FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{ PROFIT W pombaDEPsINEN] OF SIATE

CORPORATION
ANNUAL REPORT Saorotary of State

1996 o UIVISION OF CORPORATIONS #

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT # P93000066695 (6)

DU

SHADES OF NAPLES, INC.
_lem,v,g Adr!l,w;.._

il

Principal Place of Business

$39105TH AVENUE N $39105TH AVENUE N

539105 AVE N 539 105TH AVE N

NAPLES FL 33963 NAPLES FL 33%3 I i

us uUs 3. Date Incorparated or Qualifiecl | 3. Date of Last Report

09/24/1993 02/24/1995

2. Principal Place of Business T 2al Maned Adicss T ' 4 FET Nurber Apphed For

L_z] o R 2éi - i 65‘0434951 o }‘7 Mot Appilicabila

- Sulle, Apt. b, elc. - Sl ARL &, ete 5. Certificate of Status Desiredd [ $375 Ad@honal
221 N _zﬂ B Fee Required
| Cwyéd State N L _(_;;_f;‘ & State: - } 6. Election Camipaign Financing $5_00 May Be
23—} ‘ o 231 Trust Fund Gontribution O Added to Feas

Country o Country 8. Tris corporation has kabily for intangible tax under § 199032,

25'] 29_1 30[ ) Flosida Statutes ves [no
9. Name and Address of Current Registered Agent . Name and Address oflew Reglstered Agent
. i ARG At AR ot Wame T Aok : bt
PATRICK FABBRINI T82| Street Address (P.0). Box Nomber is Not Acceptable)

539-105TH AVENUE N
539 105 AVE N 83
NAPLES FL 33983

84| City 8§5| Zip Code

FL

G 1508 Flonda Statotes, the abowe namad corparation subinits this statement for the purpose of changing its registarad office
Suzh change was authonzed by the coparaton’s baard of chioctors | heschy accept the appontnent as registerad agaat L am
on 607 0505, Florda Statues

11, Pursuant 10 1o prowsions o Sections 607 0
or registeracl agent, or botn,n e State at
famitar witls, ancl ascept the obl gationg o, Se

SIGNATURE

G opatae Bga e pe et e Eaep

} Ve b NATL I
12 CF FICE RS A ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17| &
TITLE D T O Cnargs [ Addilion ?_
NAME FABBRINI, PATRICK 19 HAkY 3
SYREET ALORESS 539 105 AVE N 1A STREE ] ADDRESS o
Ciy st a NAPLES FL N RETCIEID N . _ &
Tk ] DELETE PRt D) Crange [ Addiien | ©
NAME 27 NALKE

STREHT ATORESS 23 SIHEET AMIRESS

Gy StT- 2P [ ¢ L A RO

TINLE [ RaRAl KR [] Crange ] Adation

hAME 32 NANY

STHEET ADDAE 55 33 SIRLE) ALDRES,

CIY-81T ZIF il . ] 340y ST-Ap e N _
TITLE []CELETE 4 TTINLF [ Cnange  [] Add tion

HAME 42 1E

SIAEET ADDRESS AASIRLET ADORE S

Cliiy-51-29 ) ~ o ALY -SI-7IR N ]

TIT€ [} DELETE [RRTIR [ Chage [ Additior

NAME 42 haNt

STREFT ADDRESS 535T4EEY ADDRISS

Oy SI-2IP N R S-L1S1L50 L G i __
THLE [C3Deiete & 1 TTLE [} Changs ] Addition

NAME 62 HAME

STREET ADDRESS € 3 SIHEE ] ADCRESS,

Iy §1-212 E4CTy-5]- 2%

14, | do hareby cerkhy thal the mformatian supghed wth thes tiag s val ntarily fureished and coes not Guaify for the exenphbon stated in Section 119.07(3)(K), Florida Statates. | further
certify that the infarmation ndicated on Wi anoua re ol o sapplenental annoal repod s tue and ancurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officar ar drector ¢oF e corporaton or he reo ror trustec enpovwsred 10 excoule this repan as regured by Chapter B0 7. Floricka Statates; and that my name
appears in Bloch Ja 7 DIoCK K iTANariy aonnient with an ackliess

SIGNATURE: - — Pt Fedolorin Vi / 2% /76

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[itate Pk &




