FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00
PROFIT e
CORPORATION
ANNUAL REPORT

1997

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

Jan 23 1997 8:00am
Secretary of State

POCUMENT # H68632

1, Corparabon Nare

IMPERIAL HOMES OF NAPLES, INC.

(9)

Mailing Address

868 B9TH AVENUE NO
NAPLES Fi. 34108-224

Principal Place of Bugness

868 89TH AVENUE NO
NAPLES FL 33960

3a. Date of Last Report

02/09/1896

3. Date Incorporated or Qualified

07/30/1985

23]

2, Prncipal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
L4 . i 26 59-2569808 Mot Applicable
Suite, Apt #, el¢ Suite, Apt #, elfc. i
‘ - 5, Certiticate of Status Desired a 53.75 Additionz)
E 2;| Fee Required
Gy & Siale City & State 6. Etection Campaign Financing $5.00 may B0

Trust Fund Contribution Added to Fees

25 B 7 7‘_  Gouriry I 2w Country 8. This corporation has liability for imangible lax under s. 199.032,
wl T E0 29 [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENSEN, CLARK D. 81} Name
641 HICKORY RD 82| Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 33963
B3
B4| City 85

FL ®*| 39ef

agent. Lam lamilizr wath, and accept the obligations of, Section 637.0505, Florida Statutes.

11, Pursuant to the provesiens of Secticns 607.0502 and 807.1608, Florida Statutes, the above-naméed Gorporation submits this statement for the purpose of ¢hanging 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 appointment as registered

appears n Block 12 or Block 13 if changpd of on &n attachment wilth an address.

SIGNATURE:

SIGNATURE ___ i o e
Sligaans Toped o pat B Farie of teggeteend Bgerh o hee o appleable (NOITE Registered Agent signature requirad when reinstaling) DATE ey
12. T O ICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT ) METEE 11TITLE B Change L] Addition
NALE BERNIER, RAYMOND P. 1.2 NAME
sraet aunrss | 477 DEVILS LANE 13 STREET ADDRESS :
arvst o | NA_PLES FL 33940 14CITY-5T-2P AL ED -/:d 1'? y_/g 3
i (V8 LT DELETE 21 TMILE 7 Change L] Addition
NAsE JENSEN, CLARK D. 22 NAME
srrer aooness | 641 HICKORY RD 2.3 STAEET ADDRESS
o sz | NAPLES FL 33063 vsomsie | AAPLES | [¢ ROl
e [Jortere 31TIE /7 [ Crange [T Aduition
NaME 32 NAME
STREE) A 3.3 STREET ADORESS
| eimv-st-zp o o 34 CITV-51-21P
TiE [ Toeeme 41TILE { Jchange I Addition
NAME | 4 2 NAME
STRELT ALORESS | &3 STREET ADORESS
CITv-5T-71P 44 CIY-ST-21p
T o CToEETE 51TILE T Crange  LJ Addilion
RAME 532 NAME
STREE T ADDARESS 5.3 STAEET ADDAESS
LY. 5770 ) 54 0TY-5T- 29
mr [T oELeTe 61 T1LE [JCrange [ Addition
NAME £.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
GV -S1- 7P - 6.4 CITY-ST- 2P
14. | do hereby certily thal the information supphed with ths fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

infarmal-an indcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sare legal effact as if made under oath; that
1 are an officer or director of the corporalion or 1he receiver or trustee empoweared (o execute this report as required by Chapler 607, Florida Statutes; ang that my pame

Pv/
/~A/-F77  §97-/3/4

AME OF SIGNING OFFiCER OR DIRECTOR

.
SIGNATURE AND TYPED OR PRINT

Date Daytire Phoue &

CR2E034 (9/96)

Nd12k4



