FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFT FLORIDA DEPARTMENT OF STATE May 12 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State SGCI’Gt&I’Y of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # J14239 (4)

1. Corpieration Name

CONTINENTAL SOAP'S, INC.

S A

Principal Plage of Buginnss: Mailing Address
P.O. BOX 10909 P.0. BOX 10509
NAPLES FL 339417800 NAPLES FL 941010909

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/12/1986 02/27/1996

pal Pisce of Busingss 2a. Mailing Address 4. FEI Number Appliad For
I TBG] 582674364 Not Applicable
' Suite, Apt. #, etc. - ] $8.75 Additional
P 8. Cerlificate of Status Desired (] Feo Required
City & Stote Gity & State 6. Election Campaign Financing $5.00 May Be
_— ,E“] Trust Fund Conlribution (] Added to Fees
Cauntry Zip Country 8. This corporation has liability or intangible tax under . 199.032,
. ’;5] F{ﬂ rsﬂ Florida Statutes B ves [JNo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GRADY, THOMAS R. 617 Nama
3411 TAMIAMI TRAIL NOHTH, SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
k]
B4| City FL lasl Zip Code

‘provisions of Seclions 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
redd agent. or bolh, in the State of Ferida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e aeore v
Sagaatin Faged €4 e et e o) regStaed agent and fifle f apphcnabls {NOTE: Regustared Agent sipnature required when reinstating) DATE
2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ TLE o] I DRETE TIME [ Trange [ Addition
o GRADY, THOMAS R. 12 NAME
smien anviess | 3411 N TAMIAME TRAIL 200 1.3 STREET ADDRESS
onvston | NAPLES FL 14 CITY-§T- 2P
TLE [l oeceTe 21TLE [T Change ] Addition
At 2.2 NAME
ETREET ADDIRESS 2.3 STREET ADDRESS
Ciee-S1- 4P 2. 4CITY-81-0F
T e CJorete A4 TITLE [Tchangs [T Addition
NARE 37 NAME
STRFE L ADCHIESS 1.3 STREET ADDRESS
- §7- 2 34.CITY-51- 2P
Mo T ' T [T DELETE 4.1 TILE [ Change ™~ ] Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDAESS
Cily - 51 2IF A4 CITY-ST-2iP
e 1) DELETE 51TITLE L Change [ _J Addition
KA 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
SIS SO 54 CITY-ST-21P
e [T oerEre &1 7ML LT change L] Andition
NEME 6.2 NAVE
STREE | ADDRISS 6.3 STREFT ADDRESS
Ty - 1A B4 (ITY-ST-2IP
18.71 do hieraby certly that the information supplied with this filing alify for the exemplion stated in Section 118.07{3)i}, Fiorida Statutes. | lurther cerlify that tha

informatian indicated on this annual repaort or supplamental
Iamn an oficer o dwector of the corparalon of the receivep/or trusigh
appears in Black 12 or Block 13 if changed, or on an allgfhmeni

SIGNATURE: SRR

SIGNATURE ARD TYPED OR PRINT

s trug and accurate and that my signature shall have the same legal effect as f made under oath. that
pov\éered to execute this report as required by Chapter 607, Florida Statutas; and that my name
n address.

LM R, Grotey /3003 Fyr- 2660t

NAME OF smmno 'OFFICER OFf DIRECTOR T Date: Daytime rone ¢
r }




