T

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 22 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an * am
1998 DiVISION OF CORPORATIONS S e C I. et ary Of St at e
DOCUMENT
1 CC)orp%ation Name # 3031 94 5
MIBAMAR WEST INC.
Prinoimal Flase of Busness Mailing Address ”"l" m” Ilm Ilm Iml m“lm"m m“ Ill“ m” lll”m” ""
218 KON TiKi DRIVE 218 KON TIXI DRIVE
ISLES OF CAFRI ISLES OF CAPRI
NAPLES FL 3332 NAPLES FL 33962 DO NOT WRITE IN THIS SPACE
3. Cate Incorperated or Qualified
031771966
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 7 o |26] 50-1115883 Not Applicable
Suite, Apt. #, et Suita, L, . itio
—¥ uile, Ap sle uite, Apt. #, etc 5. Centificate of Status Desired O $8'75 Adc!utuonal
an ) 37 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Méy_s_é T
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
;ﬂ ;a -;9-' EI Personal Property Tax due June 30. Oves Tiwno
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent -
MARINI, DORIS 81| Name .
28 E PELICAN ST 82 Street Address {P.O. Box Number is Not Acceptable) T
NAPLES FL 33962 S
83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
cffice or registered agent, or bolh, in the State of Florida, Such change was authorized by the carperation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

SIGNATURE .
Signature, lyped o printed name of registered agent and title il applicabla {NOTE, Registerod Agent signature raguirad when reinstaling) DATE .

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P b} DELETE 1.1 TLE o [J change [T Addition

NAME MARINI, DORIS 1.2 NAME

smeeTApoRess | 218 KON TIKI DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 1.4 CITY-ST-2P

THILE [T peLETE 2.1 TILE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P _ N 2.acimv-sT-7P L

TITLE L] DELETE 31 TME [_JcCnange  [J Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2IP 34. GITY-§T-2IF

TLE LT DELETE 4.1 TITLE [ change [T Addition

NAME 4,2 NAME

STAEET ADDRESS 4,3 STREET ADCRESS

CITY-§T- 2P 44 GITY-ST-2IP

TMTLE [T DELETE 51 TILE [T change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

Ty -5T-2P 5,4 CITY-ST- 2P )

TILE £ DELETE 6.1 TITLE . ) - b [ I Change ] Addition

NAME | B2 vemE

STREET ADDRESS 6.3 TREET ADDRESS

CITY -ST- 2P 6.4 GiTY-ST-2IP

14. 1 hereby certity ihat the Information supplied with this filing daes not gualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this annual re; o gupplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

730 Qr the trustee empowered
nt with 2h address.

xecute this report as required by Chapter 807, Flopda Statutes; ancj that my name appears in
-~ / f

/?f’ Fel/- 39t 236 7

CR2E034 (10/97)



