FILE NOW: FILING MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

K

1525

DOCUMENT #

1. Corparalion Narmi:

Princ.pal

FT. MYERS FL 33807

S03622
ELLY T. HAWORTH, INC.

)

£t

o ol Busiess

Mailing Address

1525 MAPLE DR.
FT. MYERS Fl. 33807-2%07

MAPLE DR.

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied 3a. Date of Last Report
e . 10/01/1990 07/24/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number . Appliad For
21} S 2] 56-1912759 Not Appiicable
Snter, Apt W, o Suite. ARl 4, Blc. o $8.75 Additional
. if i "
@7 —2?[ 8, Certificate of Status Desired D Fee Required
. City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
@_:1!,_7”,” R E\ Trust Fund Coniribution Addad 1o Fees
..... e | Country I Country B. Tnis corporatian has liability for intangible Lax under 5. 199,032,
_21'! } 25 i;] m Fiorida Statutes Yos No
77 &, Name and Address of Current Registered Agent 10. Name and Address of New Beglstered Agent
| HAWORTH, KELLY T. 1] Name
1525 MAPLE DR. 82| Strest Address (P.O. Box Number Is Not Acceptabio)
FT. MYERS FL 33807
83
84| City FL 85| Zip Code

agent. | am familise with, and accept the cbligations of, Section 607.0505, Florida Statutes.

31, Pursiant 0 the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submils this statament for the purpose of changing s registered
office: or registered agenl. or bolh, inthe State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered

SIGNATURE. R e
P itedd narie ol I od agenl and ttie & appheabla {NOTE: Registered Agent signalss ragulred when reinstating) DAYE
| 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE LITHLE [CEhange 1] addition
NAME HAWORTH, KELLY T. 1.2 NAME
st aeoness | 1525 MAPLE DR, 13 STREET ADDRESS
| onysioe | FT. MYERS FL LACIY 5120
THLE [ DELETE 21TIMLE [JCnange ] Addition
P =
Ak § 22 Name
STREE T ATIDHESS 23 STREET ADDRESS
L L L F 2 4CIy-ST-20P
% N [J DELETE 11ILE [T change ] Addition
KA 32 NAME
STREFT ADDRE S5 3.3 STAEEY ADDRESS
| Cly-ST1AF 34.0iTY-$1-2%
i [J pet£Te 4ITILE [T cnange L] Addition
MAME 4. 2 NAME
STRER | ADGIRESS 4.3 STREFT ADDRESS
Ory.st g 446y 51-21P
h,f T pELETE 5ATME [T change T Aadiion
NANE 5.2NAME
SIREE | ADDRTSS 4.3 STREET ADDRESS
_Llestae 54 CITY-57-2P
THLE T peLete 81 1ML [Jchange L] Adaition
NAME .2 NAME
SIRIELADCRESS 6.3 §TREET ADDRESS
Dre s | 64 LITY-ST-21P
14, | da hoeby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Floriga Statutss . | further certify that the
intornalion indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lega!l effect as if made under path; that
I ar an ollicer or dircctor of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my narme
appeas in Biock 12 ar Block 13 i changed, or op an attachment with an address.
é-‘ 4 e e 4
SIGNATURE: | A o7 ITEULIAT. LI oRTH  5/75/T D &)1 1y
SIGNAWWE AND YY#ED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ’ Dastime Phiona F

' T..ry

CR2E034 (9/96)



