SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED

DOCUMENT #

1. Corporation Name

V20634
SOUTHWEST FLORIDA PROPERTIES, INC.

(4)

77&;3559 Address
4535 ROCKWOOUD CIRCLE

Principal Place of Business T

4535 ROCKWOOD CIRCLE
NORTH FT MYERS FL 33903

NORTH FT MYERS FL 33903

DO NOT WRITE IN THIS 8PACE

L

3. Date Incorporated or Qualified

t< FC

. ) 03/11/1892
2. Principal Place of Businsss . 2a. Mailing Address 4, FEl Number Applied For
1, " o ’ . 3 i
[l /F2C_ LKA Dt lel (136 Opan R 58118872 tot Applcabi
ite, Apt. #, elc. ite, Apl. #, alc. M "
Suite, Apl- , elo Sulte, Ap el 5. Certificate of Status Desired D $8'75 Additional
—l el Fee Raquired
%& 51816_ y 6, Elaction Campaign Financing $5.00 may Be
w] £ phyE

Trust Fund Contribution

Added to Fees

22 o
City & State
Gl Fr /™y

ity
Zip

Country

8. This corporation owes or has pald the cu

t yoar intangible

Zi
24 E;?;- . ‘?)777 A W »2;] 3 }’ ,C/C;‘ 7 —:;t_):l L/-S /? Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DESCHAINE, MICHAEL E. 811 Name
4635 HOWOOD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabla)
NORTH FT MYERS FL 33003 i -
84 City 85] Zip Code
FL "]

SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and Eb?.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmerd as registered
agent. | am famlliar with, and sccept the obligations of, section 607.0505, Florida Statutes.

msa;{ﬁiémﬁ&-f‘;ﬂﬁ;’ed agant &nd tilke i ajphcabie {NOTE: Regislared Agenl signature regquired when relnslaling) DATE
12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p { Joktere 1ATME [T cnange [T Addition
NAME DESCHAINE, MICHAEL E. 12 NAME
STREETADDRESS | 4635 ROCKWOQD CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL 33903 14 CITY:ST-2IP
TNLE [ {_Joeete 21TITLE [J change [ 1 Addition
NAME DESCHAINE, MARLENA A. ZZNAME
smeeTADDRESS | 4635 ROCKWOOD CIRCLE 2.3 STREETADDRESS
covsrze | NORTH FT MYERS FL 33003 24 CITY.ST-2IP -
TiTLE [ Joetere MTLE L] crange [ Asdiion
NAME 3.2 NAME
STREE T ADDRESS I 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-5T-2P
TITLE [ ] peceTe 41TIE L] change [ Additon
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
CITV-ST-ZiF o 44 CITY-ST-ZIP
TMLE Cloeere SATITLE U1 change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
cmesrze  f B4 CITY-5T2IP
TmE [JoeLete BATITLE (] change [ ] Addiion
NAME 6.2 NAME
STREETADDRESS 63 5TREET ADDRESS
CITY.$1-2IP 64 CITY-ST-2IP

indicated on this annual report or sup)

an officer or diregtor of the corporation or the recelver or trustea ampowered o execule this reporl as required by Chapter 607,

in Block 12 or Block 13 if cha?d r on an alta: ng.'wi!h an address,
CIrMATIIDE. ///’ CEF YT e Ed ONTERES by

14. | harsby certify that the Information supi)lied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further ceriify that the infarmation
plemantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; thal | am
lorida Statutes; and that my name appears

G/

C 2D~ L g

[hee T S

Sep 30 1998 8:00am
Secretary of State

CR2EQ34 (5/98)



