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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DHVISION OF CORPORATIONS

..DboC
46U

FIN

%)

sé

P O BOX 7818

Principal Place of Business

NAPLES FL 33941

Mailing Address

P O BOX 7918
NAPLES FL 33941

T A AL

FILED E
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90167 040 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

3. Date Incorporated or Qualifed
01/26/1976 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 50-1642967 Not Applicable
; $8.75 Additional

Suite, Apt. #, elc.

i

. Certifcate of Status,[;ésiired (]} #

Required——

HILL,

, FREDRIC C.
9974 BOCA CIRCLE
NAPLES FL 33942

City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
_ZII ’El 29 [;‘ Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81

Nﬁ‘f&ld riec (O

Hirl

)

82 Stzet Address (Pé. Box Numbey is Not Acceptable)

93] ottle nrush Lan€.
83
84 85

“Naples

FL || 38709

11. Pursuant
office or r
agent. | al

to the provisions of
egistered agent,
m familiar wi

e above-named corpbratiol

rized by the corporation’s board of directors. | hereby accepl the appointment as registered

n submits this statement for the purpose of changing its registered

" 3lp/97

SIGNATURE hd

Signaturs, typed or pinted name of registered ageﬁf?nd)ns ifapplicable. & (NOTE: Registered Agent signature reguired when reinstating) DATE =
12. OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE PD [ DELETE 11 TTLE [IChange  [[1Addition E
NAME HILL, FREDRIC C 1.2 NAME -
streeraooress| 6931 BOTTLEBRUSH CANE 13 STREET ADDRESS a
CITY-ST-2IP NAPLES FL 14 CITY-ST-2P &
TMLE [ DELETE 24 TILE [IChange  []Addition§ O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TTLE [J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§T-2P 34 GITY-ST-2IP
TITLE [J DELETE 44 TIMLE [Change [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4,3 STREET ADORESS
CRY-8T-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 51TITLE Clthange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 853 STREET ADDRESE - -
CiTY-ST-2IP 54 CITY-ST-ZiP
TIMLE ] DELETE 81TME [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby cerify that the information supplied
indicated on this annual report or supplggental apAual report is true and accurate and tha

officer or director of the corporation p
)

ér or trustee empowered to gxecute thi

thys filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same leg
pért as required by Chapter 607, Florida Statutes; and that my name appears in

al effact as if made under oath; that 1 am an

2]!0/909“

(94)) 541-900T



