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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1998 &:00am

DOCUMENT # PQ7000056851 (3)

1. Corporation Narme

COLGATE. INC.

AR AR IR EL

Frincipal Place of Business Mailing Address
GfO THE CAPTAIN'S CABIN G/Q THE CAPTAIN'S CABIN
3390 MERCANTILE AVENUE 3360 MERCANTILE AVENUE
NAPLES FL 34105 NAPLES FL 34105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1997
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21] 26 59- 34544931 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. ! . $8.75 Additional
;2-| o 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Carmpaign Financing " $5.00 May Be
'E‘ 2_8| Trust Fund Cantribution d ~__ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E} 340 q’ E] E‘ 3410 4 30 Personal Property Tax due June 30. Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWEIKHARDT, WILLIAM o Nere Flezpbedih Bloke
9000 SIXTH AVENUE 82| Street Address (P.O. Box Number is Not Acgeptable)
SUITE 203 2350 Meorcorifile Ave
NAPLES FL 34102 83
84| Gity ' " |a5] Zip Code
Naples FL || 3«04

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Flofida Statutes, the above-named carporation subimits this statementt for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the agpointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE _ % o B lals Etrzabefin Bolke. Fresdomt {.’;E/ S5-78

gnahre, by pofed name of registerad agent and titke it applicable. {NOTE, Registered Agent signature required when reinsta_:.lnq) i L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE Presiade i+ 1 DELETE 1.1 TALE T JChange [ Addition
NAME Errzabefty Slake. 1.2 HAME
STEET AD0RESS | B BB e et ils. Ave, 1.3 STREET ADDAESS
CITY-ST- 2P AN LBetlos =&  Befrodd 1.4 CITY-ST-2IP L
TITLE v 4 [ DELETE 2.1 TLE [T Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-5T-2P .
THLE L] DELETE 41TME F ] Change 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34. GITY-3T-21P
e [T DELETE 41 TIE [T Change I Addition
MAME 47 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GITY-51-2IP 44 CITY - 5T-2P o
TIE [} DELETE I 51 THTLE [J Change [ Addition
NAME 5.2 NAME
STREEF ADORESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-ST-ZIF
TITLE [T DELETE 6.3 TITLE { Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctar of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. @D

SIGNATURE: e if3F NE RElZn it Blter [-r5-97  C43-0009

CR2E034 (10/97)



