FILED

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

FLORIDA DEPARTMENT OF STATE
CORPORATION

o Sandra B, Mortham
ANNUAL REPORT :

Secrelary of State
1997

-

R i

Jan 27 1997 8:00am
Secretary of State

DIVISION QF CORPORATIONS
POGHMENT # J42164 (1)

ESL OF NAPLES, INC.

Principal Place of Basiness

28 TURQUOISE AVAE.
NAPLES FL 33361

Mailing Address

26 TURQUOISE AVAE.
NAPLES FL 341148254

00 A

3a. Date of Last Report

. Date Ingorporated or Qualitied

11/14/1966 02/26/1996
2. Er‘mcnpal Place of Busness 28, Mailing Address 4. FEI Number Applied For
2|32 Juv@uose AVe, 26| 3XT e R Qroise L 59-2742005 Not Applicable
ite, Apt. # ot Suite, Apt. #, etc. iti
Suts Agt.#. el Hie. Ap e §. Cenificate of Status Desired 0 sa'-’s Additional
22 ;{l Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may ke
2N fptes  F / 20 VApAS F / Trust Fund Gontribution Added 1o Fees
V.Y / — ] :
P Cauatry | Zip untry, . #. This corporation has liability for intangible 1ax under 8. 182,032,
24 é#- 114 25] OOIIIQ R 2—;13"- i1 ¢ 30 d//lﬂ £ Florida Statutes Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 :
CARTER, GARNEY E- CRARTER, BAkNY E .
26-TURQUO . 82| Street Address (P.O. Box,Number is Not Acc?;latﬂ?
NAPLES FL 33961 Wi ol " Ave. BN .
83
84 Ci 85| Zip Code
WAPles FL |*13¢//2
11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cof changing its registerad

office or registered agent, or both in the State of Forida. Such change was authorized by the corpoeration’s board ef directars. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
3

I O e Agert ane e 1 i abe (NOTE Regstared Agen! signatura required when relnsiating) DATE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [T oetiTe TTHTE <Ame [T Change LT Additon | &5,
NAME CARTER, GARNEY E. 1.2 NAME S o 3
swaer anvvess | 28 TURQUOISE AVE. casmeraooness | 4614 drMd Ave S.we g
crv-stze | NAPLES FL 14 LAY -51- 2P ﬂ‘P ,CS . ~ | D¢ f6 £
TILE T peLere 21 TMLE Y 3 Changs L Addition |©
HAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
Cily-S1-2P 2 4CY-ST-2P '
TILE [T bELETE 31TMLE [T change ] Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDAESS
CITY-§1- 2P 3.4, CITY-S1- 2P
L {3 oELETE 41TILE [T change 1] Addition
NAME 42 NAME
STREET ADIRESS 4.3 STREET ADBRESS
G- 512 4.4 CITY-ST-2IP
1IMLE [ DELETE 51TINE O trange L] Addition
HAME 5.2 NAME
STHEET ADTAFSS §.3 STREET ADDRESS
Y-S ow £.4CTY-51. 20
TmE [ oeLeTe 617IMLE L Change L] Addition
HAME 6.2 NAME
STREET ALDACSS 6 STREET ADDRESS
CITY-51- 79 64 0Y-5T-2P

14, | do hereby certfy hat the .nformation supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statiies. | further certify that the
informalion indhcaled on s annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporaton or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i ey

Iam an officer or director of the
appaars in Block 12 ar Block 134 changed, or on an atlachment with an address.

7, - g’ _
S'G NATURE: s.l’cnnmmsmam%n pné):me o@@f@ﬁé 'i:>n=|"E‘i

\

941-795-1097

Daytme Phone #




