FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 581398

(5)

A GUT ABOVE OF NAPLES, INC.

Principal Fiace of Busingss

2095 SANTA BARBARA BLVD.
GOLDEN GATE FL 33899

Mailing Address

B)95 SANTA BARBARA BOLLEVARD
GOLOEN GATE FL 341185443

FILED
Feb 12 1997 8:00am
Secretary of State

NERURR BB

us

3. Date Incorporated or Qualified

08/07/1978

3a, Date of Last Aeport

02/23/1996

2. Principal Place of Busingss 2a. Malling Address 4, FEFNumber Apphed For
21 _ 26] 59-1873592 Not Applicable
Sule, Apt. #, ol Suite, Apt. #, eltc, B ) $8.75 Additional
L . f
P 27| §. Cortificate of Stdtus Dasired D Foe Required
City & Swe | City & Siate 6. Eloction Campaign Financing $5.00 May Be
;;I B 2;] Trust Fund Contribution Added to Fees
Zip __ Counlry __dp Country 8. This corporation has iiability for intangible tax under s, 199,032,
24) 25] 29] 30) Floricia Siatutes Yes []No
9, Nama and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SCHWEIKHARDT, WILLIAM 81| Name ,
900 BTH AVE. SOUTH 82| Street Address (P.O. Box Number is Not Acoeplable)
SUITE 302 LB
NAPLES FL 33940 83
84| City FL 85| Zip Code

V3, PursLant 1o the provisions of Sechions 607.0502 and 6071508, Flonda Slalutes, the above-named corporation submils 1his sialoment or the purpose of changing is registered
off:ce or registered agont o bolh, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fanykar with, and accepl the obl:galions of, Section 607.0505, Florida Statutes.

SIGNATURE

B Sigrate, tyad of printed narme of wishted agerl ard Htle 1| appleabls INOTE Fingistorad Ageni sgralute requrad when reinstling] DATE
12. _OFFICERS AND D_IEECT ORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ oeLeTE $ATITIE I change [ Adition
NAME MICKELL, GARY L 1.2 NAME
stee: aooeess | 3397 TIMBERWOOD CIR. 1.3 STREET ADDRESS
orr-srooe | NAPLES FL 14 CITY- 1.2
TMLE VS ] DELETE P1TME ClChange [ Adition
NAME NICKELL, GLORIA DIANNE 22 NAME
smeersocess | 3397 TIMBERWQOD CIR. 23 STREET ADDRESS
cr-s-ze | NAPLES FL 2 ACTY-S1-21P
e [ peceTe 31THLE LJ Change L] Addition
NAME 32 NAME
STRECT ADDRESS 3.3 $TREET ADDRESS
CIEY .87 7 3.4 CITY-5T- 2P
TIiF (] priete 41 T1LE [J change ~ T Addition
HAME 4. 2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
Y -S1- 1P 44CITY-ST-2IF
TiILE - T oeLene 51 TILE [Tchange L) Addition
NAKE 5.2 NAME
SIREFT ADURESS 53 STREET ADDRESS
CIry. §1.7IP - 54CIY-ST-2P
TILE [T pELere 6.1 TITLE tJ change  [_] Addition
N 6.2 NAME
SIREFT ADDRESS 6.3 SIREET ADDRESS
CHY- 85 7 6.4 CITY-ST-2IP
14, 1 gio haretyy certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

| arn an afficer or director of the corporation or the receiver or lrustee empowered 1o executs this report as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Biock 13 i changed, or on an attachpent with an address. -
SIGNATURE: 2) Rt i/ A W o2 7_ S ALY

SIGNATUAE AND TYPE DR FRINTED NAME OF saﬂ'NmG OFFICER OR DIRECTOR Daytime Fhone §
AL REA L

informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)




