FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUA! REPORT

1997

i "sf-"%‘\
ol

FL ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporaton Name

MR. VERTICAL OF NAPLES, INC.

(5)

Principal Plage of [us noss

2407 KIRKWOOD
NAPLES FL 33962

Mailing Address

2400 KIRKWOOD
NAPLES FL 341124756

FILED
Apr 14 1997 8:00am
Secretary of State

JANES O R

3. Date Incorporated or Qualified

__04/20/1988

3a. Date of Last Report

05/01/1996

" 27 Principal Fiace of Business
f

2a. Mailing Address

4. FEI Number

650056862

Applied For
Not Applicable

Suite, Apl. #, etc

0 $8.75 additionat

5. Certificate of Status Desired Fee Required

Cily & Siate

6. Election Campaign Financing $5,00 May Be
Trust Fund Confribution Added to Fess

] . 26]
N Suiter, Apt #, etc N
City & State: »
2 Country Zip

2o 25 20,

Country

3]

8. This corporation has fiability fo@‘dngible tax under s. 199.032,
Florida Statutes vos [ No

‘9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

ARCIERE, JOSEPH
2400 KIRKWOOD
NAPLES FL 33862

B1| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL 85

SIGNATLHE

Sliyoalares, types! hlwpiml;'d h;m;(- ol 15

1L Pursuant Lo 1 provisions of Sectons 57,0502 anc 607.1508, Flonda Statules, The above-named corporation sUbmils this stalement for the purpose ol changing its regisiered
ofhee or reg siered agent. or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as registered
agent 1 am farmbiar wilh, and accepl the obhgations of, Section 6070505, Florida Statutes.

i aig(ml u VlclVI;\I;:‘H“&;h‘;;‘lu'allk'

{NOITE: Ragisterad Aganl signature raquired when reinstatng)

DATE

OFFICERS AND DIRE CTORS is. ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12
R g BEEGE TIE [ change 1] Addition
NA ARCIERE, JOSEPH 1.2 HAME
civeranoness | 309 GOODLETTE RD #405A 1.5 STREET ADDRESS
aiv s | NAPLES FL 14 CITY-ST- 2
MmF S T DELETE 217ITLE [ Change ] Addition
Bt ARCIERE, ANNE MARIE 22 NAME
sirn o | 308 GOODLETTE RD. #405A 23 STREET ADDRESS
oo | NAPLES FL 2 4 CIY-ST.2P
R | W TET 31 T [ Ghiange L] Addiiion
binig 32 NAME
STREET ALDRESS 3.3 STREET ADDAESS
Gy 51- 2 34, CITy-ST-21P
M 1 perete 41 TIMLE [Tchange L] Addition
AL 4 ¢ NAME
STEFE - ADDIRE GG 4.3 STREET ADDRESS
50 7 44 CITY-S1-2P
Cae [T oeeTe ST TIILE [T Change {1 Adaifion
Hatdl 5.2 NAME
STHELE RS .3 STREET ACDRESS
- B 5.4 CITY-51- 2
T DELETE 61 THILE [CJchange  TJ Addition
KA 6.2 NAME
STREFL AU §.3 STREE] ADDRESS
LA P I 64 0ITY-ST-7F

inforrnaton indicaled on this annual resorn or supplerment
L ar an officer or direclor of the corporalion or th iy
appaars o Block 12 o Block 13 if change

SIGNATURE:

H

| V& T do horeny CaRiy That the nfarmaian supphed wih this Hiin

HATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOA

ith an address.

if ol t4

i1 Ik

lify for the exemption stated in Section $19,07(3)(1), Florida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effect as it made under oath; that
bmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

S B9

S 225777

Date Caytime Phung ¥

CR2E034 (9/96)



