SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 O O am

CORPORAT'ON Bandra B. Mortham
ANNUAL REPORT

1998 Dlws|cs>:c:;3;yo°;:§rlz17|o~s S C Cl'etal'y Of State

DOCUMENT # 596511 (8)
E D | OF SOUTHWEST FL, INC.

RN AN

Principal Place of Business Mailing Address
6713 HIGHLAND PINES CIR €713 HIGHLAND PINES CIR
FT MYERS FL 33912 FT MYERS FL 33912
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o 2n. Mailing Address 4, FE1 Number Applied For
L el 50-3003324 Not Appicabia
Sulte, Apt. #, ete, Suite, Apl. #, etc. it
mi o Ap | Sute. ARt HL ele 5. Cerfificae of Status Desirad | $8.75 Additional
22 27—| Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
] @ Trust Fund Contribulion D Added to Fees
Zip __ Country | Zip Counlry 8. This corporation owes or has pald the current year Intangible
_2—11_____ . ) 35] ] 2;! 30 Parsonal Praparty Tax due June 30, Yes No
O;Eama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEFFENS, DIANE B. 81| Name
6713 HIGHLAND PINES CIR B2| Street Address (P.O. Box Number |s Not Acceptable)
FT MYERS FL 33912
B3
84| City FL ssl Zip Code

11. Pursuant {o the provisidﬁg of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with. and accept the ebligations of, section 607.0505, Florida Statutes.

CR2EQ34 (5/98)

SIGNATURE _ .o ,,,
Sigratupe, typed of printed name of reglisterad agant and tille if mpplicable (HOTE: Regislered Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE DPT [ 1oetere 1LATILE [ change [] Additon
NAME STEFFENS, EDWARD C 1.2 NAME
steeraopress | 6719 HIGHLAND PINES CIR 13 STREET ADDRESS
CITY.ST.2IP il MYEFIS FL 14 CITYST-2IP
TIMLE DVS (loriete 21TmE [ change [ Adgition
NAME STEFFENS, DIANE B. 22 NAME '
STREETADDRESS 671a HIGHLAND PINES CIR 2.3 STREETADDRESS
CITY.ST.ZIP FTMYERSFL . . o 24 CITY-ST-2P
TLE D DELETE 3ATITLE D Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LCMSTZP 34 CITY8T-2P
TTLE (] pELETE L1ITLE [ changs [T Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
|cvstze | ) o 44 CITV-STZIP
T [ pecere BATITLE [ change [ Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2IP ) e 54 CITY-ST-2IP
TME [ peteTe 6.1 TITLE [] change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P B4 CITYST-ZIP

14. | hereby certify that the information supfoligﬁ with this filing doss not qualify Tor the exemption slated In section 118.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am
an officer or diregtor of the corporation or the receiver or trustee empow, ! (] ort as required by Chapter 607, Florida Stalutes; and jhat my.pame appears

in Block 12 or Blogk 13 If changed, or on an attachment with an addn q/!j
armAlATI Il ANraad N e Bbabhi b il Th | . S ., Dm0l ST A2 Y




