FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENTY OF STATE M a O 9 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Secretary of State ry f
1 997 DIVISION OF CORPORATIONS S ecreta O State
DOCUMENT # G29787 (0)
Sorpioration Name
QUIBBLE CORP. o
Proapil Pare of Busnees Naiing Address ”mm IIII "I‘”I"”III' III"I"”"" mll III“ I’I” Iml I‘I" ,|||
2425 NINTH ST.. N P.O. BOX 0339
NAPLES FL 33941 NAPLES FL 341019339
us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1983 05/01/1896
| 2 Principal Placo of Business 2a. Mailing Address 4. FE! Number Appliad For
ﬂ e E 59'2275825 Not Applicable
Suile, Apt, ¥, elc, Suite, Apt #, elc. ] o $8.75 Additional
E"],,,,,,,, - ;’—l 5. Certificate of Status Desired | Fea Required
| City & State Cily & State 6. Elaction Campaign Financing ss_oo May Be
23| ;ﬂ Trust Fund Contribution ] Added o Fees
. | County L Country 8. This corporation has liability for intangible tex under s, 199.032,
24[ “} \63 28] 2] 34101 30] Fiorida Statutes Oves [dno
8. Name and Address of Current ReQisteret Agent 10, Nameo and Addreas of Now Registered Agent
MITTLER, STEPHEN 81] Name
3440 DONOSO CT 82| Streel Address i
(P.O. Box Number is Not Acceptable)
NAPLES FL3088" 3< /0§
B3
84| City . 85 7Zip Code
\ Fl._

. Parsuant to the pdyfisionglof Secticys 607 0502 and €07 1508, Florida Statutes, the above-namsd corporation submits this statemant for the puv 86 of changing its registired
office of 1egislered) 2 1 the State of Florida. Such changesa was authorized by the corporation’s board of directors. | hereby accept the appoi /rzjnt s registered

agent. | am famil ns of, Secti 05, Floﬁ Statut
‘ tead Mirrfex ngbh“

SIGNATURE

o ldf 3 en prineed nic ol req steod mgent and litla € soplcabls J (NOTE: Registered Agant piplaturs Iequired when rainslaling) DAFE
"""" OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS Andmsbmns IN 12 g
T"J DELETE 15 FIILE & Ghange ~ [] Additian 3

Hart MITTLER, STEPHEN A. 12 NAME 3,
st ot | 3440 DONOSO CT 13 STREET ADDAESS o
aivstoe | NAPLES FL 14CITY-S1-2 o\fan(ES _Fl. J¥#109 &
T | | SID Y heTTe 25 TILE ] 7 — [ Change L] Additon |
NAME MﬂTLE!, NANGY L 22 NAME
seetanoess | 3440 DONOSO CT 23 STREET ADDESS
oty NAPLES FL 24CY-5T-7p N@{Eﬁ , Fl JH109

- [ [T DELETE 31TLE 1 7 [J Crange [ Addtion
NAME 2.2 N
STRFET ACURESS 3.3 STREET ADDRESS
civ-sto e | 34,CITY-51-21P
L ] peceTE 41TIME [l Change L] Addition
NEME 4.2 NAME
SHREFT ADERESS 4.3 STREET ADDRESS
£1v- 51 P . 44 GITY-ST- 2P
mi o ] CreETE 51 TILE [J thange ™ 1] Addition
hAME 5.2 NAME
STHEED ADRESS 5.3 STREET ADDRESS

| envestae N 5.4 CITY-51- TP
TILE 7 oEeTe 6.1 TITLE [ JChange  1_J Addilien
NAML 6.2 NAME
SHECT £DDRESS | .3 STREET ADDRESS

| cirv-sioe B4 CITY-§T-2IP

rmation supphed with this filng does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher certly that the
nuagrepyt or su{:plamemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ cofporatiyn or the recewer or trustoe empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name

13 chang( 1, or on an agachment with an address.
}# /cahf 70 RESpasyT ‘7/}/’%7 L V-51¥-2716

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICEN OR DIRECTOR aylima Pricne W

14, 1 doherehy cerify that the
imornation indicated on thi
tam an officor or director
appears in Brock 12 or Bl

At

SIGNATURE:




