SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09120168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

1998 -

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

(7)

FILED
Oct 07 1998 &:00am
Secretary of State

11040 PLANTATION RD P O BOX 61237
FORT MYERS FL 33912 FORT MYERS FL 33906
us Us DO NOT WRITE IN THIS 8PACE
3. Dale Incorporated or Qualified T
/04/1991
2. Principal Place of Business _2a. Mailing Address 4, FEI Nymber Applied For
Fal 25] . 650244844 Not Applicable
ite, A 5 , H, ! i o
WT] et B E Sulte. Apl #. etc 5, Certificate of Stalus Desired D $8'75 Additional
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing - $5.00 May Be
l;‘ _____ _728] Trust Fund Contribulion I:] Added to Fees
Zip |___ Gountry | Zip Country 8. This corporation owes or has pald the currgnl year Intangible
_2:| 25] o 291 ;o—l Parsonat Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CURLER, JOSEPH H. 81} Name
11040 PLANTAT'ON RD 82| Strest Address (P.C. Box Number is Not Acceptatble)
FORT MYERS FL 33912 -
B4| Cily FL as‘ Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 807.1508. Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registered

agenl. | am familiar with, and accep! the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE P
Signatyrs, typgd or prinlad name of reglslered agent and title i applicable (NOTE: Registersd Agent signalure requirad when reinstating) DATE $
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
- B
TIME P Ll pELeTe 1ITITLE ] change [ addilon | 2
NAME CURLER, JOSEPH H. Qoy 0123 9 120N 3
-~ smeamy 0 BOX 800003 N _B P 0. \hox 13 STREET ADDRESS _ L
Ttz | FT MYERS FL - A Jefr_sj 1.’(,33‘]09 14 CITYSTZIP . %
e [ loeLete 21TITLE [ change [ adgdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| o 24 CTYST-ZIP >
e [ oeere 31TmE [ change [ Addiion
NAME 32 NAME
STREETADDRESS 33 STREETAODRESS
cirY-stof oy . 34 CITYST-2IP
TME [ pecete 4ITILE T crange [ Adilion
NAME 42 NAME
STREET ADDRESS 41 §TREET ADDRESS
CITYSt-2IP . 44 CITYST2P
e [ oecete BATITLE L3 change [ aduition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2IP ) o 54 CITYST.ZIP N
TImE D DELETE 6ATITLE D Change [:l Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.STIIP 64 CITY.S12IP

in Block 12 or Black 13 If changkd, or on an a’tachmont with an addrass.

MOk v o

CINATIIDE:

14. 1 hereby centify that the Information suppiied with this filing does nol 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 acourate and that my signature shall have the same legal effect as it made under oath; that | am
an officer or dir#ctor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, florida flalutes; and that my name appears

o CleE Q4 -5



