FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 657959

1. Corporation MName

NAPLES OUTLET, INC.

(3)

Principal Plac

e of Business

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

AR G

953 GENTRAL AVE 853 CENTRAL AVENUE
NAPLES FL 33940 NAPLES FL 34102-6235
us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
03/05/1980 02/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For

21 26] 50-19668168 Nol Applicable
Suite, Apt #, etc Suite, Apt. #, etc. ’
vie o o [~ e Ap o 5. Cenlificate of Status Desired (M $8'75 Additional
22 27 Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2;| o 2E| Trust Fund Contribution [ Added to Fees
| | County _r Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25| 29) 30] Florida Statutes Dlves Clno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NICKLOS, VICTORIA 81| Name
853 GENTRAL AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940

83

84| City

85| Zip Code
FL

11. Pursuanl 1o the provisions of Sections 607.0507 and 607 1608, Flofida Statutes, the &

e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation's board of direciors, | heraby accept the appoiniment as registered
agent. [am tamibar vath, and accept the obligalions of, Sectien 607.0505, Florida Statutes.

appoars

SIGNATURE:

in Black 12 or Bl 13 if changed, or on an attachrmghl with an address.

"SIGNATUAE AND TYFPED OR PRINTED

SHGNATURE e e . .
St fypisd 61 pror e pama o regiclersd angen ang e 1 apyncable {HOTE Rigistered Agent signature required when raicstating) DAYE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LATITLE [T changs ] addition
NAME NICKLOS, VICTORIA 1.2 NAME
sacer anoness | 272 PALM DR. 13 STREET ADORESS
CITY-§1-7IP NAPLES FL 14 CIY-8T-2IP
mie ST [J DfLETE 2ATITLE [T Change ™ T Addition
NAnkE SILVERMAN, ROSEMARIE 2.2 NAME
swueer aooress | 678 14TH AVE § 2.3 STREET ADORESS
CITY-Si- 21P NAPLES FL 2. 4 CITY-S1-2IP
TiE [T oECETE 11TME [JChange ™[] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
o stoe | I 34 CITY-51-2IP
e 7 oreere 41TILE [J Change T3 Addition
HAME 4.2 NAME
STHERT ADDRESS 4.3 STREET ADDRESS
CITy-ST-21p 445ITY-5T- 2P
T 7 DECETE 5.1 TMTLE [Fchange  [J Addition
NAME 5.2 NAME
STREFT ADDF: 56 5.3 STREET ADDRESS
LY -S1- 1P ) 54 CITY-ST-ZIP
T LT OELESE 6.1 THLE L) change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET AQDAESS
CTy-S1-21p 6.4 CITY-ST- 219
14, | go herebry centity thal the nformation supplied wilh this filing does net gualify Tor the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

informalion indicaled on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same lega) effect as if made under path; that
1 am an officer or directon of the corporation o the receiver or truslee empowered o execute this report as required by Chapler 807, Florida Sfatutes; and that r%(.]?

JAME OF SIGNING OFFICER OF DIRECTOR

i';‘*l’“*ﬂosemmgSl’VWﬂ'\} 27 ?71?(&2 22%

Daytime Phone #

CR2E034 (9/96)




