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

PROHT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

CORPORATION Sandre B. Mortham
ANNUAL REPORT

1998 Dlwsug:c:;acr:g::c;i:iﬂom S C Cretary Of S tate

DOCUMENT # S86850 (2)
NO LIMITS CONSTRUCTION, INC.

AR NSRRI

Principal Place of Business Maiting Addrass
PO BOX 61098 PO BOX 61098
FORT MYERS FL 33906 FORT MYERS FL 33906
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
10/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 650299744 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. i
wie A “ P o 5. Conificate of Status Desired O $3'75 Additional
;2—] ;1 Fea Required
City & State City & Stale 8. Elaction Campaign Finanging $5.00 May Be
E ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 m ;] Personal Properly Tax due June 30. [ Yes I no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
AYLSWORH, CINDY L. 81| Nama
2214 ANDREA LANE B2| Street Address {P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912

Zip Code

84| Ciy FL |ss

11, Pursuart [0 the prowsions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reguslered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____.
Signaturs. typad or prntad name of regislored agent and bike if Appicabhe (NOTE: Regristerad Agenl signalura reguired when reinstaling) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [_] DELETE 1A TITLE [CTchange [ Addition
NAME AYLSWORTH, CINDY 12 NAME
steer anoress | 2214 ANDREA LN 1.3 STREET ADDRESS
CHTY-51-2P FT MYERS FL 14CNY-S1-2P
TITLE T beceTe 21TLE [T Change L Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 $TREET ADDRESS
CIty-§1-2IF 2.4 CITY-5T-2IP
TILE [J DELETE 31 TNLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-81-2@ 34, CITY-$1-2IP
TITLE ] DELETe 43TILE [T crange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CiTY-ST-2IP
TITE T oecete 5.1 THILE O change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-§1-21P 54 CITY-5T-2IP
TIHLE [ DELETE 6.1 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDAESS : §.3 STREET ADDRESS
CHY-81- 2P 64 GITY-ST-2IP
14. 1 heraby certify that the information supplied with this tiing does not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

indicated on this 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
officer or directar of the corporation of 1ho receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changod. or on an altachment with an address
S =RI8Y

SIGNATURE®

CR2E034 (10/97)



