SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SYATE
Sacdra B Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Carparation Mame

(4)
SOUTHWEST FLORIDA PROPERTIES, INC.

Principal Place of Bugness o ST Mg Addross T “II“ Illl‘”"“ll"' ||||| ||||| |“| ||||||

I

4635 ROCKWOOD CIRCLE 4635 ROCKWOOD CIRCLE
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33903
| 3. Dale Incorporated or Quaibed Ja. Dairof Léé‘!‘ﬂepml
) 03/11/1992 05/01/1985
2. Prncipal Place of Business '4_!}!. Maihrig Address 4. FEI Number Apgl, ]
[21] . L 59-3118372 lot Apyil cav'e
Suite, APl #, ol Suite, Ap K, els £8.75 Additonal

2
3

- . Cerlibcate atus Desired ™
-2—] 27] 5. Cerblcate of Status Desired [ | Fee Required
City & State | Ony&State 6. Election Campaign Financing . $5.00 may Be
ﬂ zgl Trust Funa Cm}tnbul-on [ I } Added 10 Fees
21p _ Counlry AL ~ Courlry 8. This corporatian has hab. ity for intgngib'e tax under s 199 (032,
;;l 25| R 29] ‘ |30 Florida Statutes Ms D No
9. Name and Address of Current Regislered Agent L 10. Name and Address of New Registered Agent _
81} Name
DESCHAINE, MICHAEL E.
4835 ROCKWOO0D CIRCLE 82] Street Address (PO. Box Number is Not Aceeptable)
NORTH FT MYERS FL 33903 53
84| Ciy FL 85 l 7ip Codle:

11. Pursuanl to the provisions of Sectons 607 0502 and 67 1508, Flarida Statutes, the above -named corporaton subimits this statemeant for the purpose ol changing its registerecd
office or registered anont, or boln, in the Slate of Flonda Such chanye was aathorized by the corporation s board of directors 1 horaby acoept the appantrnel a5 regpstoredd
agent |am famshar with, and accept the obhgatans of, Section 807 0505, Flarida Statutes

SIGNATURE

Sigranre yped a0 fa ke § e 0 e taed Ao i it T TIRATE Fugederid A4 Sigeat e ered anér e it ol o DAt

12, OF HICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P S 1T [T crange” ] Adition
NAME DESCHAINE, MICHAEL E. 1 ZNAME
STREET ADORFSS 4835 ROCKWOOD CIRCLE 13 STHEE T ADORESS
CITY-S1-2P NORTH FT MYERS FL 33903 TALIY-ST- 2 )
TILE S [ oecete 21 TLE LT cnage [ 1 Adduan
N DESCHAINE, MARLENA A. 22N
stReeTADDRESS | 4635 ROCKWOOD CIRCLE 2 3 SIREET ADDRESS
CITY-S7- 21 NORTH FT MYERS _FL 33903 - 2 40 -S1-2P o
T G FYRIIE: [ ] craege
NAME I NAME
STREET ADDFESS 33STREE I ADDRESS
CIY-ST-21F L 34 CilY-SI- 2P o N -
TITLE L3 beuere 41T T caeng: [ ] Adatior
NAME 4 2 NAME
STREET ADDRESS 435IRIF Y ADDARESS
CITY -51-2IF 44CITY -51-2IP . T e
I [T oecete 517 ] Crange [ | Addwion
NAME 50 NAME
STHEET ADDRESS © 5 STREEN ADORESS
CIT¥-S1-2I° . 5400y -ST- 4P . e o 1
TITLE D DELETE 61 T.IL ] Caangs [j Adiditor
NAME 62 NAME
STREET ADDRESS B STRELEY ADDRESS
CITY-ST- 2P ) G4 DITY-SI-2IP . o
14, 1 do hereby certfy hal the information suppled w.th this fling 15 voluntacily furnished and does not qualify for the exemption stated in Sechon 118 07(3)(k) Fioncda

further casbily thal the infarmation indicated on ths ag report of supp'emental annwal reporhis true and acaurate and that my signature shall nave the same

made under oath, that | ar an ofiicer orirectorn Larahion or the recener of tlustee empowered to execute ths report as required by Cnapter 617, Flonda Sta

that my nama appears in Biock 12 or pfack 13 or on an attachmenl with an addrass

SIGNATURE: _ .

SIGNFPLURE AND TYPED DR PRINTED

me :
=== JQichpef £ D8P 20026

NAME OF SIGNING OFFICER OR DIRECTOR Do it

by ST e

CR2E034 (3/96)




