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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of Stata

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S34593

(1)

SOWESCO DEVELOPMENT CORPORATION

Principal Place of Business

13611-6 MCOREGOR BLVD.
FORT MYERSND F1, 33919

Mailing Address

136116 MCGREGOR BLVD.

FORT MYERSND FL 33916-6042

FILED
Jun 11 1997 8:00am

Secretary of State

FATARR TR

3. Date Incorporated or Qualified

3a. Date of Last Report

Sulte, Apt # etc

—Jng

Suile, Apt. #, efc,

O

8. Certificale of Stalus Desired

| 02fe5/1991 05/01/1996
2. Prlrclpa! Placeoi Busineg, 2a. Mailing Addross 4. FEI Mumber Apnlied For
elES . By el 14360 MG € evd 660247542 o Apprarse

$8.75 additional

Fea Required

State

s [t

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

o
B[
oY

Count ¥

26]

339

My
|

30]

Cauntry

8. This corporation has liabilty for intangible tax under s. 199.032,

Figrida Slalutes

Yos

[ no

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CLAYPOOL, CHUCK
138118 MCGREGOR BLVD.
FORT MYERS FL 33019

8] Name

az

Streel Address (P.O. Box Num;‘ or is N!l‘gccellable]

T

a3

8

9

City

4310 Mc Grego Blvd
= iyers

85

FL

33919

Sec!uonag 508, Floﬁa?fﬂzyﬂrdL-ffr'ﬁsjﬂ/szf,

11, Pursuani to the provisions of Sections 607.0602 and 607. 1508, Florida Sialules, the above-named corporahon?submrls this statement for the purpose of changing ils registered
office olr rog}sterled agent, or both, in tho Slate of Flonda, Such chango was aulharized by the corporation's board of directors. 1 horeby accept the appointment as ragistered
agent. | am familar,

{-15-57

th, and pcogpt the obligations
o PyBecs o T namo of gl Jfud a

SIGNATURE
genl ana Utle il applicable (NOTE: Regstered Ayent sigrature requirad when reinslating) DAl

GFFICERS AND DIREGTORS B, ADDITIONS/ICHANGES TO OTFICERS AND DIRECTORS iN 12
THLE (G SRR [Tchange [ Addiion
HAME WATSON AMOS D. 1.2 NAME
steeer apoacss | 940 CHALMER DR. 1.3 STREET ADORESS
orv-sr-ze | MARCO ISLAND FL . 14 CITY-§1-2P
THLE DF [ DELETE 21TME [TcChange L Acdition
NAME CLAYPOOL, HAROLD CHARLES 2.2 NAME
steeet aooress | 940 CHALMER DR. 23 STREET ADAESS
ov-sr-2¢ | MARCO ISLAND FL N 2 4C0Y-91-2F
THLE S VT BECETE 3L [ change T Addition
HAME ROACH, MICHAEL J. 33 NAME
strest aporess | 831 COLLIER CT A-203 33 STREET ADDRESS
arv-st-ze | MARCO ISLAND FL 34.DAV-ST-2P
e TJ DELETE A1 TE [T change ~ [_] Additien
RAME 4 2NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY~ST-21P Jaectvsigp
TILE T oecere £ TITLE [lcnange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEFT ADDRESS
CATY-ST-2P 5.4 CITY-51-2P
TILE ] DELETE 6.1 TITLE [T change [ Addnion
NAME £.2 NAME 6s
STREET ADDRESS £.3 STREFT ADORESS &ﬁ@ ”& OTD &/11/97
CHY-ST-2P 6.4 CITY-S1-2P E IMk

IR AT PSP ﬂ

l.A.

ith an address.

taleinl vt ond Ponl

14. | do hereby certify thal the infarmalion suppliod with this filing does not qualify fot the exernption slaled in Section 118.07(3)Ni
information indicated on this annual reporl or supplemental annual repoerl is true and accurate and that my signature shall have the same fegal effect as if made under oath, thal
I am an officer or direcior of the corporation or the receiver or trustee empowered to axecute this report as roquired by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment

Bl h i

| 19

1, Flarida Statules. | further certify that the

G U V-1

CR2E034 (9/96)



