PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Martham
ANNUAL REPORT

Sacrelary of Stale

1996 - )__ / é: 53% £F CORPORATIONS C

DOCUMENT # 660774 (1) o

1. Corporation Name

NAPLES OPEN AlR STORAGE, INC.

t
i

W

Principal Place of Business r\]égl'lng Address
3506 DOMESTIC AVENUE 3606 DOMESTIC AVENUE
G/O GEORGE G. SMITH. JR. G/O GEORGE G. SMITH. JR.
NAPLES FL 33842 NAPLES FL 33042
3. Dale Incorporated or Qualifies | 3a. Date of Last chort
2. Principal Place o Business . - m‘ga. Mailing Address 4. FE! Number Applied For
21 e ) 58-1962446 TRt Applicable
Suite, Apt. #, elc. L Suie, Apl b, el 5. Cerificale of Status Desired I $8.75 Additional
m ) :!?] Fee Required
City & State | Oty & Stale 6. Flection Campaign Financing $5.00 May Bo
;;I RES Trust Fund Contribution 0 Added to Fees
Zip | Country i __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 251 :29] 30 florida Statutes Kl Yes [CINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1| Name
SM|TH. GEORGE G" JR. 82| Streel Address (P.O. Box Number is Not Acceptatile)
3606 DOMESTIC AVENUE
NAPLES FL 33942 83

84| City Zip Code

- FL ||

11, Pareuant 1o 1he provisions of Soctions 607,0502 and 6071508, Flonda Statutes, the above named corporation submits 1his stalement for tha purposo of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
farmiliar with, and accept 1hs abligations of, Secthon 67 0505, Fiorida Stetutes

SIGNATURE __ .. L e e i PR I .
Sigrature, typed o printid nane of 'ug-:',lv-ucl_ag- 3| @i e o Epepdcabde (NOTE- Fegistered Agent signalue refuired whies raristating DATE

12, o ‘ OFFICE HSAI}![_J_D\HECJQBS_ e | _1_%77 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [ DELETE 11TME [ Change [ Addition

NaME SMITH, GEORGE G., JR 12NAME

STREET ADDRESS 3606 DOMESTIC AVE. 135TREE | ADIRESS

CitY-ST-ZIP NAEEES FL N o ATITY-ST-2IP

TIme D ] DELETE 2 1TILE L] Changs  [[] Addilion

N SMITH, ANITA 27 NAME

staecr apprgss | 9006 DOMESTIC AVE. 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL —— _ Qzacovestze

TIE [C] DELETE 3 1 TITLE [] Change  {7] Addition

NAME 32 N&ME

STREET ADDRESS 33 SIREET ADDRESS

Il -ST-71P o o R f sacuv-s1-2p

WILE ) DELETE 41 TILE [] Crhange  [] Addtion

NAME 4.2 KAME

STREET ADDRESS 43 SIREET ADURESS

CITY-S1-2P L 44CMTY-$1- 20

T [J DELETE 5.1TIME ) Change  [7] Addition

NEME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY- 51-2IF ~ e 54 CY-ST-2iP

TITLE [ OELETE 5 1THLE [} Change [ Additon

HAME 2 NAME

STREET ADDRESS 6.3 STREET ADTRESS

GITY-§1-2IF 6.4 CY-S1-2P |

§4. i do hereby certify that the infarmation supplied with this filing is valuntanly furnished and dogs not gualify for the exemnplion stated in Section 119.07(3)(K), Florida Statules. | furthar
cerlify that the information indicated on this annual repan or supple ental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | any an officer o d reclor of the carporation or the receiyf or trustee empowered 1o execute s report as required by Chapler 607, Fiorida Statutes; and that my name
appears 10 Block 12 or Block 13 if changed, or on an attachmenpifith an address (,/7

SIGNATURE:, % S 77 A 7 A 2

“HIGNAT F PRINYED NAME OF SIGNING GFFICER OR DIRECTOR Dayt ma Franc #




