FILE NOW: FILING FEE

PROEVT
CORPORATION

- 19%6
DOCUMENT #

1. Corpowation Name

Firinge l’LIIV F ’l;l"_:re,’i o' Hruisirﬂt’."ss
4636 NEW TORK AVE
FT MYERS FL 33905

2l
Suite, Apl £, el
Cily & Srate
2| e

B I3 ]
EXI 25

ANNUAL REPORT

2. Principal Pace of Busingss

FLEMMING [, INC.

 Country
9. Name and Address of Current Registered A

FLEMMING, BELINDA
4636 NEW YORK AVE
FT MYERS FL 33905

AFTER MAY 11§ $225.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

0)

Mailkng Ackidress

4636 NEW YORK AVE
FT MYERS FL 33905

3. DatWTﬁfr Quatified | 3a. Date (ﬂ}iﬁtﬂ%
| 2a. Maing Address - 4. FE{ Number Appiied For
26| i 7 Not Applicatle
. Suite At el 5. Cerlificate of Status Desired 0O $8‘75 Additional
27| Fee Required

Crty & Stale 6. Elaction Campaign Financing $5.00 May Be

Z\ Trust Fund Contributicn Added 1o Feas
I -Z¢-|':-_““ Country B. This corporation has liability for intangible tax under s 199.032,
29J —.';0] Fiorida Statutes [ ves ONo

10. Name and Address of New Reglstered Agent

81| Name

82| Street Adadress (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

[ 31, Pursuant 10 the provisions of Sections 607 0502 and 607.1508 Fiorida Statutes, the abiove named corparation submits this statement for the purpose of changing its registered office
or registerad acent, or both, inthe State of Florida Such change was authonzed by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the abiigalions of, Section 607.0505, Florcla Statutes.

SIGRATURE o . : e B . e
Sttt Sienl o penled naree e et annd Pl F g Lt INOTE Flingistered Agenl Sigoalucs raguired] whis reigloting: DATE
R T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T A B ¢ H T OanREE T U g [] Change  [] Addition
B FLEMMING, BELINDA 15 e
SIBLET ATIORISS 4638 NEW YORK AVE 13 SIAELT ADDRESS
Cliv-51-0 FTMYERS FL - D EETIR
[N [CI DELETE 2 1L [ Change [ Addition
fAME 27 NAME
SIREHT ATURESS 23 STREET ADDRESS
GHy 8T 2 L o o 24OTY-ST- 20
TILF [ DELETE 31NILE [] Change ] Addilion
TR 32 NAME
SR AL NS 33 SIREET ADDRESS
i Cily St 2 B o ) o 34 CITY-51-2i° N
TILE 1 0eLetE 4 17MLE [ Cnange  [] Addition
PR 42 HAME
SIRI L ADTRESS 43 STREET ADDRESS
vy e o L 44 LITY-ST-2IF
[] OELeTE 5 1Tk [ Change [} Addibon
KAKSE 57 hAME
SI4L Y ANDRERE 53 STREET ADDRESS
Oy Sl-7ip o e T LIS
T [] DELETE € 1TITLE [ Change [ Additon
NAM: £2 NAME
SIRLHT ADMRESS £ STREEI ADDRESS

1y § &0

su:;hmwur::iz:,\> i\ @&

SINATURE AND TYP

64 CITY-ST-ZIP

OA PRINTED NAME OF

?e&; C‘?JL'{‘

IGNING OFFICER OR DIRECTOR

14. | do hereby, cerliy that the inforrmabion sapphed with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3)ik), Florida Statutes. | further
certily thal the inforrmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under
oatly; tha [ art an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appiears i Black 12 or Block 13 if changad, or on an attachment whnan address

é&l’r\jf‘\k L )

qubi- I 3-§I5 53—

Daytime Prone ¢

357k

CR2E034 (12/95)



