FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . |
CORPORATION 7L A Sandva B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT ' 4 ¢ 3 Secretary of State
1997 N DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
DOCUMENT # H67683 (3)

MISTOFFOLEES, INC. :_
ERAEA NG RWANRIA
% DAVID N. SEXTON % DAVID N. SEXTON
1167-3R0 STREET SOUTH, SUITE 107 1167-3RD STREET SOUTH. SUITE 107
NAPLES FL 33940 NAPLES FL 34102-7098

4, Date Incorporated or Qualifiad 3a. Date of Last Report
07/16/1985 02/09/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
21| 3784 MERCANTILE AVE, 26] 3784 MERCANTILE AVE, 53-2577448 Not Appiicable
@ Suite, Apt #, etc ;ﬂ Sute. Apt. ¥, ete. §. Certificate of Status Desired O saF;ZSR::ﬁL‘L%na'

City & State City & State . 8, Election Campaign Financing $5.00 May Be

23! NAPLES, FL 28] NAPLES, FL Trust Fund Contribution 0 Added 1o Fees
op | . Gountry Zip Country 8. This corporation has iiability for intangible tax under s. 199 032,
;l 34104 25] ;l 34104 m Florida Statites Wves [Ino :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

SEXTON, DAVID N. 81| Name LENOIR E., ZAISER

1167 THIRD STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable}

SUITE 107 550 ADMIRALTY PARADE WEST

NAPLES FL 33940 83 NAPLES, FL

84| Cit 85| Zip Code
' FL |*|34102

11, Pursuant ta the pravisions of Sechons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing its regislered

oft-ce or regstered aggnt. or hoth, in the Stale of Florida. Such change was auihorized by the corporation’s beard of directors. | hereby accept the appointmant as registerad

agenl. tam farmiar wifh, and geflplthe o ions of,_Section BOT; 505, Florida Statutes.
SIGNAT URE)(_____ /gs /&Ti‘ ) ;j s [, ENOIR'E., ZAISER 1/23/97

Blgnature typedd or pintad niMle of tegisterod agent angbe® § apphcable INOTE: Registe’ed Agant signature required when reinstalng? DATE

12, OFFICERS AND {:IREg ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PST hanadf L) DELETE 11TILE 1 Change [ Addition &
HAME ZAISER, LENOIR E. 1.2 NAME § ‘
srect anceess | 550 ADMIRALTY PARADE W. 1.3 STREET ADDRESS g
crv-sr-ae | NAPLES FL 14ETY-5T-2P &
TILE (T beLETE 21 TITLE [Jchange [ Addition |©O
HAME 2.2 MAME
STREET AUIDRESS 2.3 STREET ADDRESS .
iy &t -7 2 4CITY-S1-2P : -
TIE [BEGE 31TITLE [J Change [ Acdition
HAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-S1.2IP 34. CITY-51- 2P
THLE [ DELETE L1TITLE [J Change [ Addtion
NAME 4.2 NAME
STREE] ADDEESS 4.3 STREET ADDRESS
CIny-S1- 219 4.4 CITY-§1-2IP
TITLE [T oELETE 5.1 TTLE . (3 crange L] Addition
NAME 5.2 NAME
STREFT ADLFESS. ‘ 5.5 STREET ADDRESS
oy -51- 21 5.4 CITY-ST-2IP
TITLE L] occere B.1TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-§T- 2 I 6.4 CITY-5T-2IP

14. | do hereby certify that the infarrnalion supplied with this fling does not qualify for the exemplion stated in Section 118.07(3){i). Florida Statutes. | further certily that the
information incicated an this annual yeport ar suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arn an officer or direclon of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blocxs 12 or Block 13 if changad, or onra atlachmant with an agdress.
SIGNATURE:X ﬁe AT Vs ENEREsRATSER 1/23/97  941-643-6565

SIGHATURE AND TVPED OR PRINTEF NAMESF SIGNING OFFICER OR DIRECTOR Date Daytims Prione &




