SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
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 CORPORATIONS

DOCUMENT #

1. Corporation Name

G28141
E.AC. OF NAPLES, INC.

Principal Place of Business

Mailing Address

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90007 047 ***550.00

VMMM MR

indicated on

an officer or director of the corporation
in Block 12 or Block 13 if chapgen

SIGNATURE:

o

A attachment with an address.

59 o

S it e

A

President

139 ENCHANTI . 139 ENCHA
NAP 112 33962
DO NOT WRITE IN THIS SPACE
. 3 3. Date Incorporated or Qualified
e e 03/16/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 263205 (O™ Obreet s0) | 502277907 - [~ [Nt Appicable
= Suite, Apt. #, etc. ;\ Suite, Apt. #, etc. 5. Cartificate of Stalus Desked O $%;5R::£fzna|
City & State ity & State . 6. Election Campaign Financin 5.00 may Be
’;] ;l IC\O{ p \ es L F:l Oll.ld ZP Trust Fuad antgbution d [:l $J‘\dded to ers
Zip Country Zip Country 8. This corporation owes the current year
24 ;5_| E SL-\“LD ;‘ ImangiblrF;OPersonal Property. ! l:] Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIRK, MARY C. ? " Many K Behl
139 ENCHANTING ACRES BLVD. ~ deceased 1/99  [a2) Steeiigiiss (PO, Box fymbep ol fecspuati) |
NAPLES FL 34112 55
84| City M a5 gp COT
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corpc%ig Et%mglts this statement for the pur‘poseﬁhanqing its :jgljstjrg:l
office of registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgrmijay with, and accppt th? bligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, néed or ;JriM Aame of registered agent and titte if applicable. {NOTE: Registered Agent sxgnature required when rainstatng) DATE
12 ——  OFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P MDELETE 11 TITLE [:] Change D Addition
NAME KIRK, MARY C 1.2 NAME
swecraooress | 139 ENCHANTING BLVD ~ deceased 1.3 STREET ADDRESS
CITY-ST-ZIP NAPLES, FLORIDA 00000 14 CITY-ST-2P
TITLE V [ peete 21TITLE President &] Change || Addition
NAME H]LL, HOBERTLJH. 2.2 NANME Hill’ Robert L Jr
streetapbress | 1830-4TH 8T SO 1ASTREETAOORESS | 1830 4th St So
CIFY.ST.ZIP NAPLES, FLORIDA 00000 24 CITY.ST.ZP Naples, FL 34102
TITLE 'S [ oeteTe A1TITLE - e TeE [ change [ Addion
NAME KRALL, BETTY § 3ZNAME
swreetaooress | 16425 AIRPORT ROAD 33 STREET ADDRESS
CITY-ST.2P CEDAR KEY FL 34 CITYST.ZP
41 TITLE ; i i
::LMEE {_JoeLeTe Gme i ge E?eﬁigﬁft [J crange [ye] agtion
STREET ADDRESS 43STREETADDRESS | 3205 60th Street SW
CTY-ST-ZiP 44 CITVSTZI MNaples, FI, 34116
TITLE f_JoeieTe 5.ATME o ’ (1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE Ul pecere 61TMLE ) change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that } am
or the raceiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

(941)262-7186

e ] Datyy  Sn

Daytime Fhane #

0100266

CR2E034 (5/99)




