it L

FILED

PROFIT ST
CORPORATION Yty
ANNUAL REPORT 'y éy

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # 44991

1. Corporalion Namo

MCFADDEN & SPROWLS, INC.

()

Principal Place of Businoss

3701 TAMIAMI TRL NO

~ Mailing Address

3701 TAMIAM) TRL NO

AUV AR

NAPLES FL-BIM0—~ NAPLES FL 34103-3708
Us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/08/1974 04/01/1996
2. Prncipal Place of Businpss 2a. Mailing Adtiress - 4. FEI Number Applied Far
. |2_1] 26] 59‘1519604 Not Applicable

22

Sulte, Apl. #, etc.

Suhc."Apl # etc.

B. Cerlificate of Status Desired P(. $B'75 Additional

23]

24

2402 Rl

2';] Foo Required
City & State | Gily & Slale 6. Election Campaign Financing $5.00 May Bs

2—8] Trust Fund Contribution Addad to Faes
Zp Couniry Zip Caunlry 8. This corporation has liability for intangible Jax under ¢. 199.032,

Florida Stalutes [ Yes No

9, Name and Address of Cur(grﬂiﬁeglg_lge_ljggjggg_l_ )

SPROWLS, PAUL E
370¢ TAMIAMI TRL NO
NAPLES FL 83940~

1

1 T 10. Name and Address of New Registered Agent
81 Name
82| Sireet Address (P.O. Box Nurber is Not Acceptable)
83
84| City 85| Zip Code
FL |*| "o

17, Pursuani o he provisions ol Scctions 070507 and 607,15

agent. | am lamilias wilh, and accept the

08, f loridia Stalules, ihe above-named corporation submils this statement for tho pUrpose of changing its registerod
office or registerod agont, of bolh, in the State of Florida. Such change was aulhorized by the corperation's board of direclors. | horeby accept the appointment as registered
?"ahons of, Section 607.0505, Florida Statutes

7//1'7-74 7

%
B
H

!
]

SIGNATURE ] Sy . —— -
Sigriature, typed of printed name of registered agent and title i appdeal.de (NOTL : Fegstared Agon signature required whe rainstating) DATE

i2. OITICE S AND DiREC1ORE N K ' ADDITIONSIGHANGES TO OFFICERS AND DIGEGTORS IN 12 g
TME (93] 1] TToete 1T1IHF [ Change T Addiion | 5.
NAME SPROWLS, PAUL E. 12 NAME 3
swaeer avoress | 1000 ORIOLE CIRCLE 1.3 SWHEET ADORESS inS &
orv-st-ze | NAPLES FL LACY-5T-7IP ; ; {iv g
[T v NG 21101 ) [A Change L Addition |2
A B%AHERV;#TLEEED. J 22 NAME
streer aporess | 17 23 SIREET ADDRESS -
CITY-51- 2P FT MYERS FL 7 ACTY-81- 21 , am%
TIE PD | T AUTLE [ Thange [ Addilion
NAME WARNKEN, GERALD F. 30 NAME
streer aporess | 930 NOTTINGHAM DRIVE 3.3 S1REE ADDRESS
orv.sroe | NAPLES FL 34, 07Y- 120 B / Zallvy
THLE v J oren 4.1 I ﬂ [ Changz [ Adetion
NAME CARR, MICHAEL J. 4 2NAME
streer aopness | 11486 LONGSHORE WAY WEST 43 STREET ADDRFSS 0]
orv-sr.2e | NAPLES FL A4TAY-SI 2P y a‘m
TE 'O} | BT S1TILE T Change [ Addition

- NAME OYER, STEVEN 5.2 NAVE
smeer appress | 720 ROCKPORT COURT 5.3 SIREET ADDA[SS g\,( ‘_{5
giv-s1-ze | MARGO ISLAND FL 54CITY-51-2P B 4l
TITiE 5 [T otLeTe B1TILL Change  |_J Addition
NAME SPROWLS, ANN c 6.2 HAME
sraeer appress |- 1000 ORIOLE CIR £3 $IRELT ADDALSS ¥ §
onv.st-ze | NAPLES FL 64 LNY-51-2IP 9 lfb

reYv.s sy IJBEF'Y __»-

[RE TS & Mi

14, | do heveby certily that the information supplied with this filing doos not qualify for the exemption slated in Saction 118.07{3)(i), Florida Statutes. | furthor cerlity that tho
information indicated on this annual report or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as il made under ealh; that
1 am an officer or director of the corporalion or the receivor or trustog empowercd to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed Qr on an anac(r}mnl wilh an address.
H

w/rt P ETESE 15

L}/-}/}-‘-‘



