FILE NOW: FILING FEE AFTER MAY 1 1S $550. IJD

PROFIT
CORPORATION
ANNUAL REPORT

1997

by o
iy 16

FILED

FLORICA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Busingss

43% CORPORATE $0.
PO BOX 8786
NAPLES FL 33042

DOCUMENT # H15871

GREENWELL AND ASSOCIATES, INC.

(7)

" Mafling Address
P.O. BOX 8788 *
NAPLES FL 341019706

ORI

3. Dateﬂincorporaled of Qualifed

08/00/1964

3a. Datc of Last Report

(04/16/1996

Apphod For o

Nal Apphcabk'

84| ity

2, Principal Place of Busingss LQa Muiling Addross "4, FEI Number
P 26 o 502437602
Suite, Apl. #, elc. Sute, Apl ', iti
P l 6. Cerlificate ol Status Dosired (] $8.75 Adc!monal
;;l 27| . Fee Required
City & Stato . City & State 6. Elaction Campaign Financing $5.00 May Be
El e 727@]7 o L __Trust Fund Conlnbution Added lo Feos
Zip | Country ek _ Country 8. This carporation has liability for intangible tax under s. 189,032,
24 25 29]  lse] Florida Statutes Oves [T
9, Name angy&qﬂdre_;__e__g!ﬂ(:urrent Reglstered Agent T 1qﬂljiame and Address of New Registered Agent
GREENWELL, RICHARD A. 81 Namo
3451 BAU'Y Bmm cm 82| Stroct Address {P.O. Box Number is Not Accoeptable)
#202 )} N o . |
BONITA SPRINGS FL 33923 83

1. Parsuant to 1he provisions of Scctions GO7 6602 and 6071508, | lonida Slalules, 1he above-named corporation submits this’ statoment for the
office or registered agent, or both, in the State of § torida Such chan 1go was aulhonzed by tho corporation's board of direclors. | horeby accept the appointment as regislered
agent. | am famitiar with, and acceplt the obligations of, Soection 607.0506, Flonda Slalutes

pUrROse of changing its rcgweiored

SIGNATURE . _ . R e
Slgnalu'l Iypz a o [llw!: A e of srered agi st aned fre o gpploatid [NCHE - Heaps Al Sah T reg e woslingy DATE

12, O IGE 1S AND DIRE C101S - ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

MLE PVT T Ooeant . e - [l crange ] Adsition |

NAME GREENWELL, RICHARD A. 1.2 Hbi

staeer apress | P-O. BOX 8766 N/A 13 SIHEE] ADDRESS

CITY-5T-ZIP NAPLES Fl‘ 14 CITy - 81-21°

LE S T - NEE I BRI ) [T change T Addition |

NAME GREENWELL, KATHLEEN A. 27 1AM

sweer sooress | P.O. BOX 8768 N/A 2351 ADURESS

orv-stze | NAPLES FL. 24 CITY-5T-20

TILE T TTOonaET e T T T cnange T Addition

NAME 37 NAME

STREET ADDRESS %3 STHE T ADDRESS

CITY-ST-2P B B ]

MLE B I T g | T Tl change [ Addmion

NAME 4.2 NAME

STREET ADDRESS A3 TR | ADORESS

CITY-8T-21P . a4C0y-81-20 _ e -

1IILE - Flortrie 51 TE - Thange ] Addilio

NAME 5.2 NAMLE

STREET ADDRESS 5.3 SIRELT AODRLSS

CITY-St-2P B CHTY- 51 71

ME o ) T o ot T T B Change [ Additiont |

NAME 7 HaME

STAEET ADDRESS £3 STHETT ANDRLSS

LITY-ST-21P 645V 5171

| am an offtcer or director of the corporath

appears in Block 12 o% 13 chan

%

ther recedver of liustec empowere
on ap 3

achment with an addr

////////

- EP TS 1

14. | do hereby certify 1hal the information suppliced wilh this [llmg does nal qua\:fy for tho exemption stated in Section 118, 07{3)(i}), Florida S1alutes. | furlher certify that tho
information indicated on Lhis annual repart o supplemental annual reporl is rue and accurate and that my signature shall have the same legal oflect as il madeo undor oathy, that
10 exccite this reporl as required by Chapler 607, Florida Glal(( an

/m.ns(.......fl‘d Fl

1hal my name

5522

CR2E03 (9/965

,Jf"\

Mar 14 1997 8:00am
Secretary of State



