FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

0461232

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEP/ RTMENT OF STATE
Katheine Harris

DIVISION OF CORPORATIONS

State

DOCUMENT # H09564

1. Corporalion Name

A. P. DESALVO, INC.

IR ORI TR

Mailing Address

3960 VA DEL REY
BONITA SPRINGS FL 3391

Principal Place of Business

3960 ViA DEL REY
BONITA SPRINGS FL 33923

us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/19/1984
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-24.17086 Not Applicable
Suite, Al #, etc. Suite. Apt. # elc. 5. Certifc ate of Status Desired ] $8.75 Additional
;‘ El Fee Rer uired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
(23] 28] Trust Fung Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
?4—‘ Eﬂ ;;\ EE\ Persor al Property Tax. Cves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
DESALVO, A. P. ,
3960 VIA DEL REY 82| Street Acdress (P.O. Box Number is Not Acceptable)
P.0. BOX 2293 (33959) 83
BONITA SPRINGS Fi. 33923
84| city FL 85 Zip C>de

11. Pursuant 1o the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose > changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of (lirectors. | hereby accept the apg ointment as
agent. ' am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

reg stered

SIGNATURE
Signature, typad or printed na ne of registered agent and tia If applicable (NOT I Registered Agen! signalure reqt ired when reinstating) TATE =
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TIME (]2 [_] DELETE 14 TME [JChange [ Addition E j
NAME DESALVO, A. P. 12 NAME 3
streeT ooress| 1425 REYNARD DR. 1.3 STREET ADORESS a
GITY-$T- 2P FT. MYERS FL 14 CIFY-§T- 2P &
TITLE ST 7 DELETE 21 TITLE C]cChange  []Addtion | ©
NAME DESALVO, CATHY C. 29 NAME
staeerappress| 1425 REYNARD DRIVE 23 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 2.4 CTY-ST-2P
THLE 3 DELETE 34 TWTLE TlChange ] Aadition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
OITY-§T- 2P 34.CITY-ST-21P
TME [J DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE"SS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE ] DELETE 61TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CiTY-87-2IP 6.4 CITY-ST-2IP

14. | hersb ¢ certify that the informat on supplied witt this filing does not qualify fcr the
indicate d on this annual report cr supplemental annual report is true and acc.rate

exemption stated ir Section 119.07
and that my signature shall have th

13)(i), Florida Statutes. | further cartify that the information
» same legal effect as if made ur der cath; that | am an

officer ur director of the corpofation or the receiver or trustee empowered o «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

t withf an address, with a
-

Block 12 or Block 13 if chan

SIGNATURE:

or on an attachm

!! other like emp,

ered.

Pl -94 70763

Dayume Phona #




