FILE NOW- FILING FEE AFTER MAY 1ST IS $550.00 FILED

R N i Mar 31 1998 8:00am

ANNUAL REPCRT

1998 ¢ Dleé:c:Fla&zPit:iﬂows Secretary Of State

DOCUMENT # S20742 (0)
HOWAL OF LEE COUNTY CORPORATION

ORI BN W

Principal Place of Business Mailing Addrass
R oEm oo e o
1721 8E. 48T 1721 S.E 18T T
CAPE GORAL FL 33004 CAPE CORAL FL 33804 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/13/1990
2, Principal Place of Business 2a. Mailing Address 4. FE( Numbert Applied For
21 26] §5-0270959 [ Not Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. N ] $8.75 Additional
a ;?I 6. Certificate of Status Desired O Fee Required
City & Stato City & State 6. Eiaction Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_2_4] ;ﬂ E El Parsonal Property Tax due June 30. 3 Yes E No
p. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
ORZEL, CHESTER B1f Name
1721 S$.E. 4157 STREET 82| Straet Address (P.O. Bax Number is Not Acceplable)
CAPE CORAL FL 33904 -
84| City FL B5| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralure., lypod of pricled namg af tegistioed aganl aod title il ppplicable (NOTE - Registerad Agent signature requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.1 TITLE T change T Addition
HAME RECKMANN, HW, 1.2 NAME :
srreensooness | 1721 S.E. 4187, STREET 1.3 STREET ADURESS
CiTy-§1- 2P CAPE CORAL FL 33904 140ITY-51-2P
TIME T DELETE 21 TITLE [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GiTY-$1-20P 2.4 CITY-§7-2Ip - :
TITLE J DELETE 31 TILE ‘ [Tchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP 1.4, CITY-§1-21°
TITLE 7 DELETE 41 TILE [Fchange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-$T-2IP
TILE 1 DELETE 5.1TITLE [ Change [ Additien
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-5T-2IP
TMLE L.J DELETE B1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDIRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-§T-21P

14, | hereby cartiy that ihe infarmalion supphod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the receiver or trustee empoweredt 10 executa this repon as required by Chapler 607, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changod, or?w atlaghmeont withy an addr .
M—“—\ - 43 2L B ak? T e O

P )() S

CR2EC34 (10/97)



