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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT Fk
CORPORATION :
ANNUAL REPORT

Y
1998

DOCUMENT # J557£7

1. Corporation Name

T.C.C. OF-NAPLES, INC.

(8)

Principal Place ol Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

IR AR GERR AN

e b e B et e,

2] 7]

168 COMMERCIAL BLVD. 168 COMMERCIAL BLVD.
NAPLES FL 34104 NAPLES FL-Ba%M3— 20y |0Y
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/06/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] _KO-0765656 Not Apphicable
Ite, Apt. #, etc. Sude, Apl. #, etc, it
Sulte. Ap el wie. A ete 6. Certificate of Status Desired O $8'75 Additional

Fee Required

Cily & State City & Stale 6. Elsction Gampaign Financing $5.00 May Bs
23 _ ?s] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 2] 28] B \O4 30| Personal Property Tex due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LOUIS W. CHEFFY 81| Name
CHEFFY & PASS")OMO. P.A. 82| Street Address (P.O. Box Number is Nol Acceptable)
821 FIFTH AVE. SOUTH STE. 201
NAPLES FL 33940 83

B4[ City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 and €07 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing 1is registered
office or registerod agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607 0505, f lorida Statutes.
SIGNATURE

£ oo Smipd o spteiemr o

ot e e o ko ptieiieds gren el

indicated on this annual repart or supplamental annual report is lrue and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allachment with an address.

ARy, O

rervr. sy BT. ¥ ™=

Signatule typad o1 printedl fuin o o tgrstured agent and tike ¢ Applcalio NOTE Ragistared Agont signatute raquied when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ oecere 11 TiLE [J change [T Addition ‘%
HAME BAKER, ERIC J. 12 NAME §
smeeraponess | 58 CENTER ST. 1 STREET ADDRESS 5
CTY-ST-20P %PLES FL 14 CTY-S1- 30 &
TLE D [T DeLETE 21 TRLE O change L] Addition |C
NAME BAKER, SUSAN H. 23 NAME
streevaponess | 86 CENTER ST. 23 STREET ADDRESS
crry-St1-2 NAPLES FL 2 4C/TY-5T-2P
TLE 310) L1 DELETE a1 TInE [T change [ Addition
NAME BAKER, SUSAN H. 32 NAME
staeeTaporess | 38 CENTER ST 33 STREET ADDAESS i
LTy - §1-2F MAPLES FL 34.CITY-SI- 2P
TLE [T DELETE 4UTILE ) Change ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREE? ADDRESS
CITY-51- 2 44C0Y-5T- 7P
TME [T DELETE 5170LE LI Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-§T- 2% 5.4 CITY- 51- 2P
TE [T pecete B11ITLE LI change™ T Addition
NAME .2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 64 CITY-S1- 2P
14. | hereby cerlify that the informalion supplicd with tlvs filing does not gualify for 1he exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

n./.u'ﬂ.—._ I N T e - Yal



