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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

T DIVISION OF CORFPORATIONS
PQGUMENT #  J39690 (9)

FABIAN-NAPOLITANO DEVELOPMENT CORPORATION

Princlpal Place of Businass Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

A

1416 SE 30TH OT 1416 SE 39TH CT
121 NW THIRD 8T OCALA FL 34471
OCALA FL 34N s DO NOT WRITE IN THIS SPACE
Us 3. Daie Incorporated or Qualified
10/28/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 59-0731977 Not Applicabie

2]

Suite, Apl. #, elc.

Suite, Ap. #, etc.
21]

6. Certificate of Status Desirad

O] $B8.75 additionat
Fee Required

City & State Cily & State 8. Election Campalgn Financing $5.00 May B
23 ;a Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid tha current year Intangible
24 EJ ;ﬂ 30 Personal Property Tex due June 30,  [ves [ no
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SIMONS, GARY L. 811 Name
121 NW THIRD ST B3[ Streat Address (P.C, Box Number is Not Acceptable)
OCALA FL 32670
83
B4{ City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
* office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or pnrded namo of registered agent and fitle f applicabia. (NQTE: Registerad Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J pELete 14 TNLE change L1 Addition
NAME NAPOLITANO, JORN G. 12 NAME
swectaporess | 1416 SE 39TH CT 1.3 STREET ADDRESS
iIY-$T-2P QCALA FL 1400Y-$1-2IP
TITLE DTS [ pecete 2.4 TITLE [T change L] Addition
NAME FABIAN, JOHN E., JR 22 NAME
steevaposess | 405 SE 43RD AVE 2.3 STREET ADDRESS
oiTY-51-21P OCALA FL 2,40TY-51-2¢
e [T DeLETE 31 TILE [Jchange T Acdition
HAME 9.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34. LYY - §1-2I1P
TITLE [Joetete 41 TLE L Change ] Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 TITY-5T-2P
TLE L J DELETE 5 TILE I Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-5T-2IP
e ] DECETE 6.1 TITLE [dThange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P ~ 64 CATY-51- 2P

Block 12 or Black 13 if changeg,.gr on an attachment with an address.

OIAMATIINE.

14, | hereby certify that the information supplied with this fillng does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this annual report or supplemanial annual report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalicn or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

2.5 - L (252)0aU-S34a

CR2E034 (1007)



