FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /‘i‘“&}"'% FLORIDA DEPARTMENT OF STATE
CORPORATION \" Sandra B Martham
ANNUAL REPORT Secretary of Slale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # G 650,50 ¢ (3)

1. Corporahan Name

buality Hwes ot Naples , Inc.

Princ.pal Place of Business Ma ing Address

Yt W Black Dicwend Cv- eyt W- Black Diawaned Cv.
Lf (a-n‘)-OJ FL-' 3],,4_’ ll l Ltalnb) F L- 344[’ l 3. Dale Incorporated o Quabhed | 3a, Dale of Last Repart
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2. Pancipal Place of Business 2a. Maling Aogress 4, FEI Numbgr Apphed For
?l E] ‘5—5 - A 5)3 l‘ q , rot A;)phcahi&‘i
Sure, Ap: k. e1c Suite Apt # etc
v - v e : 5. Certficale of Status Desred [] $8.75 Addwona
22 27] Fee Reguied
Cry & Srate . Oty &Slale 6. Llecton Campaign Finanting . $5.00 May Be
23 28] Trust Fung Contribution | Added to Fees
Zp Country Flel Counlry 8. This corporalan has latuily for rlangbie tax vnioer s 199 032,
- - !
;1 2!':[ 29 30 Flonna Slatules MY@S [ Ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Name

Datello, Twwia s
gy W Black Bioomandt iv.

Lelando, FL. 34y, 5l T

82! Sirec! Address (PO Hox Number 15 Mot Acceptable)

Zip Codc

FL ™

11, Pursuan 1o the provisions of Sections 607 0502 and BO7 1508 Flonda Stalutes the above named corporation subn s this slatement far the purpose of changing its regisiered
ofice or regisiered agent, or bath, i the State of Flor.da Such change was auttonzed by ne corporal.on s noard of gireclars | nereby accept e appo niment as registered
agent | am faribar with. and accept the obl:gations of Secunn 607 0505 Fienda Slakiles

v

SIONATURE . e e T T e T T T T e TR e e R
12. OFFICERS AND DiREGTORS | BE ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS N 12 @
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NAME 72 hAM:

STREET ADDAESS 7 ASIREET ADDRESS

Oy 5T 2 240y ST B

e T JORETE 31D CJorage” Tl
NAME 37 NAME

STHEE T ADDRESS 35 STREF] AIURESS

CITv U2 3407 51 AR |
TITLE [ TDELETE ’ERLT T Crange [ Tadton
NAME 47 NAME

SIREE" ADDRESS 43STREE S ATDAESS

ary. 51 P 440 512

TILE . [ JoELETE 5 1UTLE ':ID[__;D Nl =yl TN =TT [ Tad
HAM: 52 NAME —&—DS.A’EU./BB‘ -Ninaes--n42

SIAKET ADGRESS S ISIREET ADDRESS %225, 00
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NAME 62 NANL
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14 I do hereby certify thal the infarmatian suppl-ed with this fiing 1 voluntanly turished and does not quanly for the exemption stated m Sechon 118 07(3)(k). Fanda Stalutet |
furtner certty thal the information inchcalea on this annual repart or supplernental annual reporl 15 true ard Accurale and tat my signature shall ave e Same lesggal efreat duw st
made unger oatn. 1hat | am an olhcer or_d.rector of Ine corporatan or the recewver or truslee empowered 10 cxecule lhis repirt as reguired by Chapter 607, Flonda Statutes ard
\hat my name appears in Block 12 or B it changed. or on an attachmen: with a1 address

’

S'GNATURE' HATURE A uTvp%énmrgn NAME OF SIGNING OFFICER O DIRECTOR T _t://b/qén . [?05‘) 7'1191- 7?30 \\):n
Twowas J  Daiello




