SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON QR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

Y
1998 E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

MENT #

J87443  (4)

FLORIDA IMPORTS, INC.

Principal Place of Business

Mailing Address

00 A

2130 TAMIAMI TRAIL. NORTH 2130 TAMIAMI TRAIL. NORTH
NAPLES FL 30540 NAPLES FL 33540
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
__________ 08/04/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2884086 Not Applicable
. X Suite, Apl. #, etc. i
Sulte. Apt. #, ete __, Sulte Al ¥, ate 5. Certficate of Status Desied K] $8.75 Addtional
22 2ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 e |us Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 El El Personal Property Tax due June 30. Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
a1
ARBEZ, OLIVIER Name
4613 LAKEWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33967 5
84| City Zip Code

FL |®

11, Pursuant to the provisiohlg of sections 607.0502 and -5-67.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printed name of rapstered agenl and title il applicatle (NOTE- Ragisierad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i PS [ oELETE 11TITE [] chenge [J Adaiion
NAME ARBEZ, OLMER 1.2 NAME
sTreeT Aporess | 4818 LAKEWOOD BLVD 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY.ST.ZIP
TALE Y [ J oELete Z1TILE [ change [J Additon
NAME ARBEL CLAUDINE 2.2 NAME
sTReeTADORESS | 4813 LAKEWOOD BLVD. 23 STREET ADDRESS
CITYST-ZP MAPLES FL 24 CITY.ST-ZiP .
TE T [ oeere 33 TLE O crange [ adation
NAVE ARBEZ, JEAN CLAUDE 32 NANE
street appRess | 4818 LAKEWOOD BLVD. 3.3 STREET ADDRESS
CITy-STZP NAPLES FL o 34 CITY-ST-ZP
Tine [Jpecere 4 TMILE ] change [ ] addition
NAME 42 NAME
STREET ADDRESS 4 3 $TREET ADDRESS
CITY-5T-2IP I 44 CITY-8T-2IP
TImE [ oeete BATITLE [ change |1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2(P - 54 CITEST-2IP
TTE [JoEeTe 6ATITLE ] change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-STZIP / 6.4 CITYETZID_~]
14. | hereby cerlify that the information supplied with this filing does jorstated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual report i al my signature shall have the same lega! effect as if made under oath; that | am

F - YF_SSFLJEI .1 = . t

—lalag

Cute this report as required by Chapler 607, Florida Statutes; and that my name eppears

[ A S T s VA S S |

CR2E034 (5/98)



