e N

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT QF STATE A r 26, 1 999 8 . 00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90255 019 ***150.00

DOCUMENT # 40204

1. Corporalion Name ‘.h ‘

VAES . ORHSON P ~ ORI SRR

Principal Pliice of Business Mailing Address 3
3145 BUNNY RUN DRIVE 3145 BUNNY RUN DRIVE
NORTH FT NYERS FL 33917 NORTH FT MYERS FL 33917 |
. DO NOT WRITE N THIS SPACE .
3. Date Insorporated or Qualifed ]
03/21/1991 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For '
21] 26] 650255146 Not Applicable
Suite, Art. #, efc, Suite, Apt. #, etc. A iti
~—‘I . ¢ o P 5. Cerlifcete of Status Desired 0 $8 75 ACd_monaI
22 ;,r‘l Fee Reqired
City & Siate City & State 6. Electiors Campaign Financing 1 $5.00 nay Be
Z‘ 28 Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year | tangible
;4—! Eﬂ ;‘I Hﬂ Person i Property Tax. Oves  JaiNo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
JOHNSON' JAMES O 82| Street Ad1 P.O. Box Number is Not A tabl
0. H
3145 BUNNY RUN DRIVE ree ress ( ox Number is Not Acceptable)
NORTH FT MYERS FL 33917 23
84| City FLL ,351 Zip Code

11. Pursuant 1o the provisions of Setions 607.0502 and 607.1508, Florida Statures, the above-named co poration subrmit s this statement for the purpose of changing its rugistered
office 0- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

14. | hereb/ certify that the informat on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07 3)(i), Florida Stalutes. | further ¢ >rtify that the infarmation
indicate d on this annual report cr supplemental annual repor is true and accurate and that my signate re shall have thi: same legal effect as if made under oath; that | um an
officer or director of the corporation or the receiver or trustee empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in '
Block 12 or Block 13 i changed or on an attachment with an address, with all other like empowered.

Areks 0. TJokwsonr Per S cp Lt
i M " A Rt~ 35 GHl-CSE-07¢ 8

SIGNATL R N DEPE d SIGNING OFFICE}H OR DIRECTOR Date Daytime Phone #

SIGNATUR = !
Signature, typed or printed nar w of registered agent .ind title f applicable. {NOTE : Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANC DIRECTCRS 13. ADDITHCONS/CHANGES TCO OFFICERS /.ND DIRECTORS IN 12 &
TINE D [] DELETE 11TITLE [ Change 7] Addition E ’
NAVE JOHNSON, JAMES D 120 =4 B
streeTanoress| 3145 BUNNY RUN DR 1.3 STREET ADDRESS 8 ‘ "
CITY-ST-ZF NO FT MYERS FL 14CITY-5T-ZP ) I
TME [ DELETE 23 TIME [JChange  [JAddiion | O &
NAME 23 NAME 1
STREET ADDRE!S 23 STREET ADDRESS »
CITY-ST-ZP 2.4 CITY-ST-2IP | B
TILE [ DELETE 33 TITLE M Change  [] Addition ‘
NAME 32 NAVE
STREET ADDRE: 5 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-7IP ‘
TLE [ DELETE 41 TITLE ‘ [change [ Addition !
NAME 4 2NAME '
STREET ADDRE! 35 43 STREET ADDRESS
CITY-ST-2FP 44 CITY-ST- ZP
TMLE [J DELETE 51TILE [JChange [ Addition ,
NAME 5.2 NAME
STREET ADDRE:3$ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-71P
TIMLE (] DELETE B1TME JChange [ Addition :
NAME 62 NAME
STREET ADDRE";S 6.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZIP




