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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORI|DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 449910

1. Corporation Name

MCFADDEN & SPROWLS, INC.

NAPLES FL 34103
us

Principal Place of Business
3701 TAMIAMI TRL NO

Mailing Address

3701 TAMIAMI TRL NO
NAPLES FL 33940
us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90077 014 ***158.75

S5

GRSV RED R I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/08/1974 .
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21] [26] 3701 Tamiami Trail N. 59-1519604 Not Applicable
Suite, Apl. # 2 Suite, Apt. #, elc. . R iti
e, Apt. #, ete uie. 2 5. Cerifcate of Status Desired & $8.75 Add.'t'onal
’E ;1 Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
23] 28] Naples, FL YTrust Fund Contribution Added to Fees
Zip Country Zip Country '8. This carporation owes the current year Intangible
;] Eﬁ—‘ EI 34103 |—33| Personal Property Tax. ' [Xves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ) .
SPROWLS, PAUL E Paul E. SD]:{.))_WJ.S s
82| Street Add P.0. Box Number is Not Acceptabl .
3701 TAMIAMI TRL NO - 5;555 Tarc::-i ami Trail gx i f
NAPLES FL 34105 83
84| City |as Zip Code
Naples FL | {34103

11. Pursuant tc the p
office or registere

rovisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatuce. typed of phnted name af registered agent and tiile if apphcable. (MOTE: Registared Agant signature reguired when reinstating} DATE as
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e CTD [J DELETE 11 TITLE OChange  {JAdditon | =
NAME SPROWLS, PAUL E. 12 NAME 3
streeraonress| 1000 ORIOLE CIRCLE 13 STREET ADORESS o
CITY-ST-2P NAPLES FL 14 CITY-5T- 2P &
TME PD [ OELETE 21TME PD MChange [ Additon| ©
NAME WARNKEN, GERALD F. 22NAME Gerald F.. Warnken

streeTaporess] 930 NOTTINGHAM DRIVE 2asmeeraporess] 2071 Sevilla Way

CITY-5T-2P NAPLES FL 2 4CITY-§T-2P Naples, FL 34109

TITLE v [] DELETE 3.4 TITLE [OChange [ Addition

NAME CARR, MICHAEL J. 32 NAME

srxeeraooress| 11466 LONGSHORE WAY WEST 33 STREET ADURESS

CITY-§T-2PP NAPLES FL 34 CITY-ST- 2P

TME VD 1 QeLETE 44 TME ClChange [ Addition
NAME OYER, STEVEN 4 2 NAME

streeTaooress| 720 ROCKPORT COURT 43 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 44 CITY-ST-2IP

TME S ] DELETE 51TILE {1Change  [] Adcition
NAME SPROWLS, ANN C SZNAME

streeTaporess| 1000 ORIOLE CIR 53 STREET ADDRESS

CITY-ST-2P MNAPLES FL 54 CITY.ST-ZIP

TME ] DELETE 61TME [OChange  [J Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-8T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repott is
officer or director of the corporation or the receiver or trustee emp
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND

37’;7/?7

true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ayi-rbi-1§s ]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phona #



