£

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 09 1 99 7 8 . O O
CORPORATION Sandra B. Mortham un . am
ANNUAL REPORT Secrelary of State S f
1997 DIVISION OF CORPORATIONS ecretal S’ O State
Coorporauon NaErne V32773 (6)
CLOSURE GROUP, INC.
Principal Place of Business Maiing Address "m""l" "”I”'“ ||||| ’"Ilmmlll m" m“ IIm |m \IN |||‘
14101 RIVER ROAD 14101 RIVER ROAD
FT. MYERS FL 33905 FT. MYERS FL 33805-7451
us us
3. Date incorporatod or Quafified 3a. Date of Last Report
04/30/1992 06/17/1996
2. Principal Place of Business 28, Mailing Addross ) 4. FE! Number Apptiod For
21 ;ﬂ 65'0343366 Not Applicable
#, . ite, Apt. #, efc. it
Sulte. Apt. #. etc Sultc. Apt. #. etc 5. Certificale of Stalus Desired D $8'75 Adc!monal
29 EI _____ o Foo Reguired
Cily & State | Ciyd State 6. Eleclion Campaign Financing $6.00 may Bo
23 o 281 o Trusl Fund Contribution a Addedto Fess |
Zip Country |4 | Counlry 8. This corporation has liabilily for intphgible tax under 5. 139.032,
;l ;g] 29] 30 Florida Statutes fAYes o
) 0. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHELDS. CHNSTOPHER J. 81 Name
1833 HENDRY STREET B2| Street Address (P.O. Box Number is Not Acceptablo)
FT. MYERS FL 33901
B3
84| Cily 85| 2ip Codo

FL

11. Pursuant 1o the provisions of Seclions 667 0602 and 07,1508, Fiorida Statutes, the above-namad corporalion submils 1his slatement jor he purpese of changing its registered
office or registered agent, or bath, in tho Slale of Floridla. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE e . . e R
Signaturo, typed ar prinled nank: of mgr-h.red agent an o vlle 1 &' lpl: able {ROTE: Hogsterad Agent signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PVST |mEAGHE 1Ly T ohange [ 1 Acdilion

NAME ARNOLD, J. KEITH 12 Kaue

seeraporess | 14101 RIVER ROAD 1.3 STHITT ADDAISS

CITY- ST 21P FT. MYERS FL 14 C0Y-$1-2IP

TNE D [ pelene 210 [ change L] Acdilion

NAME ARNOLD, J. KEITH 2.2 NAME

staeer aooress | 14101 RIVER ROAD 2.3 STREET ADDALSS

GiTY-§1-2IP FOHT MYERS FL 2. 4CIY-ST-7iF i e ——

THILE [ DELETE 2L " Change” L] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET AIDRESS

DiTY-ST-2IP 34 CITY-§1-2P '

ME [J GELETE 43 0LE O change [ Addilion

NAME . 4.2 NAME .

STREET ADDRESS 4.3 SIREET ADDRESS ) )

CilY-ST-21P N 44 CITY-8T-7P )

THILE T orLETE 59 TIMLE [J change ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T 2iP 94 CITY- §1- 2§

TITLE [ oELETE 6.1 THILE [Jchange ] Acdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 S1RELY AGDRESS

Cily-81-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information suppiied with this filing does not qualily far the exermplion stated in Soction 119.07(3)(0), Florida Statutes. | further certify that the

irormation indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under oath, Ihat
| am an officer or direclar of the corporalion or the peceiver or trustne empoweared 10 execule this repon as required by Chapter 607, Florida Statules; and thal my name
fin aliac vith anaddress.

appears in Block 12 or Block 13 |%d of O
AR i RN N 9 /

ot O at) A & LD D



