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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheritie Harris
Secratar of State
DIVISION OF CORPORATIONS

FILED

Apr 27,

DOCUMENT # K09324

1. Corporaticn Name

TOLGATE, INC.

Principal Plaie of Business

4500 EXECUTIVE DR

Mailing Address
4500 EXECUTIVE DR

1999 8:00 am

ecretary of State

04-27-1999 90123 040 ***158.75

RN EAATENGOR BT

SUME 300 SUITE 300 .
NAPLES FL 3¢i19 NAPLES FL 34119 DC NOT WRITE IN THI: SPACE
us us 3. Date Incorporated or Qualifed
_| 12f29/1987
2. Principal I°lace of Business 2a_ Mailing Address 4, FE! Numiber Appliad For
;l ?s—l 650016437 Not £.ppticable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
o . e ne. AR 5. Certifcate of Status Desired $8.75 Ad:!lllonal
—2_;_;‘1 ;I Fee Required
Gity & Stuite City & State 6. Electicn Camnpaign Financing O $5.00 Mzy Be
E‘ E‘ Trust FLnd Contribution Added to “ees
Zip Countiy Zip Couniry §. This corporation owes the current year Ir tangible
_2';1 25 E‘I m | Persone! Property Tax. Oves ClNo
9. Name and Addriss of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81! Name
KELLY, JANET
82| Street Address (P.0. Box Number is Not Acceptable)
4500 EXECUTIVE DRIVE ‘
SUITE 300 83
NAPLES FL 34119
84 City F|‘lss’ Zip Ccde

11. Pursuarit to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose «f changing its registerad
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regiitered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURL:

Signatura, typed or printed nan & of registered agent : nd tlle f apphicable. (NOTE Registered Agent signature requ. ed when reinstating) DATE 6 5:'
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 &
- ‘ B
TIME ST [ DELETE 11TMLE s 'r Change  []Addtion | — g
ZETIVRN S AL L < 1:
NAME KELLEY, JANET AT D s 31
streeTaDoRess| 4500 EXECUTIVE OR, #300 smeeromess || 4AGOD G MSCUT WF 0 > 4o i &
CITY-ST-2IP NAPLES F1, 34119 14 CITY-ST-ZIP ArRces Fr c s gl
TME PD ] DELETE 21 TME [IChange  [JAddition] O § *
NAME HARDY, ROBERT S. 22 NAME
sTReeTa0DRESS| 13056 POND APPLE DR. 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 2.4CITY-ST-2IP
TME VPD {J DELETE 3.4 TITLE [Ochange [ Adilion
NAVE HARDY, PAUL 32 NAME
sTREETADDRE S| 5780 24TH AVE, N.W. 3.3 STREET ADDRESS
CITY-ST-2P NAPLES fFL 34119 34 CITY-ST-2P
TILE [ DELETE S1TITLE Tchange  [] Addilion
NAME 4,2 NAME
STREET ADORE 35 43 §TREET ACDRESS
CITY-$7-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TME [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TImE [ DELETE §1TMLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE S§ 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-8T-21P
14. | heret y certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. ! further certify that the information

indicat :d on this annual report or supplemental annual report is true and accurate and that my signatre shall have It e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the recei-er or tustee empowered 10 axecute this repon as reuired by Chapter 607, Florida Statutes; and thal my name appe s in

Black 12 or Block 13 if changed, or on an attachment with an address, with ¢ ather ke empowered. |

SIGNATURE:

IGNAT'URE AND

(441 S72-904 /

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yloalsg

Daytma Phone #




