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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §20742

1. Corporation Name

HOWAL OF LEE COUNTY CORPORATION

Principal Place of Business

¢/O CHESTER ORZEL
3724 G4 ST-STREET-
CAPE CORAL FL 33904

Mailing Address
C/O CHESTER ORZEL

CAPE CORAL FL 33304

DO NOT WRITE IN THIS SPACE

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90081 021 ***150.00

28]

TFrust Fund Contribution

Us us 3. Date Incorporated or Qualifed
12/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| TFeL Coconadg Cownr 28| 5F0& Coconnda Townr 65-0270959 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . ith
uile, Ap P 5. Certifcate of Status Desired Od 5-8 73 Adc!:tlonal
;L - T S L - ;l; - —— PRV S T [ on. uF —— o fee Requlrad‘_. .
City & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Feas

FL

23]
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ E [;a Perscnal Propertty Tax. Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
ORZEL, CHESTER
%&ng_ 82| Streat Address (P.O. Box Number ?ot Acceptable)
A JTI06 Cocomass Cogry
CAPE CORAL FL 33904 5 P efen <
’ 84| City ; 85| Zip Code

office or registerad agent, or both, in the State of
agent. | am familiar with, and accept the obligatiol

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the a

Florida. Such change was authorized
ns of, Section 607.0509, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of regislared agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [C] DELETE 1.1 TMLE . B Change (] Addition
NAME RECKMANN, HW. 12 NAME ) )
STREET ADDRESS [~ RSB43 S-S TRER 13STREETAO0RESS | $Fal Cocantds Cownr
CITY-§T-ZP CAPE CORAL FL 33904 14 CITY-ST-ZP B .
TME ' . [] DELETE 24 TMLE [NChange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS

feOY-ST-2P - Jov — 5 T e et T R 2.4 CITY-ST-ZIP - .t~ o T s T e e et~ .
TMLE [ pELETE 3ATME [Change [ Addition
NAME 32 NAME
STREET @RE% 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZIP
TME [ DELETE $1TITLE [Jchange ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-2IP
TITLE 1 DELETE 51TME {(¢Change  [7] Additian
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZI'P ) 54 CITY-ST-2P
TME [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS|  ° . 6.3 STREET ADDRESS
aTv-sr2p. | ]\ 64 CITY-ST-ZIP

14, | hereby. certify that the information

officer or director of the corporation
Block 12 or Block 13 if changed, or

AN
INGEY) 2

TYPED QR P

SIGNATURE AND

s, with all other Jike empowered.

Applied with this fling does net quatify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an attachment with an addrg . '

appears in

T

CR2E034 (11/98)

VIR NEDUNRED
A AR, ,*';.{@ '\Q‘wef‘i;‘miﬂ F-Z-T7 Pl - Fefpre 0 K PO
RINTED NAME OF SIGNIN OFFlcER OR DIRECTOR Date Daytime Phona #



