FILE NOW: FILING FEE AFTER MAY 118 $225.00
r CORPPFSDRFA\TT@N LA iy ncnnzw; E)E;i\?t:{:l,fjf STATE FILED
ANNUAL REPORT Secretary of Stats Apr 24,1996 08:00 AM
1996

L el comomaens Secretary of State
DOCUMENT # 646209 (7)

» SRR

DESIGN/KITCHENS OF NAPLES. INC.

Prncipal Place of Business " Mluiﬁé] t\ﬂ i.u .
1673 PINE RIDGE RD. 1673 PINE RIDGE RO.
NAPLES FL 33942 NAPLES FL 33942

B ' Ro?pcixrgét’éilrérif)(ﬁxin‘_&l_“[ 3a. Date of Last Asport
jﬁ:md}ﬁmg& of Business | 2a. Malng Adaress | & FelNumber T T Applied For
i[ N 6 o R 59-1953863 _ ) Not Applicabic

ite ¥ eto Sunte: . 108
Suite, Apt. ¢, etc  Sue, Apln, et 5. Cerlifcale of Stats Desired Ol $8.75 Additonal
a Fas L Fee Aequired
Cry & State | Gy & State 6. Electon Gampaign Financing 0 $5.00 May Be
—2;| 23{ ) Trust Fund Contribution s Added to Fees
| Zp . County Lk ~ County 8. Tnis corporation has ||3h8yur intangitke tax under s 199.032,
Z—Il 251 29| 3(]]1 Fiarida Statutes Y ves [[INo
L 5. Name and Address of Gurrent fiegistered Agent ~ T, T 10, Name and Address of New Registered Agent i
B[ Name
KE"T' JOHN K. 82| Steer Address PO Box Nurmber is Mot Acceptable) ]
1673 PINE RIDGE ROAD N ﬁ
NAPLES FL 33042 83
T84l Cuy - FL le Zip Code

Wi 67 1508, Flonda Stalles, e above e Corporalon sakmits this staterment for the purpose of chiangng its registered oftice
or registerec] agent, or botn, in tha Such chey weas athonzes by he corparabiae's boad of drestors | hereby accept the a ointinen’ as registered agent. | am
sl 9 y ¥ PP 9 9

familiar with, and accept the obigandl

SIGNATURE _

wlatn e o S - fli-!i‘- T

- B e i g T e A s e S ™)
12. QF HIC . ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12 [2)]
e PD T o WA R T T T T T Chanar [ Asdibn :E?__
NAME KEITT, JOHN K. 12 Akt 3
STREFT ADDRESS 1673 P'NE RIDGE RD- 1 3SREET ADDRLSS 8
oo w | NAPESFL o emvene L &
1Lk Vo [] DELETE 210 T T g [ Addiben | O
NALRL KEITT, NANCY M. 27 NAME
STHEE | ADURESS 1873 PNE mm\f RD 2 ASFACET AQNRES
ovgoe | NAPESFL o Qeaonmm | R
TITLE [ 0ELee 301 [ Changs  [] Additin
NAME 37 NAME
STRFE T ADDRESS 33 STRER | ALORE ™
| CIv-stzk — DR 211 L LA S . R B
TI°LE [J DECETE 4ILF [ Change  [1 Addition
NAME 45 NAML
STHEET ADDRLSS 435TRIEE ANORESS
CITY &i-4 X [, R | BRI -ST- 2 .
TITLE [C1DECETE 5 1TILE [ Chargz [} Addion
KAME 5 7 NAKE
STREET ADDRESS 55 STHEE L ADDRE Y
Gy S1-29 . O 521510 S S — S ]
TTLE [y NEETE B NIk [ chenge  [) Addition
NAME 62 NAME
STREET ARDAFSS €35 TADDRFSS
Cl'v-51-217 - i EA4CTY-G1 AR -
14, | do biereby certily 1hal the information supg s g Suntarity furnisned and does not cuaify for the exemplian slatad i Section 119.07{3)(x), Flarida Stalutes, | further
certify that the informiation indicated oo th s a porl or supolementl annual report s true and accurate and that my signature shall have the same lega effect as if made undsr
oath. that | am an oficer ar diractor of the Co7poralan o thie recelgpr o rustee enpowered ta execuls s report a8 regared by Chapter B4, Floricha Statates, and that my name
appears in Biock 12 or Block 1;! it chiangeel Lt an adghes,
ST
SIGNATURE " NING OFFICER OR DIRECTOR toe a Coafai e FY e W




