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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT T e May 17, 1999 8:00 am
Ay Secretary of State

1999 D!VISFON OF CORPORATIONS
{/ {ge 05-17-1999 90077 043 ***150.00
DOCUMENT 14"" 1 WDU” @
1. Corporation Name é,é I _/m/,g,u /I/ﬂ/i’;("c JA/C
#B9S flanceck Bridge SArkwny .
North FE. Myers, /7. 33903 S55976 - 90077 - 43

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l Z_SI éb - 0?7:) CoA I_/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
—\ ? P 5. Certifcate of Status Desired O $8.75 Adqmonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May e
2_3‘ E] Trust Fund Contribution Added 1o Fees
Ze _ o Ceuwry ) Zp . Country _8. This corporation owes the current year Intgngible -
m IEI El ,;\ Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
E 81| Name ;
Ament lowyes. 0Tohn Abbondandsls
3526 ol nar A Shueacy 82 Str/eeat TdressAP.Q. Box ‘RNu/mgir is %;/Ageptable)
FP feuofitaele 57 . 33307 83
] - -
h B4| City 85| Zip Code
Cape Conal FL |®| 85%03

11. Pursuant to fheprovisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé 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

agent. | am fmiliar wit u:?é bligations of, Sectia 60? (0505, Florida Statutes.

SIGNATURE axL ks Abbondandsic ¥ Fhes/den t) H=R¥- 79 :
Sr(gna}‘m typed of prnted Name of mgns\e‘?d agent and We I apphcable. NOTE: Registered Agent sigrature fequied when reinflating) DATE 6\ .

12. OFFECEEIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D *

TLE ] DELETE 11 TILE F OChange  [JAddition | =

NAME 12 NAME Nohn Abbondandsic b o

STREET ADDRESS | ISTREETADORESS | ## 2 5. €. R Aes S

CITY-§T-2P 1.4 CITY-ST-ZIP c‘f" Corar £7. 33970 % '

TIMLE [ DELETE 21 TME ClChange  [JJAdditen | ©

NAME 2.2 NAME /eyéegt Ab (Jcma/a nals fo ;

s€

STREET ADDRESS sasTecTADDRess | /P RS S € 1LY FEneacs )

CITY-ST-2P 2 4CITY-5T-2P Cape Cral f - 33990

TITLE {J DELETE 31TME 78 [(JcChange [ Addition

NAME 32NAME Chery/ Abbendange /.

STREET ADDRESS 33STREETADDRESS | 94/¢ ARy Slren & DR L

i
CITY-ST-2F 34. CITY-ST-2IP Cape (pral <7 33904 :
e [ DELETE 41TIE [Change  []Addition )
NAME 4 2NAME :

STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-2IP 44 CITY-ST-ZIP )
TITLE [] DELETE 51TITLE [] Change [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS 3
1
CITY-ST-2IP 54 CITY-ST-ZP i
TIE [ DELETE 61 TITLE [CIChange [T Addition H
NAME 6.2 NAME ;
STREET ADDRESS 3 STREET ADDRESS i
CITY-ST-2IP 8.4 CITY-ST-ZIP

44. | hereby certify thal the information supplied with this filing 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 supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

oration of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ent with anr address, with all other like empowered.

officer or director of the ¢
Block 12 or Block 13 if ¢

anyed, or gn an attaci
W - (7 995-2A237
s Mér} %éaﬂq/anc/ol;d s 7,)f?<sn/m‘f £ 2y-89 (Qt/d 574 - oLy

\_SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




