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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
sSandra B. Mortham
Sacretary of State

DOCUMENT # P96000038976 (2)

TRES CALIENTE, INC.

Mailing Address

2800 SANTA BARBARA BOULEVARD
NAPLES FL 33999

Principal Place of Business

2600 SANTA BARBARA BOULEVARD
NAPLES FL 33609

FILED
Apr 16 1998 8:00am
Secretary of State

MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650855865 Not Applicable
Suite, Ap1. #, elc. Suite, Apl. #, etc.
P — l P 6. Certificate of Status Desired | $8.75 aadilona)
27| Fee Requlred
City & Stale | City & Statc 8. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 10 Foes
Zip Country L Country 8. This corporation owes of has paid the current year Intangible
;‘ ;a 29] ;;l Personal Property Tax dus Jung 30. Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| N
ENNIS, PETER ame
2800 SANTA BARBARA BOUEVARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84| City FL 86| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Soclicns 6070507 and 607, 1508, Florida Slatutes, 1he above-named corporation submits this slatement for the purpose of changing its regislered
office or registercd agenl, o both. in the State of FHorida. Such change was authorived by the corporation’s board of directors. | hereby accepl the appointmant as registered

Signaiure. typad or printed name of tugrdered agent and Hlc i appricablo. NOTL: Regisiured Agont signature roquired when reinstating} DATE - =
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE 0 T DiLETe LATIE [T change [ Addition g
NAME ENNIS, PETER 1.2 NAME §
streeTaporess | 27969 TEMPLE TERRACE DRIVE 1.3 STREET ADDRESS g
CITy-ST-2F BONITA SPRINGS FL 33923 14007-51-2F &
TNLE 0 [ peLETe 21TILE [Jchange ] Addition |O
HAME SCHONDER, RICHARD 22 NAME
seeraporiss | 205 TROPICAL SHORE WAY 23 STREET ADDRESS
CITY-ST- 2P FORT MYERS BEACH FL 33931 2 44I1Y-§1-2IF
TITLE ] ] peLeTe 31IME [Jchange [T addition
NAME 32HAME
SYREET ADDRESS 33 STREET ADDRFSS
CITY-ST-2P 34, CITY-§1- 2P
THE [ petete 41TILE [T change [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CTY-51-7P
THLE [T DELETE 51TMLE [dchange [T addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5400Y-ST-2IP
e [J DELETE 61TILE T change ) Addition
HAME 62 RAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64CITY-51-7P

indicated on this annual report or supplen
officer or director of the carporation ar 4
Block 12 or Block 13 if changod, ar o

tal annual repgpt

14. | hereby certify that the infarmatian supplied with this filng does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o empowersd 10 execute this report as required by Chapler 807, Florida Stalules; and that my name appears in

IS e
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