FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

Principal Place of Business

725 97TH AVENUE NORTH
NAPLES FL 33963

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

B

| 2. Principal PJaOo of Business

21] |50 °

Suite, Apt. #, e

Silver Sends.

Dee

“2a. Mdm-ug Adcirgss

2120 S)

DOCUMENT # P93000030480 (6)

4. Corporation Name

NICHOLAS LAGRASTA HOMES, INC.

Maiing Address
1650 SILVEY SANDS AVE

NAPLES FL 33942
Us

0

3. Date Incorporated or Qualified 3a.

Date of Last Report

Suite, F\pl #, etc.

B 04/26/1993 05/01/1995
. 4, FEI Numbar Applied For
Iver Sands five, 650406015 ot b

5. Corliicate of Status Desired $8'75 Additional

O

B

City & State
o P le S,

- locida

23947

|25]

Country

usA

9. Name and Address of Currenl Reglslered Agent

LAWSON, LINDA A
866 99TH AVENUE NORTH
NAPLES FL 33963

2al\pasmre‘5 [:‘Or‘ldq
29| BBCI‘JZ }30

Country

_Ul":'_f—%

181] Name

Fee Required
6. Eloction Campaign Financing 55'00 May Be
Trust Fund Contribution

N ! Added to Fees

8. This corporation has liabilty for intangible tax under s 198.032,
Florida Statutes 1 Yes [No

and "Address of New neglsierad Agent

82 Strect Adoress (P-O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant 10 the pravisions of Sactions 607.05 502 andl 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as regislered agent. | am
farilar with, and accept the otligations of, Saction 607.0504 Tlond:,\ Stalules.

14, | do heraby centify that the infermation supphoci with this
cerlify that the informalon indicaled on ths angual report
oath; that | am an officer or digest
appears in Block 12 or Blocl

SIGNATURE: _

of thglcor@oration or
1, ofon an atlg

SIGNATURE. | . L U e et e e e e
Signature. e o proo narw of regishered agent and tite i apocab (HNOTE" Fogisturud Agoit s gnature: recpived whan remstatngh GATE
12. OITICERS AND DIFE CTORS 13. ) ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS N 12
THIE PT {] DECEIE 1110 ,B’cnange T Addition
HAME LACRASTA, NICHOLAS 1.2 NAME L,Qﬁ f"c:\S‘hj. N ;g_ho \qs
sweeranoress | 1850 SILVER SANDS AVE 13 S1HEE ] ADORESS,
CIY-ST- 7P NAPLES FL 1ACITY-ST-2IF _
TITLE VS [ J DELETE 3 1T . b‘CChange ] Adition
HAME LARCRASTA, CILA 22 NAME o Grqs—*a,\ C,\ ‘ o
st aooress | 1850 SILVER SANDS AVE 2 3SIREE] ADDRESS
CITY-51-2P NAPLES FL i | zacny-size L
TITLE [ DELETE 3 1TITIE [C] Change  [C] Addition
NAME 37NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8F- 2 o Rasenrestae L
TILE 7] DELETE 41 TTLE [0 Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST- 2P n 440Y-ST 27
TITLE [} DELETE 5 t TITLF ] Chaage [} Addition
NAME 52 NAME
STREEI ADDRESS 5.3 STREE] ADDRCSS
orestze | N e Rsscvesiae
TILE {TJ DELETE 6 1T [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET AODRTSS
CITY-ST-2IP 64 CITY-ST. 7IF

NATURE AND TYPED DR PRINTED N‘ME ¥ SIGNING OFFICER OR DIRECTOR
r o o

volanyly furnished and does nat quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
s fntal annuza! report is true and acourate and that my signature shall have the same legal effect as ¥ made under
\or trustec empowered to execule this report as reduired by Chapter 607, Florida Statutes; and that my name
than address.

441 -59%--320

“Dare Daytne Phone #

CR2E034 (12/95)




