FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

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

(3)

1. Corporation Narme

MISTOFFOLEES, INC.

Frrincipa! P of HL;‘;iﬁVC;SiW o
% DAVID N. SEXTON

1i67-3RD STREET SOUTH. SUITE 107
NAPLES FL 33940

Mziling Address

% DAVID N. SEXTON
1167-3RD STREET SOUTH. SUITE 107
NAPLES FL 33940

i

A0 S W

3. Date Incerporated or Qualifie

07/16/1985

3a. Date of Last Report

02/14/1995

2. P ocinal Place of Business ‘2a. haiting Address’ 4, FEI Number Appliad For

|21 28] 59-2577448 Not Applicabie

S, Arnf #, el Suite. Abtf#,’ etc.

- $8.75 additional
22 - _|e7]

5. Cerlifcate of Status Desired 3 Fes Required

ity & State: | Cily & State 6. Election Campaigr Financing $5.00 May Be
' ] - _ ?il e Trust Fund Contribution O Added to Feas
ey Country | i Country B. This carparation has liability for intangible tax under s 189.032,
zqi _ o 25J_ o ggkl# El Florida Statutes Yos [JNo
a. Name and Ad_g[gs_;g pf (}urreqt Beﬁgﬁlrsllgred Agent 10. Name and Address of New Registered Agent
o EmE RS o1 e
SEXTON. DAVID N. 82| Strest Address (F.0. Box Numbar is Not Acceptable)
1167 THIRD STREET SOUTH T
SUITE 107 83
NAPLES FL 33940 o E

11, Pursuanl t 1he provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above named corporation submits this stalerent for the purpose of changing s registered oflice
or regizteredd agenl, o polh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appaintment as registerad agent. | am
frniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Shp b we by ed n poe ) ru e o Fe et gt & e 1 Ay Az TINOTE Figistorad Agent sigrture: recursd amen renstatng: DATE
12. S OFFICERS ANT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPESYT T [C] DELETE 15 TALF [3 Change [ Addition
ha ZAISER, LENOIR E. 17 NAME
sia o | 990 ADMIRALTY PARADE W. 13 STREET ADDRESS
L Clv §ae NAPLES EL e 14CTY-§1-2P
Tht [ DELETE FRB N [ Change [ Addition
AT 27 NAME
SIKEDADDR 55 23 SIAEET ADDRESS
Gitostoar M rATTY-STZR
HIIe [ DELETE 31 TILE [ Change [ Addition
(AL 32 KAME
STH T ADEET RS 33 SIREET ADDRESS
DY K120 - o L 34 CITY-ST-2iP
TIHLE [ DELETE 41 TILE [ Change [ Addition
PELIH 4.7 NAME
IR A RS 43 GIRELT ADDRESS
| oy stz ) o ] 44 CITY-ST-ZF
N [C) DELETE 5 1 TILE [] Change [ Addition
KAM: 52 NAME
SIATHL AN[ESNS 53 STREET ARDRESS
Dihest e o 54CMY-$T-2F
e [C DELETE € 1TIHLE [ Change [ Addilion
DR £.2 NAME
SIMEHL DO ES 63 SIAEET ADDRESS
Ul S 2F 64CIV-51.7P

14, | do hereby oenify that the information supghed with this fiing 1s voluntariy furished and does nol qualify for the exemption staled in Section 119.07(3)(K), Fiorida Statutes. | further
cerbly that the inforriaton inccated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
auth; taat ) am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

<

appears in Block 12 or B%’% if ¢ty
SIGNATURE:

SIGHATURE

ed, or on an att

D TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7

t with an address.
?

S S A £ T & /B £ L2 T




