FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT s
CORPORATION

ANNUAL REPORT
1998 - CIVISION OF c‘gﬁmmﬂoms S ecretary Of State

DOCUMENT # 449910 (9)
MCFADDEN & SPROWLS, INC. 07

NN WAMAR

Secretary of State

Principa! Place of Business o o “__;wanlmg Adcress
3701 TAMIAMI TRL NO 3701 TAMIAMI TRL NO
NAPLES FL 34103 NAPLES FL 33940 .
us us [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
2. Principal Place of Busness o 2a. Mailing Address 4. FEI Number - - Applied For
21] o % 59-1519604 Mot Applicable
Suite, Apt. #, elc Sule, Apl. #, et it
i N ' §. Cerilicate of Status Desied g $8.75 Adc!ttlonai
22 gﬂ Fee Required
City & State .. Sity & State &. Eleclion Campaigr Financing B/ $5.00 May Be
23 ) . R - Trust Fund Coniribulion Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
24 E o El |30 Personal Praperty Tax due June 30. Yes  [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistared Agent _
B1| N
SPROWLS, PAUL E Ame
3701 TAMIAMI TRL NO B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 _ —

83

84| City FL

85| Zip Caode

11. Pursuant to the provisions of Sections 607.0507 and 607 1608, Flarida Siatutes, the above-named corporation sUbmits s statomont for the purpose ol Changing its regstered
office or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporabon’s board of direclors. | hereby accept the appuintment as registered
agent. 1 am familar with, and accept the abhgations of, Section GO7.0505, Fiorida Statutes

SIGNATURE _ . e R - .. e .
Sigratee, Bped or ponbad name of rege e agent and e il apgiin anil (HOTE Fugistened Agert s-3aamute reqerred whien renstahng} GAlE

12. __OFFICEAS AND DIRECTORS ) 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CTD ' [Toetrre — Poamme [T changs [ Addition

NAME SPROWLS, PAUL E. 1.2 NAME

streer anDress | 1000 ORIOLE CHRCLE 13 STREET ADDRESS

CIEY-51- 2P NAPLES FL 14CIY-§T-71P

MLE v T '"_'_'_'_KDHHE 21TILE T T cnange Addition |

HAME BEDDALL, WALTER D. J 22 NAME

sireeTanoress | 17620 HERON LANE 73 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 2 40ITY-81-7p

TINE PD T R EYET: ST [T chasge LT Addtion

NAME WARNKEN, GERALD F. 37 NAME

streer aopress | 930 NOTTINGHAM DRIVE 33 5TREE | ADDRESS

CiTY-51-2P NAPLES FL o g a¢civ-siop

TLE v [T otiere 41 TITLE [ Change [T Addition

HAME CARR, MICHAEL J. 4 2 NAME

streeT aporess | 114868 LONGSHORE WAY WEST 4.3 STREET ADDRESS

CHTY-ST-2IP NAPLES FL o B R aacny-sroap

TMLE VD o Cleaee 5 ¢ TIILE [ Change [T Aadition

NAME OVER, STEVEN 52 HAME

sreeTaporess | 720 ROCKPORT COURT 53 5TREET ADDRESS

CATY-ST-71P MARCOISLANDFL 54CHY-51-2F

THLE S U DELETE &1Lt ml Change Addition

RAME SPROWLS, ANN C 6.2 LAME

steet aporess | 1000 ORIOLE CIR 63 STREE 1 ADDRESS

CITY - ST-2IF NAPLES FL 64 CIIY-5T-2F

14. | hereby certify that the information sup:;ed with n:u_.;ﬁ\@'ag tnes not gualify for the exemplion stated in Section 119.07(3)(h), Florida Statutes. t further certify that the infarmialion
indicated en this annual report of supplenenlal 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 direclor of the corporation or the rgagiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on anitadyrment with an agdress
Yh3lg  aur 2er-15v1

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [eE Claimar Fhiswr 0436587

|

" ot b ot May 15 1998 8:00am

CR2E034 (10/97)



