTURE Not Applicabls
Suite, AptL #. ete._— . Sulta,. Apt..#, etc.- - - - - $B.‘?5’mmnhal-'~'
-2—21 E‘ 5. Certilcate of Status Dasired O Foo Raquired
City & State City & State 8. Election Campalgn Financing $5.00 May'Be
23 (28] Trust Fund Contribution Addad to Fees
Zp— T TS County T | RS = Counlry === == g Thic Eornoration Gwes the current year Intanglble™ =~ =%~ [*
;I {EI .—2;! I;ﬂ Parsonal Property Tax. ) : Yas E‘(o
9. Name and Address of Curreni Reglstered Agant 10. Name and Address of Now Registarad Agent
N.
HOLDEN, JACINDA T SenoRan I Sdone
. 82| Street Address (P.C. Box Number is Not Acceptable)
1403 S GROUG AVE \SLo WE oo
FT MYERS FL 33919 83 .
84| City R 8s] Zip Code
BT MERS L | 3311

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such cha

SIGNATURE __\B

was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S

(NGTE: Raguatared Agent signatun requirad whan relnstatng)

swm.wummmwmmmminﬂuﬂ-.

CR2E034 (11/98)

3

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ OELETE 11TME [1Change [ Addition
RAME SHONK, OEBORAH J 12NAVE
smeeTanoress| 17560 LEE RD 13 STREET ADDRESS
GITY-ST-2P FT MYERS FL 33912 14 CITY-ST-2P
™mE T [ DELETE 2.4TME [JChangs [ Addiion
NAME SHONK, DANNY R Z2NAME
-swreETanbress 17560 LEERD - — —- = e e M 73 STREET ADDRESS — o
cITY-ST-2P FT MYERS FL 33912 2.4 CTY-51-29
TME [ DELETE 31 TIME [JChange [ Adddion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CTY.ST-29 34 CITY-ST-2P
TIME - 1 DELETE——=F4ime~— ——|* B = [3 Change . [] Additien .
NAME 4. 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2P
TME [ DELETE 51TME DcChange [ Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
OITY-57-2P S4CITY.ST.ZP
TME [ DELETE 6.1 THLE OChenge [ Addgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 B4 CITY- ST-2P

14, | hereby cerlify that the information supplied with 1his filing doas not qualify for the ax

emplion stated in Section 119.07{3Xi). Florida Stalutes. } further cetify that the information

indicated on this annual repon or supplemental annual report is tnue and accurata and that my signature shall have the sama legal effact as if made under cath; that | am an
oficer or director of the corporation or the receiver o lrustee ampowered lo exacula this report as required by Chapter 607. Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with alt ather like empowered. .
AL
[

SIGNATURE: W% Iusde
SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




