FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

E 575
AU

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # \/{19856

1. Corporaion Name

RETAIL. VENTURES II, INC.

Principal Place of Business

126€3-C METRQ PARKWAY
C
FT MYERS FL 33912

Mailing Address

15465 PINE RIDGE ROAD
FORT MYERS FL 33908

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 029 ***150.00

IR AR

00 NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
03/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied Fer
m El 59‘31 1 1330 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 Aclditional

_2-2—| ;l 5. Certifcate of Status Desired .} Fee Required
City & Siate City & State 6. Election Campaign Financing - $5.00 Nay Be
E ;\ Trust Fund Comripution Added 1o Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year | tangible
;l ]E‘ El 30 Personil Property Tax. ves {INo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
84| Name
YOUNGQUIST, TIMOTHY |
15465 PINE RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
FT MYERS FL 33907 83
841 City

} Zip Cude

FL|®

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office or registered agent, or both, in the State o Florida. Such change was u
agent. | am familiar with, and accept the obligations of, Section 6070505, Flcrida Statutes.

s, the above-named cc poration submits this statement for the purpose of changing its r:gistered
thorized by the corporation's board of directors. | hereby accept the appintment as registered

SIGNATURE S
Signature, typed or printed nat w of registered agent snd Ltle if applicabia. {NOT! : Reqistered Agent signature requ red when ranstaling) DATE

12. DFFICERS ANL' DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

e PSD [] DELETE 11TITLE [Dchange [ Addition

NAME YOUNGQUIST, TIMOTHY 1 2 NAME

sweetsooress| 15465 PINE RIDGE ROAD 13 STREET AGDRESS

CITY-ST- 2P FT MYERS FL 14 CITY-ST-2P

TILE viD ] DELETE 21T [JChange [ Addition

NAME YOUNGQUIST, HARVEY 22 NAME

sreeTacoress| 15465 PINE RIDGE ROAD 23 STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 2,4 CITY-ST-ZIP

TIMLE - - - ] DELETE L1TITLE [Change [ Addition

NAME 3.2 NAME

STREET ADORE 38 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2P

TIMLE [ DELETE 41TITLE [ Change ] Addition

NAME 4,2 NAME

STREET ADDRE' ;3 4.3 STREET ADDRESS

CiTY-81-2IP 4.4 CITY-ST-ZIF

TITLE [ DELETE 5ATITLE [JChange  []Additien

NAME 5.2 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-5T-2IP

TITLE [T DELETE 6.1 TMLE [Jchange  [_]Addition

NAME 6.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-§1-2P

14. | hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 '3)i), Florida Slalules. | further ¢2rtify that the inf mation
indicaté d on this annual report o+ supplemental nnnual report is true and accurate and that my signati re shall have thi: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢xecute this report as rquir_e_clj}.y—Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 #f changed. or

SIGNATURE:

IO TYPED OR |

an attach nent with an address, with a

"RIN FICEf* OR DIRECTOR

| other like em -

[T FLYd

Dale Daytime Phone #

CR2E034 (11/98)

[




