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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/177: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham P i
ANNUAL REPORT Secretary of State i
1997 _ DIVISION OF CORPORATIONS T A

Mo

DOCUMENT # P93000066695 (6) e

i

SHADES OF NAPLES, INC. S

||I|l|||1li|!|!||IIWIlllilliillil\lllllliilllIIIIIWIIII?I!II\HIII

Principal Place of Business Mailing Address
$38-105TH AVENUE N 539105TH AVENUE N
539 105 AVE N 539 $05TH AVE N
NAPLES FL 33863 NAPLES FL 33963 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/01/1996
2. Principal Place of Business 2a. Maiing Address 4, FEI Mumber Appliad Far
21 2_6| 650434951 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, stc. iti
P uie. AP 5. Certificate of Status Desired O $8'75 Additianal
EI m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;I ;] Trust Fund Contribution ] Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ E] m ?i;l Personal Properly Tax due June 30. Ovws [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATRICK FABBRINI §1| Name
§39-105TH AVENUE N 82| Sireet Address (P.O. Box Number is Nol Acceptable)
539 108 AVEN
NAPLES FL 33963 8
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regislered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Sipnalura, typed o prinlad neme ol regislerad agenl ang title if applicable {NOTE: Registered Agonit signature reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE D LT DELETE 11TILE [T change [ Additien
NAME FABBRINI, PATRICK 12 Name
sTheer apoiess | 539 105 AVE N 13 STREET ADDRESS /DC\
CITY-§1-2P NAPLES FL 14 DITY-57- 20
MLE T DELETE 21T N [T change [T Addition
NAME 2.2 NAME w
STREET ADDRESS 2.3 STREET ADDRESS
CiFY-51-2w 2ACTY-§T=2IP
TITLE [J okieTE 31TIMLE [ Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 3.4 CITY-§7-2IP
TITLE ] DELETE 41 TILE [dchange [ Addiion
NAME 4.7 NAMF 2O000N22=20rTsS—Id
STREET ADDRESS 43 STREET ADDRESS ~07/30/97--01104--020
CiTy-81-29 44CY-51- 2P ekl 65, 00 sek]E5, 00
TME T DFLETE 51THLE [T Change L] Addtion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST-21P J ' S4LITY-SI-7P
ME oo T DELETE 61 TITLE [ change 7 Addition
NAME N 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

| cimy-st-p 6.4 CITY- ST-21P
14. 1 do heraby certify that the information supplied with this filing does not quality far the exemption slated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the

appears in Block 12 or hangeghor on ap attafhiment with an address.
L]

information indicated on thig annual report or suﬁplemenlal annual repor is true and accurale and that my signature shall have the same legal eflect as it made undar oath; that
| am an officer or direct:@e poration or the receivepr trustes empowered 1o execute this report as required by Chapler 507, Fiorida Stalutes; and that my name
3 a(@

&4 1 A PRIt al IRl R v//':JD/(M'

F . Jr. S P LI _ T "

CR2E034 (4/97)



