FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED
comPoRAToN ATy (oo dee o sre May 09 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 D:anOS:ccrfr:ac?g:PS(;?:inows Secretary Of State
DOCUMENT # 432485 (1)

1. Corporation Name

NAPLES DEVELOPMENT CO.

Principal Pace of Businoss Mailing Address “"mm" "'.I “I’Illm ||||‘ Im m‘l ||||| I“'II'IH I’I" Ilm ‘II'

121 LAFAYETTE AVE. 121 LAFAYETTE AVE.
LEXINGTON KY 40502 LEXINGTON KY 405025703
3. Date Incorporated or Quatified | 8a, Date of Last Reporn
_ 08/07/1973 03/19/1996
Principal Place of Busness 2a, Mailing Address 4, FEI Number Appliad For
26] 620912777 Not Appicabls
s Suite, Apt, #, etc. - ) $8.75 Addttional
22-| ;I 5. Carificate of Status Desired D Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 Mey Be
23] ;8—| Trust Fund Contribution 0 Added to Fees
[ dw .. Counlry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
241 = 2;1 m El Florida Statutes (Oves [Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SANDERS, DESHA N., JR. 61] Name
180 CHANNEL DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33963-5142
83
84| Ciy ' FL 85| Zip Code
13, Parsuant 16 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reqistorad

aflice or regstered agent. or bath, in the Stale of Flarida, Such changs was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as reglsterad
agenl 1am famhar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Slgratre, fyzied of printad namo of registered agent and g if applicabie {NOTE Repisterad Agent sgnalure requined when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 )
it “1'PD [Torere 11IME [T thange 1] Addition é
i SANDERS, DESHA N. 12 NAME §
s nooress | 180 CHANNEL DRIVE 13 STREET ADDRESS a
arsi-e | NAPLES FL 14 GITY- 5T 2P o
e D [ ] Deeere 21 TILE O trangs [ adation | O
HAME SMITH, MARY E. 22 RAME

siveer aooeiss | 1809 DALNA DR. 2.3 STREET ADDRESS

CITY-§1-2 LEXINGTON KY 2.4 CITY-S1- 2P

TiTig ST [T OELETE B1TME ) Change [ Addition
NN SMITH,MARY E. 32 HAME

sireetanoniss | 1809 DALNA DR. 3.3 STREET ADDRESS

CHY- 77 LEXINGTON KY $4.C/TY-ST-2IP

[T EVD [T oewete 41 TLE [ Change™ LI Addition
N SANDERS, GAYLE § 4.2 NAME

siwee) aouréss | 15 PADDINGTON COURT 8.3 STREET ADORESS

CITY-§1-21F NAPLES FL A4 CITY-5T-2P

TILE L] DELETE S1TITLE T Change ] Andilion
HAME 52 NAME

SIREE T ADDRESS 5.3 STREET ADDRESS

LY -51- 2P 5.4 CITY-ST- 2P

TLE [ DELETE 51 TTLE [ thange ] Addition
NAME 62 NAME

SIREE T AR 55 6.3 STREET ADDRESS

CHY-ST. 20 B4CIY-51-2P

14. 1 do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy that the

information indicated or this annual report or supplemental annual report s rue apd accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or doclor of the corparation of the receiver of trustae empowgred 1) execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agigdss {
-
L T LDl B - 94 Z /A /
y i R d " - ¢ 7' 7
a Afdl >

4 Al o o Ya
E ANDXYPED DR PRINTED NAME OF 5 Ph L TOR 7 paef 7 DayliTe Frone #
OR0BSH 1

SIGNATURE: _ /




