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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ETIQUETTE, INC.

P97000073748 (0)

Principal Place of Business
3450 NORTH KEY DRIVE
UNIT G321

Mailing Address

3490 NORTH KEY DRIVE
UNIT C-321

FILED
Apr 09 1998 8:00am
Secretary of State

00 00

NORTH FT MYERS FL 33909 NORTH FT MYERS FL 33900 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
PE T:! % ‘:?6”99?

2, Principal Place of Business 2a. Mailing Address 4, I Number Applied For
Bl 2o 65 -079 225
ite, Apt. ¥, olc. Suito, Apt. #, etc. it
’““l Sufte, Ap ole ute. AP &e §. Certificate of Status Desired I 53'75 Additional
22 ;] Fes Required
Ciy & State | _ City & State 6. Elaction Campaign Financing $5.00 may Be
;1 2a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the GUWW Intangible

;l ;J ;] ?l;l Personal Property Tax due June 30. es [ No

p. Nama and Addreas of Curreni Registered Agent

Name and Address o New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

S T et M. AKonale R

82| Street Address (P.O. Box Number s Ngt Acceptable)

3«’90 M ey Brive a-3a/
83
a4

otk Fort Myers

FL [*[£¥%% 2

SIGNATURE

£

11. Pursuant to the provisions ot Seclions 607.0502 and 607.1508, Florida Stalutes,

the above-named corporation submts this statement for tha purpose of changing its registered
office or registered agani, o both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the objigalions of, Section 607 0505, Florida Statutes.

TJanet M, £Lonover.

</ ~3-F 9

typed o prinlad name of teg-stered syont and litls i agsheable

(NGTE Registorec Agenl signature required whan iginglating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PSTD T I DELETE 17 TLE [JChange L] Aadition | £
NAME KONOVER, JANET M 12 NAME §
seeTaporess | 3490 N KEY DR, UNIT C-321 1.3 STREET ADDRESS o
eIy-ST- 2P NORTH FT MYERS FL 33903 14 CITY-ST-28 &
THE [T oeLere 21 TIE [T change ] Addition |O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2 2.4€Y-§T-21P

TLE L] oerene L1TITLE [ change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST-21P 34 CITY-5T-2P

TILE 7 oeete L1TILE [l change 7 Addition
NAME 4. 2 KAME

STREET ADDRESS 43 5TREEY AUDRESS

CITY-ST- 2Ip 4 A CITY-ST- 2P

TME [ oELETE 51 TALE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 540TY-ST-2P

THLE T oELETE 61TILE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 640ITY-§1-21P

14. | hereby certi

Block 12 or Block 13 it changed. or on an altachment with an address,

|

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplempnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drectar of the corporation or tha roceiver of trusleo empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

CIGCNATIIRE. Mﬂm Toanel M &ordovese -2-99 947995 94/9¢




