-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Narme

POCAHONTAS CORPORATION

DOCUMENT # V60024 |

(9)

Principal Place of Business
4019 20TH PLAGE SE
603

#
CAPE CORAL FL 33304

Mailing Address

P.Q. BOX A
REINBECK 14 50688
us

FILED
Feb 05 1998 8:00am
Secretary of State

IR ER

DO NOT WRITE IN THIS SPACE

us 3. Date ncorporated or CQuaiified
08/21/1992 e
2. Principal Place of Business 2a., Mailing Address 4, FE! Number . Applied For
|21] |26] 650358134 Not Applicabie
Suite. Apt. #, etc, Suite, Apt. #. etc. ) i
r—l ul P uite, A 5. Cerificate of Stafus Desired a $8'75 Add_lllonal
29 m Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
Zl E.l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l -2_5] Zl 'El Personal Property Tax due June 30. [ ves No THX
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
GUNDERSON, THOMAS H 81| Name
1715 MONROE STREET 82| Street Address (P.O. Box NumBer is Not Acceptable) -
SUIME B R
FY MYERS FL 33901 83
84| City Zip Code

FL [*

11. Pursuant 1o tha provislons of Sections 6J7.0502 and 6D7,1508, Flori;d;éia'tuies. the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or buih, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed & printed nime of ragistered agent and litle if applicatle. (r-WOTE‘ Regisired Agent signatara required when relnstating) BATE ]

12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12,
TITLE PD [T DELETE 11 TILE [ Change 1] Addition
NAME PETERSON, CORDELL 12 NAME

stacer anpress | 104 BLACKHAWK ST, 1.3 STAEET ADDRESS

CiTY-ST-2IP BEINBECK 1A X 14 CITY -ST-ZIP

TITLE vD [T DELETE 21 TILE [T change [T addition
NAME MANATT, GERALD J 2.2 NAME

smeeraporess | P O BOX 535 24 STREET ADDRESS

CITY-S8T-2IP BROOKLYN IA R 2.4 CITY-ST-2P .
TOE ] 1 DELETE 31TLE [TChange ] Addition
NAME PETERSEN, JAMES | 32 HANE

smaeet aopress | 104 BLACKHAWK ST 1,3 STREET ADORESS

OITY-S7- 2P REINBECK IA 34, OTY-57-2P

TITLE SD I [ DELETE 41 TILE L] Change  [J Addition
NAME PETERSEN, JAMES | 4.2 NAME

sweersooress | 104 BLACKHAWK STREET 4.3 STREET ADDRESS

CIFY-ST-2P REINBECK 1A 4.4 CiTY - ST-2IP :

TITLE AS [ DeLete 51TITLE [T Change |1 Additian
NAME HAUGEN, HERMAN 5.2 NAME

smeer apoaess | 760 SEXTANT DRIVE, #642 53 STREET ADORESS

CITY-5T-ZF SANIBEL FL 54 CITY-57- 216 .
TITLE D L] DELETE 61 TITLE T Tchange 1 Addition
NAME PETERSON, GALE M JR 62 NAME

streeraconess | 104 BLACK HAWK STREET 6.3 STREET ADDRESS

CITY=ST. 2IP HEINBECK IA 6.4 CITY-5T-ZP

SIGNATURE:

14. | hereby certify that the information suppligd with this filing does nat qualffy for the exemﬁtion staled in Section 1 19.07&3)6), Flarida Statutes. | further centify that the Information

indicaled on this annual report o supplemental annual report is true and accurate and il :
officer or directar of the corporation or the receiver or trusteg empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.

ML ATIHF G SEQUIRED

at my signature shal! have the same legal effect as if made under oath; that | am an

30 -q § F(9 3 23

CR2E034 (10/97)



