FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i ) FLORIDA DEPARTMENT OF STATE

CORPORAUON Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # | 54582

1. Corporabon Namg

P AND N ENTERPRISES OF NAPLES, INC.

(6)

Prine ;;:J'éarﬁi&ce of Business Mailing Address

828 AIRPORT RO N 820 AIRPORT RO N
NAPLES FL 33942 NAPLES FL 34104-4345
us us

FILED
May 12 1997 8:00am
Secretary of State

T D

3. Date Incorporated or Qualified 3a, Date of Last Report

|2, Princ pal Plase of Businass 2a. Mailing Address 4, FEI Number Applied For
_2_1_1 . H 65'0175‘38 |Nat Applicable

Sunle, ApL. #, €lc. Suite, Apl. #, etc.
----- b P B. Coertificate of Status Desired 2 $8.75 addional
22] _2—7_| Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
23 o 28] Trust Fund Contribution Added 1o Foes

. g W Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
28] 25| 29| 30] Florida Slatutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

SEIDENSTICKER, WAYDE 81| Nama

2451 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 18-L

MIAMI FL 33129 83

84| City FL 85| Zip Code

agonl | am fanilias with, and accept the obligations ol, Section 6070505, Florida Statulas
SIGNATURE

N 1o The provisians of Sections BO7 0502 and 6071508, Florida Statites, the above-named corporation submits this slalement for the purpose of changing its registered
ce o regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

appears in Blogk 12 or Block 13 f changed, or on an allachmert with an address

SIGNATURE: / /7 Mﬂ

Sl typor of (2teo name of mwgpstored agant aod ke o applcable. (NOTE. Registared Agenl Bignalure requirad when reinstating) DATE

[z GFICERS AND DIRECTORS 15, ADDITIONSIORANGES TO OFFICERS AND DIFECTORS N 12| &
T D [] petETe 11TLE [T Crange [T Adgition | g5
HAME OSBORNE, NOEL R. 12 NAME 3
a1 anonss | 829 AIRPORT RD 1.3 STREET ADDRESS 2
ov-sizr | NAPLES FL 14 CiTY-ST-2P &
LILE [ peteTe 21TITLE [l Change (] Addtion [0
HAME 22 NAME
SIREL] ATDRESS 23 STREET ADDRESS

| Lrvestae 2.4(A1v-S1-7P

AN [ peLETE 31TITLE [Jchange £ Audiion
HAME 32 NAME
SINEEE AZHORESY: 33 STREET ADDRESS

LEEY 520 L 34.CTY-ST-2P
i [ DELETE 41HNE ] Change ] Addilion
HAME 4.2 NAME
STHEFY £30RE 5% 4 3 STREET ADDAESS [
oy stan ] B 44 CITY-8T-2P '
TT.E [T oelLete 517NTE [T change [ Addition
HAME 5.2 NAME
STREE DRSS, 5.3 STREET ADDRESS

emvsean | 54 CIY-5T-721p
e [T orcete 6.1 TITLE . ) [J change T Addition
(LY 6.2 MAME g :
STREL | ADLKFSS, 6.3 STREET ADDRESS

Leweseae 6.4 CITY-51-2IP
14. T do hereby cestify that the informatan supphied with this iling does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Stalutes. | furlher certify that the

inforrmation incheated on this annual reporl or supplemantal annual teport is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
L ar an ofhcer or deector of the corporalion or the receiver of trustee empowsred to éxecute this report a5 required by Chapter 607, Florida Statutes; and that my name

24 S0 A L S

DHJMM

Caytime Phane £



