PROFIT N .
CORPORATION e oo AT Néay 21, 199% 8:00 am
ANNUAL REPORT Secretary of State ecretary O State

1999 .' DIVISION OF CORPORATIONS 05-21-1999 90003 044 ***150.00
DOCUMENT # LELY IS ’
1. Comoratlonwsamsuﬂ@ (,.F . )m—

2010 Seward Ave.
; Naples, Forda 34109

Principal Place of Business Mailing Address

O

W

yml A4S above

DC NOT WRITE IN THIS SPACE
3. Date |ncorporazed or Qualifed

Sos/or 1975

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1I 26 S ?‘Zé)_—? %23/ Not Applicable :
ite, Apt. #, elc. Suite, Apt. #, ete. . iti H

Sute. At #. ete uie- e 5. Cerfifcate of Status Desired [ $8.75 Additional !

22 ;i Fee Required ]
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E]_ B} ,, 2_3177 el L _ Trust Fund Contribution ) ____Addedto Fees L
| Zp Country Zip Country 8. This corporation owes the current year Infangibte :
241 [a El ml Personal Property Tax. X ves OnNe :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

devc < 77 T
£ & " }/ A/

_fX 9 /ﬂ#A 82| Street Address (P.Q. Box Number is Not Acceplable)
/Ié;d/(_s L 3v0d .

B4 City 85( Zip Code
FL [

Pram
ions 607.0502 and 60 08. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of *f4. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ?md

(50 /59

aetion 607.0505, Florida Statutes.
2l T ﬁ /s Z/’%_,?f/_/ﬁ/l/ _YEZ/Z&E‘:%S {

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

11. Pursuant to the provisions of Sec!
office or registered agent, opdS
agent. | am familiar with, 3

g
Slgnatura, typed or printed name of regls(ere?’ﬂgenl and titis if agﬂmahle. (NOTE: Regi jant signature required when ¢

SIGNATURE

@
12 OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i Addition | —
W Edunrd P bt iny "5 [ Qe Do

NAME . 1.
Jov8 Veea CrUEL lba 8
STREET ADDRESS 1.3 STREET ADDRESS T
CITY-ST-2P A/ﬂ)? /ﬁ < ]‘[—L RN 14CITY-ST-2IP %

- = —
TIME e %_ /7 RES _ DOJOEETE 21 TILE [Change (] Addition

NAME /7 WY A.CY 27l we eli 22NAME
STREET ADDRESS Lol S0 3B e [ Yol /\/ 2.3 STREET ADDRESS
OITY-3T-2P /Vg 2 L Dt o ¥ 2.4 CITY-ST-2P

me | Sed- 7Reasur o UPEEE pume _
we  \Broce O puTe/r) 22

[J Change [] Additicn

STREET ADDRESS < £ 722 7& 71 e /l/ 3.3 STREET ADDRESS

CITY-ST-2P nl /s A1 3 ¥b g 34.CITY-5T-2ZP

TIME LY 4 ] DELETE 41 TITLE ClChange L] Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-ZIP

TITLE [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP SACITY-ST 2P

TIME [ DELETE 6ATILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed oh an attachment with an addr th all other like empowered.

SIGNATURE: ﬂ/i _ /éﬂ/?? /AVNIVY/S

Date Daytime Phone #




