PO . e ®

FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

cowonmon  @HRL Tl May 08 1997 8:00am
ANNUAL REPORT
Secretary of State

DOCUMENT # G8566

1. Corporation Name

QUALITY HOMES OF NAPLES, INC.

(3)

" Brincipal Flace of Businass Mailing Address

3841 W. BLACK DIAMOND CR.

LEGANTO FL 34481 LECANTO FL 34481-8482

3641 W. BLACK DIAMOND CIR.

AR AR

“birzaitete

4. Date Incorporated or Qualified

2. Prncipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
£ — 26] 59-2513691 Not Applioabio
“Suite. APt #. olc Suite. Apt. #, elc. - ] $8.75 Additiona
;ﬂ B ;l 5. Corlificate of Status Desired O Feo Required
.. City & State | Ciy & State 8. Eloction Campaign Financing $5.00 may o
b] ] 2_3] Trust Fund Gontribution Added lo Fees
e Country | & Country 8. This corporation has liabiiity for intangible tax under s, 199.032,
24| 2] 20] '30] Florida Statates ves [] No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DAIELLO, THOMAS 81( Name
384t W. BLACK DIAMOND CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461
83
84| City FL B5| Zip Code

41, Furs

ant 1o the provisions of Sockions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpdse of changing its registerad
othce 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 registeran
agent | am familiac with, and accapt the obligations of, Section 607.0505, Flonda Statutes.

appears in Block 12 or Block 13 if

SIGNATURE:

/ e
sionErune AN

SIGNATURE e et et e e
Slgratoe, lypod o peries rame of regaterogd agent andg Wla | apphcablg {NOTE Repisterac Agent slgnature required whar rainstating) DATE
..... - —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| 3
it PD LT DeLETE LNILE O Change [T Addition | g5
NAME DAIELLO, THOMAS 1.2 NAME 3
s aoosiss | 841 W, BLACK DIAMOND CIRCLE 1.3 STREET ADDRESS 8
ere 5.0 | LECANTO FL 34481 14.G0Y-$t- 29 &
Mk 1 DELETE 21 TILE [T Change [ Addition |6
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-gt-aw B 2 4 CiTY-5T-2P
e L] oELETE A1TILE L) Change T Addition
NAME 3.2 NAME
STHEE T ADDRESS 33 STREET ADDRESS

| coy-stre [ 34.00y-sk-2p
It; [T oeLETE 411TLE [J Change  [_J Audition
NAME 4. 2 KAME
SIREE ) ATIORESS 4.3 5TREET ADDRESS

Lowestae 1 4.4 CITY-ST-2IP
TITLE T OELETE 5YTME [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-ST-2F _ 540ITY-ST-2P
e ] oetere 61TE L] change [ Addition
NAME 6.2 NAME
STRFET AJDRFSS 6.3 STREEY ADORESS
CITy-&1- 217 6.4 CIFY-8Y-2IP
14. | do hereby certify that the information supphed with this filing doas not quaiify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the

o8 empowered to exec;

irformation indicated on his annual repprhr supplomental annual reporl is trug and accwate and that my signature shall have the same legal effect as if made under gath; that
| arn are oflicer or direGlor of the corporalén or the receiv 4 i
f th an adge:

rt as required by Chapter 607, Florida Statutes; end that my name
3. TAIID

H oL

s "'/cj SR~ b7T7 2o

Daytime Phons #
FYrRr...}



