R

e

£
i
¢
t
¥
.
i

CORPORATION
ANNUAL REPORT

(I E

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS SJSD.OU

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

DOCUMENT #

1. Corporation Name

MESH FLORIDA. INC.

P97000105118 (8)

Principal Place of Business
§150 GOODLETTE ROAD
SWITE 809
NAPLES FL 34102

Mailing Address

SUITE 803
NAPLES FL 34102

2150 GOODLETTE ROAD

FILED
May 08 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/12/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
;] ;a ﬁs -~ O 80 88-1 l Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, etc. it
P P B. Certificate of Status Desired O 58.75 Additional
;] 27 Fee Required
City & State City & S1ate 6. Election Campaign Financing ss'oo May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] 25' 29 aol Personal Property Tax dus June 30.  [JYes  [ANo
9. Nama and Address of Current Reglisterad Agent 40. Name and Address of New Registerad Agent
VAJDA, PETER L 81 Name
2150 GOME ROAD 82] Street Address {P.0. Box Number is Not Acceptable)
SUITE 603
NAPLES FL 34102 8
84| City

F ﬂaﬂ Zip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
cfiice or registerad agent, or bath, in the State of Flarida. Such chan

.1 am lamiliar with, Bnd accep! the ahligations of, Section 607 8506 Florida Statutes,

bove-named corporalion submits this statement for the purpose of changing its registared
was authorized by the carporation’'s board of directors. | hereby accept the appointment as registerad

CROEQ34 (10/97)

Block 12 or Block 13

SIGNATURE: ___J'

or on an altachrment with

'

agent
SIGNATURE
Brgnatune. typsd of printhc Name OF ragpslianed 80T AN Tl It Bhplicathe (NOTE- Registered Agont signature requirad whan reinsleing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
e “PaVT |m [5G YT [T change L Additon
NAME VAJDA, PETER L 12 NAME
sweeraoress | 3187 STARFISH AVENUE 1.3 STREET ADDRESS
| o520 NAPLES FL 34103 14 CHY-51- 2P
TLE T BELETE 21TMLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Coy-st- 2P 2.4 GITY-ST-21P
e LT OELETE 1L TF Crange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
e T DELETE 4 TILE [TcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy-S1-hp 44 CITY-ST- 2P
TmE " DELETE 5.1 TITLE [T cnangs L Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2P 54CITY-57-2IP
mi ~ LY oELETE 6VTILE [ Change L1 Addition
RAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2w €A CITY-51-2P
14. | horeby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

indicated on this annual rapon or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation of the receiver or trustee ampowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
[ address.

d-22-98  qdl-403-1Z©

Date Daytroe Phane 1 QODG0OGS.



