FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|§:JG§;2)[:PS<;22T|0NS Secretary Of State
| DOCUMENT # P93000082444 (9)

1. Caporation Name:

WILD PINES OF NAPLES, INC.

RN

F’nn(np}ll Pace of Busnoss Mailing Address

2745 WILD PINES LANE 2745 WILD PINES LANE

SUITE J51¢ SUITE J516

NAPLES FL 34112 NAPLES FL 341124753

vs us 3. Date Incorporated or Qualified 3n. Date of Last Report

g. Pringipal Plaog of Business ' 2a. Malling Address 4. FEI Number Applied For
21 ! e ;;l 650454492 Not Applicable

Suilsy, At #, otu Suite, Apt_ #, X i
| P AR |, Sue ARk e 5. Cerificato of Status Desired [ $8.75 Addtional

22[ . - 2;] Fos Required

Oy & Slae Gty & State 6. Election Campaign Financing $5.00 May Be
E’?J,,,,, e o 281 Trust Fund Contribution Added to Faes
| e _ Country Z1p Country 8. This corporation has liability for intangible tex under s. 199.032,
24 ) 25| 20 30 Florida Slatutes Clves [no
L. —...._._B Name and Addresg of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

“CATALANG FISHER GREGORY & CROWN CHARTERED 81} Name K (\ Ea
82! Street Adgiess (P.O. Box Number is Not Acceptable)
SUITE 404 o [
NAPLES FL 33940 a
84| City /}/ A‘P FL las éi‘p Code!
A1, Pursiant to tho provisions of Sections 607 9502 and 607, 1 8, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

in the State of Florida Su
the: ohligations of, Sectio

change was authorized by the corporation’s board of direciors. | hereby accegt thg appointment as regisiered

07.0505, Fiorida Statutes.
S W\ 4"

office or ren y
agent. | arm

SIGNATURE

Ew A il'{:n} Rade ¥ . ayg It appicas [NOTE: fieg stered Agent signature requirat when feinslating) bak AY
12, or FICERS ANW NN 13. ADDITIONS/CHANGES TO OFFICE S AND DIRECTORS IN 12
e [ PSTD T [ !Bitg’" 11 HTLE [Tchange ] Addition
RAvE NICHOLSON, ALEXANDER W. 4 1.2 NAME
STREE T ADDRISS 27401 COUNTRY CLUE m 1.3 STREES AODRESS
crrszp | BONITA SPGS. FL 33923 1A CITY-51-2
KT T |RIEGH 23 TIE . [T Change "] Addition
NAsAL 2.2 NAME
STEEREAIRESS 2.3 STREET ADDRESS
Y-Sl 2.4 Ty -ST-7IP
mlr T LY DELETE 3ATILE O Change T agaition
HAkE 3.2 NAME
ST ALURE 59 33 STREET ADDRESS
Gy skae | 34 CITY.81-2IP
WL [.J DELETE 41 TITLE [ chenge ] Adsition
NaRE 4.2 HAME
SIHER! BDCEESS 7 4.3 STREET ADDRESS
44 0ITY-ST-2P
I o T DELETE 51TMLE [ Change  TJ Addition
KA 5.2 NAME
SIRELY ADDAE 56 5.3 STREET ADDRESS
Y- 57 i o o 5.4 CITY- §T-2IP
me B 7 C1 DELETE 61 TITLE ClChange L] Addition
naL 62 NAME
STKEFL ANDRESS 63 STREET ADDAESS
LS 2k .4 CITY-ST-2P

oTgalify for the exemption slated in Section 119, 07(3)(|} Florida Statutes. | further certdy thal the

14,1 do e reby rorll'y Ihat the mfGrmation supplied with this filing doed
rt INfue and accurate and that my signature shall have the same legal effect as if made under oath; that

information indicaled on this annual report or supplemental annual rég

FLORIDA DEPARTMENT OF STATE A-pr 14 1997 Sooam

CR2E034 (9/96)

L am an olficer or director 0 Gompration of the recever of trustee e rad 1o execute this reporl as required by Chanter 607, Florida Statutes,; and that my name
appears in Block 12 or Blsg cd, o gn al
LS . o g
SIGNATURER , -+ Ry WL 793 8RN
f SIGNATURE © ORFRINTED NAME OF BIGNING O FrOR DIRECTOR Daylinie Phone #
FYErIr o



