o

POCUMENT # F85730.

“Principal Place of Busingss ™ Meling Address
.- [ NAPLES R 3092 NAPLES FL 33342 "~ DONOTWRITE N THIS SPACE, -
) 3. Dato Incorported or Qualiied ] 3a. Daia of Last Roport

__07/01/1982 _04/15/1994 -
2. Principal Piace of Busingss 2a. Mailing Addrass -1 8. FFI Number R Applied For
~ 12 28] 58-2226141 [_[Not Apptcabie

Sufte, AL , eic. Suite. Apt, #, alc, 5. Gertiicate of Status Dosred 0 $8.75 Additional

.| Ciy&Stte City & State 6. Elaction Campaign Financing $5.00 may 8o
[z 28] Trust Fund Contribution | Added 1o Fees
- 2ip Couniry Zip Country 8. This comoration has fiability for intangible tax under 8. 183,032,
g 2| 29 fm Florida Statutes Mves [Ino

' 8. Name and Address of Current Reglstered Agent 10. Name snd Addreas of New Regisiered Agent
81| Name

MACDONALD, ROBERT C. 82| Sirool Addioss [P0, Box Number 5 Nol Accoplabia)
2358 IMMOKALEE RD
NAPLES FL 33342 &

84| City FL [ssl Zip Codo

[z 27] . Fee Required
2

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, tha ebove-named corporation submits this statement for tho purpese of changing its registerad office
or registared agent, or both, in tha State of Florlda. Such change was authorized by tho comporation’s board of diroctors. | hereby accept the appolntment as registered agont. | am
farnitiar with, and accept tha obligations of, Section 607.0505, Forda Stalules, i

SIGNATURE Sigrature, typed or printod nama of ropetornd agunt and 0o if applcaiin. (NOTE: Ragrstorod AQon! BORatre Inguined whon rowstatng DATE

12. OFFIGERS AND DIREGTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THE [5 . 1,1TITE LJChange  []Addition
g MACDONALD, ROBERT C. I 12 NAE

stacet anoress | 2388 IMMOKALEE RD 13 STREET ADBRESS
ev-si-zp__ {NAPLES FL 1A CIY-51-2 -
TIE Vv 21TE [ Change ~ [ JAddtion | -
HAME MACDONALD, ANN 22 MAME

sweer aooaess | 11786 QUAIL VILLAGE WAY 23 SIREET ADDRESS

omv-si-zr _ [NAPLES FL 24 0ITY-ST-2P
MLE LITIE LI Change  T_JAddition

JAME 32NAME
SINEET ADDRESS 33, STRAEET ADDRESS
CITy-§1- 2tp 34 CIFY - 5T-TiP N
THLE L1TIE [ cChange [_TAddition |+«
HAME ) 42NAME L
SIREET ADDRESS 43 SINEET ADDALSS

CAY-ST- 2P 44 CI1Y-ST- 1P .
TLE BT [ J#ddiion

HAME 52 HAME
SIREET ADDRAESS §3 STREET ADDAESS

Ciry-st- 2 SACITY-81-2IP '
Tine s1me L Change ™[] Adation | .

HAME G2HMIC
SIREET ADDRESS GISTRILT ANNRLRS

Cry.gt-2ip 84 Ciiy-51-4p

14, 1 do horoby corlify that the Infermation auppliod wilh this fling ta voluntarity furnisliod and doaa nat guality for the oxomption stated In Soction 1 10.07(3)(1?. Florldn Stntutag, 1 luther
corlify thot hw infemation Indicaited on this annual wpern or supplsoontal onnual roport 19 inio andd vecurnte and that my gignnturg shall havo tho oama fognl offoct na if mada undor
oath; that | nroy an officor or i of thiy Corporalion or tho 1nc trust roch 1o gxocuto this raport na redulrad by Chaplor 807, Flonda Stalutes; and Ihat my namo
nppoans in Block 12 or B n an attnchm it

SIGNATURE: x_(__Afecl . /4 o FLL T 5033994 33%-

Ha Dvytina Monn »

[




