TR LEIeTe et gl Tge el | s e s en s

i

FILE NOW: FILING FEE AFTER MAY 187 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A. P. DESALVO, ING.

HO9564

(6)

Princlpal Piace of Business

Mailing Addrass

FILED
May 05 1998 8:00am
Secretary of State

ARV G

3980 Wia DEL REY 3960 VIA DEL REY
BONETA SPRINGS FL 33923 BONITA SPRINGS FL 33823
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businass | 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 592417086 Not Applicabla
Sutte, Apt. ¥, etc. Suile, Apt. #, elc. i
—| ? v §. Cortificate of Status Desired g $8.75 Addiional
22 ;] Fee Required
City & Stalo | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
23] |28 Trust Fund Contribution Added to Fees
£ip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 2_9] ;(ﬂ Personal Property Tax dua Jure 30.  [dYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

DESALVO, A. P.

3960 VIA DEL REY

P.0. BOX 2203 (33859)
BONITA SPRINGS FL 33523

B1| Name

82| Street Address (P.0O. Box Number is Not Acceptable}

83

84] City

Zip Code

FL |¥

SIGNATURE

11, Pursuant lo the provisions of Seclions 607 05602 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, or both, in Ihe: State of Flonda_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0506, Florida Slatutes.

Signature, E‘[;d ek priniled nan e ol reg atored -n:l-;;n "Bt ke 1f app cabie (NOIE: Ragislerad Agent signaturo recuired when reinslating) DATE i:-‘
12, OFFICERS AND DIRE CTORS 1 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE 13 [ peuere LTI O change L] Addition | =
NAME DESALVO, A. P. 1.2 NAME §
streev aooress | 1425 REVNARD DR. 1.3 STREE| ADDRESS a
CATY-§T-2iP FT. MYERS FL 14C1Y-S1-2P &
TITLE 3] 1 DELETE 21 TLE [J Change [ Addition |©
NAME DESALVO, CATHY C. 22 NAME
seeTaponess | 1425 REYNARD DRIVE 23 STREE! ADDRESS
CiTY-§1-2IP FT. MYERS FL 2 4CITY-5T-2P
TME 7 oeLese 31 TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-2iP
TITLE L1 DELETE 49TILE TTchange [ Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 6IY-§1- 7
TLE 7 DELETE S TILE [Jchange [ Adaition
MAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
o-st-2¢ | &4 CITY-51-2IP
TIRLE [T veere 61 THTLE [J change L[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 LITY-ST- 2P

Indicated on

14, | hereby certil'g thal the information supplicd wilh This filing does nol qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
is annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tha corporation or 1ha receiver or lrustee empowered Lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang%‘rr on an altachmcnl:?wvnyress.
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