FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED j
3
. 1
PROFIT: FLORIDA DEPARTMENT OF STATE Jan 29’ 1999 8:00am :
CORPORATION Katherine Harris Secretaryr Of State .
ANNUAL REPORT Secretary of State :
! :
1999 DIVISION OF CORPORATIONS 01-29-1999 90006 042 *#+150.00 :
1. Corporation Name ,,t F95000000370 A
SELECT INDUSTHIES OF 'NAPLES, INC. : . - i
Principal Place of Business Mailing Address . i
2154 ARBOUR WALK CIRGLE 2154 ARBOUR WALK CIRCLE
UNIT 2512 - UNIT 2512 : i
NAPLES FL 34109 ¢ NAPLES FL 33942 DO NOT WRITE IN THIS SPACE '
us : 3. Date Incorporated or Qualifed .
: 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number TAppIied For o
21 : |26 : 13-5674893 | Not Appiicable |
Suite, Apt. #, etc. : Suite, Apt. #, etc. ) . it g
y——i ule, Apl.#, ele. o y——l uhe. Apt. &, el 5. Certifcate of Status Desired L] $8.75 additional
22 . i 27 ) Fee Required
. City & State . aﬁ: K City & State 6. Election Campaign Financing o - $5.00 May Be
2 ’_-] v f . z—al . Trust Fund Contribution Added to Fees
: Zip Wt CD“"W . Zip Ceuntry 8. This corporafion owss the current year Intangible
: —ﬁl -3|25 29 30 Persanal Property Tax. O Yes ONo.
9. Namo and Address of Current Rglslemd Agent 10. Name and Address of New Registered Agent
v - :‘ H B . 81) Name T . ' : !
i 82] Street Address (P.O. Box Number is Not Acceptable}
- Lt FEIRCIRRETY S
UNIT 2512 ¢ 83
NAPLES FL 34103 ‘ ,
T 84] City "Zip Code
: N FLY
Pursuant to the provlsmns of Sectmns 607.0502 and 507 1508 Flonda Statutes the above-named corporahon submits this statement for the purpose of changing its registered
| office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent, | am famlllar with, and accept the obhgauons of, $action 607.0505, Florida Statutes.
‘SIGNATURE
Signature, typed or printed name of registered agent and ille 4 applicable. {NOTE: Registered Agent signatura required when reinstaling): © DATE 6
12, ; * QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME CP : ' [ DELETE 11 TME 1 R ClChange  [JAddition | —
NAME AXELRAD, BERTRAM 12NAME 3
seeracoress| 7091 VERDE WAY 13 STREET ADDRESS : . a
oS-z NAPlES FL 14 CITY-T-2p S S LR
ME ) [ DELETE -LATILE -CiChange - []Addition | ©
NAME AXELRAD SIGRID LZNAME : -
streeT pooress| 7091 VERDE WAY ‘ 23 STREET ADDRESS
CITY-57-7P NAPLES:FL. = - 4.0 o meese o0 0 2,4 CITY-ST-2P '
: g SLE e G Tate oSt a L [T] DELETE ITTLE [OCnange [ Addition
. 32NAME o
) 33 STREET ADDRESS
34, CITY-3T-2P b
O DELETE 41TME
4.2 NAME
; 43 STREET ADDRESS
¢ & ! i Rascry-srae . :
; El DELETE. CRsimme [ Change . [] Addilion
! - . T B eaNAME .
SREETADDRESS| _ . L e L e 53 STREET ADDRESS ' )
oTY-s-2P ' ' ] . oo 54 CITY-5T-2P I v
TITLE o ] DELETE 6.4 TMLE [ Change - ] Addition
NAME e 62NAME -
STREET ADDRESS| - 6.3 STREET ADORESS
orvsvzp | 7 S4amT5P ZP
14. | hereby oerhfy that the information supplied with thls filing does o qu ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made.under oath; thatt am an
getite this report as requited by Chapter 607, Ftonda Statutes; and that my name appears m
pitother like empowered.

indicated on this annirl report or supplementg
. officer or diféctor of the Corporation or the.refe
Block 12 or. Block’ 13a|f changed or op-4

ME OF SIGMING OFFICER DR DIRECTOR




