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FILED
Jan 30 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS !’)50.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S57052

1. Corporation Name

FLEMMING 1, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

(0)

RSOV AR AW

Principal Place of Business Mailing Addrass

4606 NEW YORK AVE 4636 NEW YORK AVE
FT MYERS FL 33905 FT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1991
2. Pincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 \A LD \;Qﬁ A0 Sk 6] Yol Daoyms s 65-0768347 Not Appticable
Sulte, Apl. #, etc. Suite, Apl. #, elc. $8.75 Additional

a0

ifi 5 i
Certificate of Status Desired Fee Required

2] ~S-\ 27] -

$5.00 May Be
Added to Fees

- 27
City & State City & State 6. Election Campaign Financing
23] ‘{1&, .\W :3&.0« . 28] A ‘(\u-\w \CLQJ\ . Trust Fund Contribution

Zip ' Counry Zip Couptry 8. This corporation owes or has paid the current year Intangible
|2.4.| 53 q “{ 25 L0 ;ﬂ 3351“ ()Sl 30 dg&_ Parsenal Properly Tax due June 30. E’ae[s I ne
p. Name anc Address of Current Reglstered Agent 19. Namse and Addrees of New Reglstered Agent
1
FLEMMING, BELINDA 81| Name
‘336 NEW YORK AW 82| Streel Addrass (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Stalutes, the above-namod corporation submits this stalement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as rogistered

agent. | am {amiliar with, and accept the poligations 6f, Section, 867-0505, Floricéa Statules. \ a
SIGNATUR ;&M CAouS Qend [ﬂﬁ p’\
ariilwe, typod of printed name of regisiedod agont and tile f apphcalye. (NOTE : Regislered Agam signature requirad when reinstating) =

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ orLeiE 11TIRE [T change T Addition
NAME FLEMMING, BELINDA 1.2 NAME
staEeT ADoRess | 4638 NEW YORK AVE 1.3 STREET ADDIRESS
Cy-ST-2IP FT MYERS FL 14CNY-ST1- 2P
TIILE [T becere 21 TLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2p
TITLE [T orcete 34T I change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
GiTY-S1-2P 34 CNY-S1-2IP
TLE [T DELETE a1 TILE [T change ™ [ Acdition
NAME 4 2 NAME
* STREET ADDRESS E 4.3 STREET ADURESS
CITY-ST-2IP 44CITY-5T- 2P
L {_] DELETE 51 TNLE LJ Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-21P 5.4 CITY-ST-2IP
TILE [T DELETE 61 TI1LE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCHESS
CITY-ST-2IP 6.4 LITY-ST-2iP
14, | hereby cerlify that the information suppliod with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or director of the corporation or the receivor or trustec empowered to execute this reperl as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wilh an adgdress - .
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CR2E034 (10/97)



