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

Apr 01 1998 8:00am

Sandra B. Mortham

Secretary of Slate - " Secretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

POSNENT 4 O35l YA o

MoVvVAaTo ROCD

Principal Place of Business ) Malling Address
13 DEL PRADO BLUD P.o, BOX 5¢
CAPE CORAL, FL 2390y CAPE CoRAL FL DO NOT WRITE IN THIS SPACE
] 3 2 9,0 3. Dale Incorporated or Qualitied
2. Principal Place of Busness. 2a. Maring Adaress 4, FET Number Applied For
21] 2 LE~-OL 79 HE 2 Not Applicable
Suite, Apt #, &lc Suite, Apl. #. elc. i
e Ae i’ 5. Certificate of Stalus Desired 0O $8.75 Adq|1|onal
m ,-.“.,_EZ—_I Fee Required
City & Slate Cry & State 6. Elzction Campaign Financing $5.00 May Bs
E\ -z—zﬂ Trust Fund Contribution 0 Added to Faes
2ip Counlry 2ip Country B. This corporation owes or has paid the cyrrant year Intangible
;] ;5" o El _3_{;] Personal Property Tax due June 30. Yes  DONo
____ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
. g n -
m n '05 SD ‘Ul ND ER 5 82| Sweel Address (F.O. Box Number is Nol Acceptable)

20> DEL PRADD BLYP
c APE CoRAL, FL 3390y

83

841 City FL 85
607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

rida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as reg stered
ection 607 1505, Florida Statutes.

Zip Code

—
102 an

t of Sectons ”
L State olPo

11. Pursuan: 1o the prov
office or rogislereo
agent. | am lami)

SIGNATURE . _ - e e ia s
RO Th P TR e re e DT ann ] At sl (NOTE Fegisterea Agoat sigratuse #eqamen whe ronstal ng) ATE —

12, Ol ICE XS AND DIRECTOHS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

T pP Do 1AL Dl Cange [T adsition | &

NAME ANDERS, MANSSON 1.2 NaME 5

stieer anviss | Ao 1D DEL PRADG BLVvD 1.3 STRLET ADDRESS S

CIY-§T- 2P CAPE CoRAL / EL 33904 14CITY-§T-21p o

TMLE [T oiiae 210 U Change [ Addition | ©

NAME 22 NAME

STREET ADDRLSS 2 3 STREET ADDRESS

CHY-5T-2IP o Z 4GITY-S1-2Ip

TMLE [T pecete 3TTTLE - [J crange 1T ‘Addition

HAME 32 NAME

STREFT ADORE S5 33 SIREET ADDRESS

CITY-5T- 20 34 CI1Y-S1-2P

T T O oeLeTe 41TLE O Charge T Addilion

NAME 4 2 HAME

STREET ADDRESS 4.3 STREIT ADDRESS

CITY-51-2ip 4400TY-81- 2P R o

THLE o - O oo 51IME e IL VLN v BT i T aadion

NAME 52 NAME ~04/01 /38~--01 0oa3--00z

STRIET ADDRESS 53 §TRH T ADDRISS #4150, 00

CiTY- §1- 2P o e 54LIV-§1-2IP

e O oo S1TLF O3 change | T Addition

NAME 62 NAML -

STREET ADDRE S5 € 3STRIET AUDRESS

CifY-81-219 o 64CNY-S1- 21 N

14, | hereby certify thal the informaton sup 1this fibng does nol gualify for the exemntion stated in Seclion 119.07(3)). Florida Statutes. | further cerlify Ihat 1hs-hrmalion

indicaten ore this sl ieponl o0 aLppienr {Labdin, O] 2OML 15 T AN acourate and Inat my signature snall have the same legal ellec! as if made under cath; that | am an

sloe empowcred to exocute this rgport as required by Chapter 807, Florida Statules: and that my name appoars in
vl a1 address

vor {ho reg

officer or dreclor of o comorijg
Block 12 or Black 13 1% chinggd

SIGNATURE:

AVDERS MANsson)  3-2/~78 941 549-7 Yoo

& r0 BIBRECTOR F.

SIGNATUAE AND TYPES ThT Y



