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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] Ma O 8 1 99 8 8 * O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT L Secretary of Stata S f S
A LA
1998 '41_,_.““ DIVISION OF CORPORATIONS ecretal 3 O tate
T# (
DOCUMENT # 686516 6
WYNDEMER SERVICES, INC.
Principal Place of Business Maifi?ng Address ”"""u'“lul I“l‘ I"I”ml l“llml Iml III"I’IH I'mm'”m
96 WYNDEMERE WAY 96 WYNDEMERE WAY
NAPLES FL 339994206 NAPLES FL 339994208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/01/1980
2. Pincipal Piace of Business 2m. Mailng Address 4. FEI Number Applied For
2—L| . - El MSON Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. ‘ . ) $8.75 Additional
22 ] 2—7| b. Certificate of Status Desired ] Fee Reguired
Ciy & State __ City & Stato 6. Eleclion Campaign Financing $5.00 may Ba
KI ~ 2 Trust Fund Contribution Added to Foes
Zip | Counlry | ip Country 8. This corporation owes ar has paid the current year Intangible
m 25 o 2;| 30 Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALONEY, THOMAS £ 81| Name
C/O QUARRELS & BRADY 82| Suest Address (P.0, Box Number is Not Accepiable)
4501 TAMIAMI TR. N.
NAPLES FL 33940-0060 83
84| City 85| Zip Code
FL

11, Pursuant 16 the provisions of Soclions 6070602 and 607.1508, Florida Statutes, the above-named ol poralion submits this staterment for the purpose of changing its fegisiered

office or registered agent, or bolh, in the Stale of [ orida, Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligations of, Seclion 607.0505, lorida Statutes.

SIBNATURE __ _

Signature, typod o printed name ol registored Byer: ard tlle il applicalie (NONE: Registored Agent signature raguired whan reinstaling) DATE l"::
12. OFFICE RS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE i) [T oecete 11N D thange T Addition | =
NAME MUSIELLO, FRANK 1.2 NAME §
steeev aopress | 98 WYNDERMERE WAY 13 STREET ADDRESS a
CiTY-ST-2P NAPLES, FL 00000 14041y -51-2IP &
E 3 [T DeLetE 21 TiIE _ [T Change [ Agdition |O
NAME MURRHY, LAURA 22 NAME )
steeraooiess | 98 WYNDEMERE WAY 23 STREFT ADDRESS
COY-ST-28 _NAPLES FL 33999 2.4 CITY-5T- 2P
TLE PTD T cecere 317T7LE [J change [T Addilion
NAME VIGGIANL, A.J. 3.2 NAME
smeer aporess | B8 WYNDEMERE WAY 3.3 STAFET ADURESS
CY-51-2P NAPLES, FL 00000 o 34 CIY-57-2P
TMLE ~ Ooree L1TIE [T cChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY -5T- 2P 4.4CITY-5T-2iP
TITLE [ DELETE 5.1TITLE T change [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P . 5.4 CITY-ST-2P
TME : T peLETE 6.1 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST1-21P 4 CITY-51-2IP
14. | hereby certity that tha information supplied with this filing gipes not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual rep:) upplemental annual rept is true and accurate and thal my signature shall have the same lega! effoct as i made under oath; that | am an
“loe empowered lo exacule 1his report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

ith an agdress.

officer or director of the cogforalioh or thoFceiver or tr
Block 12 or Block 13 if cianged, 6r on dlta?len
Py L - 1 877 5 B ﬂ,‘,.,\/.,-—# C”Z /4(7 /ﬂd/\ el ee) D>




