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

PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ O 7 1 99 8 8 O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT \ Secratary of State Secretary of State

1998 _._.- " ‘ DIVISION OF CORPORATIONS
POCUMENT # H98970 (7)
TGT OF NAPLES, INC.

ISR AR

Principa! Piace of Business Mailing Address
219 COLONADE CIRCLE 219 COLONADE CIRGLE
NAPLES FL 34103 NAPLES FL 34100
DO NOT WRITE IN THIS SPACE
8. Date ingorporated or Cualified
_
2. Principal Place of Businass 2a. Mailing Address ] . FEl Number Applied For
zl 26 _50-2651806 Not Applicabie |
Suite, Apl. #, elc. Suite, Apt. #, etc. 1 it
—-I P P 6. Certificate of Status Dasired K/ $3'75 Adc!monal
22 27 Fee Reguired
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23' m Trusl Fund Contribution 0 Addad to Feos
Zip Couniry Zip Country B. This corporation owes or has paid the cugrepl voar Intangible
E E 29 a0 Personal Property Tax due June 30. Yos [ No
9. Name and Addross of Currant Registerad Agent 10. Nems and Addrass of New Registered A8ant
RASMUSSEN, WILLIAM F. 81| Namo
219 COLONADE CIRCLE 82| Streel Address {(P.0. Box Number is Not Acceptable)
NAPLES FL 34103 i

83

84| City FL lss

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statdles, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or 1egistered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registored
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Zip Code

|
CR2E024 (10/97)

SIGNATURE S P . e e
Stgnature, typed o printed nama of regis'ered agnnt end tile if applicabio. (NOTE: Regisiored Agant eignaeture required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I cP LT oriet LITILE [ Change “Additon

NAME RASMUSSEN, WILLIAM F. 12 NAME

steeraporess | 219 COLONADE CIRCLE 1.3 $TREE] ADDRESS

gTY-ST. 2IP NAPLES FL 34103 14 EITY- 57-2

TMLE [ [J riete 2170 [ Change ] Addition

HAME RASMUSSEN, LOIS A. 2.2 NAME

sweeranpress | 210 COLONADE CIRCLE 23 STREET ADDRESS

crv-sr-z2¢ | NAPLES FL 34103 2 4CYV-S7- 2P

THLE [l béere TAINLE [T Change [ Addition |

NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CAIY-S1-2P 34, CITY-5T-2IP

TITLE 1 oEcete 41TITLE [ Change ] addition

NAME 4 2 HAME '

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP 44 CITY-ST-2IP

TITLE [T DElFIE 51 TM1LE [dchange [ Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-5T-2p 54 CITY-81- 29

TITLE LT oeceme 817TN1LE [ Ghange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P Pt BACITY-ST-24P

14, | hareby cerlify that the information sy, { lity for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or sy
officer or dirgctor of tho corporati
Block 12 or Block 13 if changed,

1 is trug dnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
9 cred to oxecute this report as required by Chapler 807, Forida Stalutes; and thal my name appears in

- ?é? BAs Aa® . s

CIfSARMATIIDDE.,



