SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/ DIVISION OF CORPORATION$
DOCUMENT # G058581

7 'THIRTY ONE FM.S. CORP. — -

Mailing Address
1080 15T AVENUE NORTH

Principal Place of Business

1080 15T AVENUE NORTH

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90011 030 ***550.00

A

NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] ' 26] 53-2328599 Not Applicable
ite, . #, efc. ite, Apt. #, etc. . i . iti
Suite, Apt. #, ete. Sulte. Apt. %, etc 5. Certificate of Status Desied $8.75 Additional
2—2] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;] m Trust Fund Centribulion B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24 [25] 20] [30] Intangibie Personal Property. m ves [ INo
g. Name and Address of Current Registered Agent 40. Name and Address of Hew Registered Agent -
81| Name
PANIPINTO, FRANK _
4313 ROBIN AVENUE___ B o 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 o =
84| City FL 85| Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation

submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed nams of registared agent and title if applicabla.

{NOTE: Registered Agant signatura required when reinstating)

DATE

12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TIE P \ B DELETE 1.1 TITLE I:l Change \:l Addifion

NAME PANIPINTO, FRANK 1.2 NAME

staeeTaoress | 4313 ROBIN AVENUE 1.3 STREET ADDRESS

cImeaT.zP NAPLES FL 34104 14 CITY.ST-ZP

TMLE Voo [ JoeLere 21 TITLE [ change ] Addiion

NAME PANIPINTO, CHRISTINE 22 NAME

smesracoress | 4313 ROBIN AVENUE 2.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34104 24 CITY.ST-ZIP

TITLE [ ] ceLere 31TITLE [ change [ Acdition
| MAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

crvatae "~ - FACITYSTZP ~ « [ e — . L e e

T (I peLete 417MLE ] change [ Addibon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 14 CITYST.ZIP

TME [ peLETE 51 TME [ ] change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITYST-2ZIP 54CITY.ST-ZP

TITLE [ peete 6.4 TITLE [ change [] Aduition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST2ZIP 6.4 CITY.ST-ZI

14. | hareby certify that the information supplied
indicated on this annual repo! ;,;J’V fnezital anpual report is true al
0 -

'e;f urate and that my signature shall
an officer or director of the 249 : or fhe regewer or trustee empop
in Block 12 or Block 13 #€hgaggeRr on/én aifathment with an adgafss.

SIGNATURE ANDREE'OR PRINTEGALME OR£IGNING OFFICER OR DIRECTOR

¢ . - - TR ‘/l wor S 1 B ) tp—pe 4
NN T T B T v

this filing does not quajfy fgr the axemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information

have the same legal effact as if made under oath; that | am

fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

&l </ 7D
— — Al Al

Date Daytime PHone #

CR2ED34 {5/99)

!




