PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATC

Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

FILED
Jan 20 1998 8:00am
Secretary of State

1998
DOCUMENT # F85703

(0)
LEO R. CHICKERING, P-A.

— MR

Mailing Address

Principal Place ol Businoss

2900 14TH 5T N RM 13 2800 14TH ST N RM 13

NAPLES FL 34103-4507 2000 14TH ST N RM 13 ~RG-BoN-+00%
us NAPLES FL 338404507 DO NOT WRITE IN THIS SPACE.
us 3, Date Incorporated or Qualificd
2. Principal Place of Business - 2a. Mailng Addross T T aC FEINumber Applied Far
21] S — 6] - B9-2206099 Not Applicablo
Suite, Apt. #, alc. Suile, Apl. #, slc, i
ue: . b © 6. Cerlificate of Status Desired ] $8'75 Add.mona'
;2—[ ;l Fe¢ Required
City & Stato City & State 6. Floction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Faos
Zip ___ Counlty L Country B. This corporation cwes of has paid the current year Intangiblo
;;l 25] o 29—] @ Personal Property Tax due June 30. Yos [ MNo
9. Name and Addressglﬁgu_r_[g_r]! ﬂoglﬁglemci_._ﬁgent = 0. Name and Address of New Reglsiered Agent
B1
CHICKERING, LEO R Name
2315 SHADOWLAWN DR 82| Sweel Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 34112
83
84] City FL 85| Zip Code

11. Pursuanl o the provisions of Sections 607.0007 and G07.1508, Florida Statules, he above-namod corporalion submits this statement for the purpose of changing its rogistered
office or registered agonl, of bath, in the Slale of Florida. Such change was authorized by the corporation's boarg of directors | heroby accept tho appointment as registored
agent. | am familiar with, and accopt the obligations of, Soclion 6070505, Florida Stalutes.

indicatod on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effoct as if made under cath; that [ am an
officer or direglor of the corpy rmpowerod to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 if chy add?gpﬂ .
4 ’ .
{7 i s G

B o e L, /n:l:\h/n Y B

r Yy TS FL  JBEE__T% . 0=

SIGNATURE _ . _ e e — e
Sigrnature typod on pristed hamis ol registerid agnnt and Lia 1l appicatic (NOTE Ragisterod Agant signalure required whon reinstaingy DATE

12, OFF iCE RS AND DIRECTORS 8. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12

TiTLE PD OJ orieie 11T O change T Addilion

NAME CHICKERING, LEO R 12 HAME

sreeraponess | 2315 SHADOWLAWN DR 13 STHEET ADDRESS

CTY-51-70 NAPLES FL 3412 14 01y - $1- 2P

TITLE [T necete PRRAN; [T change [ Addition

NAME 2.2 NAME

SIREET ADDRESS 23 STREEY ADDRESS

CITY- S1-2IP 2 4CY-§1-71p

i B [T DECEiE 3101 [J charge [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-2iP 34, CITY-ST-7W

e T D i FiTIT4 T L1 [JChange [ Addition |

NAME 4.2 NAME

SIREET ADDRESS 4.3 STHEET ADDRESS

CiTY-S1-21P o 4.4 CITY-ST-21P

ML [T oecere S51TILE [T change ] Addition

NAME 5.2 NAME

SYREE] ADDRESS 53 STREET ADDRESS

CITY-S§1-21P 54CNY-51-7P

(e [T DELETE 61TILE [J change ] Addition

NAME 6.2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

SiTy-s1-7ip o 5.4 CITY-§1-2IP

14. | hereby cerlfy that the informalion supplicd with this fitng docs not qualify for 1he exemplion stated in Section 119.07(3)), Florida Stalules. | further certify that tho informatian

CR2E034 (10/97)



