FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H369§3

1. Corporation Neme

WEDDING BELLES OF NAPLES, INC.

(4)

Principa! Place of Business Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

B

450 BARFIELD DR N 450 BARFIELD DR N
UARCO ISLAND FL 33937 MARGO ISLAND FL 33937
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 26] RO-O546377 Not Applicabla
Suite, Apl #, elc Suite, Apt. #, ete. N ) $8.75 Additional
22 m 5. Cerlificate of Status Desired O Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May B
23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l ) 25 E] m Parsonat Property Tax due June 30, Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent

Strest Address (P.O. Box Number is Not Acceptable)

HANSON. MELANIE J. B1| Name
450 BARFIELD DR N -
MARCO ISLAND FL 33837 -

84} City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registared agent and e if applicable. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [J ORLETE 1ATTE [JChange LT Aadition
MAME HANSON, JOHN B. 1.2 NAME
sweeraporess | 6360 PELICAN BAY BL 203C 13 STREET ADDAESS
CITY-ST-2IP NAPLES FL 14 GITY-51- 2P
ML VD [F DELETE 217TILE T Change [ Addition
NAME HANSON, BERYL 23 NAME
smreeraopness | @360 PELICAN BAY BL 203C 23 STAEET ADDRESS
eiTY-51-2F NAPLES FL 2.48HTY-5T-2P
THLE 8§D T peCeTE 31TITLE [T change ] Addition
NAME HANSON, MELANIE J. 3.2 NAME
seeTaporess | 6360 PELICAN BAY BL 203C 3.3 STREET ADORESS
CTY - 51-2P NAPLES FL 1.4, CITY- ST-2p
TILE ) [J DELETE 41TILE O change [T Addition
HAME HANSON, S. A. 4.2 NAME
smeetanoress | 8360 PELICAN BAY BL 203C 4.3 STREET ADDRESS
CITY-$1-2P NAPLES FL 4.4 CY-ST- 26
TME [T DELETE 51 TILE [J Change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-7IP 5.4 CITY-ST-2IP
TITLE ] DeLete 8.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-S1- 2P 84 CITY-ST-21P
14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an
officer or directar ol the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

on an altachment with an address.

o\ s

Block 12 or Block 13 if changed,

P I P |

Lo I R o VI Vel il lnabi™ 10 4s.

CR2E034 (10/97)



