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

*PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K16496 7
§ &1 SALES, INC.

RN WO

e | Apr 17 1998 8:00am

Principal Place of Business Mailing Address
21 MAUI GIR GO W.D.KRAMER
NAPLES FL 34112 1838 40TH TERRACE SW
us NAPLES FL 24116 DO NOT WRITE IN THIS SPACE
[15:9 3. Date Incorporated or Qualified
/2511988
2. Principal Place of Businoss 2. Mailing Address 4, FE{ Number Applied For
Fal ;] 65-0029289 Not Applicable
Suite, Apt. #, etlc. Suite, Apt. #, etc. N ] X $8.75 Additional
2 ;I §. Certificate of Status Desired Foe Required
Ciy & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;l ;;I Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 2;] m 30 Personal Property Tax due June 30. |:| Yos ,&'No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81
KRAMER, WILLIAM D. Name
1838 40TH TERRACE SW B2 Strent Address (P-O. Box Number 1s Not Acoceptable)
NAPLES FL 34118
83
84| City FL |asl ZipCode
13, Pursuant 1o 1he provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am famitiar with, and accept tho obtigations of, Saction 607.0505, Florlda Statutes. .

SIGNATURE
Sigrulum. typod of porred name of regisiored spent and title H apphcabin (NOTE Registersed Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ST L] DELETE 1.9 TITLE [T change [ Addition
NAME PASSAMONDI, INGEBORG 1.2HANE
srreet aponess | 21 MAUI CIRCLE 1.3 STREET ADDRESS
CIY-§1-2IP NAPLES FL 14 CITY - ST-2P
TILE P [T pfLete 21 TIMLE L change [T Addition
NAME MARCZAK, JOSEPH 22 NAME
staeer sopress | 21 MAUI CIRCLE 2.3 STREET ADDRESS
CTY-SI-2IP NAPLES FL 2 4COY-ST-2P
TITLE 7 DELETE 31700 [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 2 34 CITY-ST-2P
TILE 1 DELETE 4ATILE [ I change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TINE T pecere 51 TITLE L1 change [ Aadition
NEME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Gity-51-71p 5.4 CITY-51-7F
TITLE [T oELETE 61TITLE [T change [T Additin
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2IP 64 CITY-51-71P

14. | hareby cerﬁfz that 1ho information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal affect as it rmade under oath; that | am an
officer or director of the corporation of the receivar or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changed, or onan altachment with an ad esyﬂ’u‘w_’ ﬂ"ﬁﬁ .
SIGNATURE: AL@L_A, e faofss dU-7YE-0272

CR2E034 (10/97)



