FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RETAK VENTURES II, INC.

(6)

Principal Place of Business Mailing Addross

FILED
Feb 17 1998 8:00am
Secretary of State

R AR

12883-C METRO PARKWAY 15465 PINE RIDGE ROAD
Y FORT MYERS FL 23908
£T MYERS FL 39912 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/09/1902
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3111330 Not Applicable
Suite, Apt. ¥, 8tc. Suite, Apt. #, atc. : iti
P o " 5. Certificale of Status Desired |l / $8'75 Additionat
m ;] Fee Requlred
City & State City & Siate . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] E 29 ?0] Personal Property Tax due Juna 30. ﬁ Yes [dNo
9. Namae and Address of Currenl Registered Agoent 10. Name and Address o1 New Reglstared Agent
YOUNGQUIST, TIMOTHY 81| Namo
15485 PINE RIDGE ROAD 82| Strest Address (P.O. Box Number is Not Acceptabls}
FT MYERS FL 33907
83
84| City FL 85| Zip Codo

apent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namod corporation submits this slalement for the purpose of changing ils repistered
office or reglstered agent, or both, in the Stala of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accepl the appeintment as registered

Block 12 or Block 13 if changed, gt on an atlact { with an address.
P T ’ ] HEAE I 4

Sipnalure. lypad oc printed nanwe of regisisred agont and Llie it apjleable {NOTE Rogistered Agont signature raquired whon rainsiating) DATE F:
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [T DELETE 1LITIME [T change [T Adsition | =
HAWE YOUNGQUIST, TIMOTHY 1.2 NAME §
staeerasoness | 15485 PINE RIDGE ROAD 13 STREET ADDAIESS e
SITY-ST. 2P FT MYERS FL 14ITY-51-2¢ &
TIME vTD [T orere 21 THLE [T change [T Addition |©O
NAME YOUNGQUIST, HARVEY 22 NAME
sweeranoness | 15465 PINE RIDGE ROAD 23 STREET ADDAESS
giy-s1-2p FORT MYERS FL 2.4CNY-ST-2P
TITLE [T OELETE 31TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-SI- 2P
TITLE [ DELETE 4.3 TILE [T change [T Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-SF- 2P
TIMLE [T DELETE 5.1 TIILE T crange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY - ST-2IP 54 CITY-§7- 2P
THLE ] DLLETE 63 TILE [ change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY - §T-2IP 54 CITY-$1- 2P
14. | hereby cerlily ihal the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the informalion

indicated on this annual repart or supplemental annual reparl is true and accurate and that my signature shall have the samo legal effect as if made under oath; that [ am an
officer or director of tho corporation of the receiver or trustee empowored 10 oxecute this report as recu|

Chapter 607, Florida Statutes, and that my name appears in




