AMOUNT DUE OM OR BEFORE 8/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, { / 9/

PROFIT
. CORPORATION
ANNUAL REPORT Sacretary of Slale

1997 DIVISION OF CORPORATIONS 97 SEP -L PH 1t g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DOCUMENT # J21139 (7) SECT A7

1. Corporation Name f’.l | f\”ﬁ‘ﬂ

REGAL ENTERPRISES OF NAPLES, INC.

TG STATE
Sl FLARIDA

T T

Principal Piace of Business Mailing Address
5385 YAHL STREET $385 YAHL STREET
NAPLES FL 33842 NAPLES FL 33042
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
11986 05/21/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
C RN C 7
2 28] 2197 s4 In, d.% 59-2767603 Not Applcable
: : A . -
Sulte, Apt. #. et = Suna pL#, eto B. Certficate of Status Desired O $3.75 Agdlitional
’El 27 Feo Required
City & State Cily & Slale‘ FI 6. Elaction Campaign Financing $5.00 May Be
E] —I \f\(\f el Trust Fund Contribution Added 1o Fees.
Zip Country &p Counir 8. This corporation owes of has paid the currant year Intangible
24 25 20] 34l ] 30] Q ) pe Personal Property Taxdus June 30, [FYes  [Iio
#, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RAMBERG, TERRY 81} Name
3107 S4TH LANE SwW 82| Streol Address (P.O. Box Number is Not Acceptable)
NAPLES Ft 33999
B3
84| Ccity FL lss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatules, the above-namod covporalnon submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am faplliar with, and Cﬂpl the: gbligations of, Section 60? 505 Florida Slalule,s,

SIGNATURE _:EQ}U}_»’] L)’yj_ e Ry \\ F\W’\\) eRa & I 1y ]/,
Bignatore. wpod of prifod namg of togitored agoen) el e ¥ apphcabic {NOTE R:{nstnred Agonl signalure fequired whon reicglyting} CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1%
TILE v ] baere UL [1Cnange [} Adaition
HAME MEYER, WILLIAM J. 1.2 NAME
seeraooress | 2112 DE PRADD 1.3 STREE) ADDRESS
CITY-S1-2P CAPE CORAL FL 33990 L4CNY-51-2p
TMLE P [T oeLert 2.1 TILE CJ Change [ Acdition
HAME RAMBERG, TERRY 22 WAME
sieetaooress | S197 54TH LANE SW 2.3 STAEET ADDRESS
CITY-ST-2IP NAPLES FL 2.40ITY-51-2IP .
T [Jbelere 311 [1Change [ Addition
NAME 32 NAME BDC‘DDEEBB?EG—'—'EBT
STREET ADDRESS 3.3 STRELT ADDRESS -09/05/97~-01111~--005
OITY-S1- 2P 34.CITY-S1-2IP ¥X¥¥165. 00 ¥ 165 00 |
e [T oevene 41T7LE ) Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1- 2P 44CITY-51-2P
e [J DELETE S1TNE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 540NY-ST-2P
TIFLE CT pecee 6.1 1L T change L] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREE ADDRESS
CiTy-§1-2P 6.4€NY-51-20P

14. | do hereby certify that the infarmation supplied with this fifing doos not gualify for the exemplion staled in Soction 119.07(3)(1), Florida Statutes. | further certify that tho

Information indicated on this annuat reporl or supplcmentar annual report is lrue and eccurate and thal my signature shall have the same legal effect as if made under cath, fhat

1 am an officer or diroctor of the corporation or 1he receiver o rustee empowerad 1o execule this ropart as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changod {\(;5 on an allachment with an address.

I BTN L I [ A T T e vt Uy

P r PO LA T I

CR2E034 (4/97)
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