FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K22634 (5)

MR. VERTICAL OF NAPLES, INC.
Principat Place of Business Maiting Address
2400 KIRKWO0D 200 KIRKWOOD
NAPLES FL 33862 NAPLES FL 33962

OO AV A

“'DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/20/1968
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applisd For
21 2] 65-0056882 Not Applicablo
Suite, Apt #, etc Suite, Apl. #, etc. i
j P P 6. Cerlificate of Status Desired O $8.75 Addiional
22 ;1 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribution Added 1o Foes
Zip Country Zp Country B. This corporation owes or has pald the current year Intangible
24 ;S-I ;] ;6] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARCIERE, JOSEPH B1{ Name
2400 KIRKWOOD B2} Street Addrsss (P.O. Box Number is Nat Acceptable)
NAPLES FL 33862
83
84| City

FL ,asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a

office or registered agont, or both, i the Stale of Fiorida. Such change owga;:__ authogzed by the corporation’s board of directars. | hereby accept the appointment as registered
. Florida Statutes.

agent. | am familiar with, and accept the abhgalions of, Section 607
SIGNATURE

bove-named corporation subrnits this statement for the purpose of changing its registered

Signature typad or prinled nanw: of tegishered agent and 1Mo 1 appicabie [NGTE Regisiared Agani sig quired when ing} DATE P~
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TINE ] T DELETE 11 THLE Ll change || Addition | 5=
NAME ARCIERE, JOSEPH 1.2 NAMEE §
streer aponess | 308 GOODLETTE RD #405A 1.3 STREET ADORESS g
eY-SI-2¢ NAPLES FL 14 CITY- 5121 [
TME [] [T oeLete 21 TME [J Change L1 Aodiion | O
NAME ARCIERE, ANNE MARIE 2.2 NAME
sireeraporess | - 308 GOODLETTE RD. #405A 2.3 STREET ADDRESS
CITY-S1- 20 NAPLES FL 2 4CITY-ST- 2P
TILE 7 DECETE 31TMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51- 2@ 34.CTY-ST- 2
TITLE [T oELere £1THILE [ change T Adaition
NAME 4 T NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP AATIFY-5T- 2P
TLE [T OeteTE 51 TIILE [ Change [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-21P 54 CITY-51-2P
HITLE [T DECETE 6.1TMLE [J change T Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-ST-21P BACITY-§1-2IP

14. | hereby certily that the information suppliad with thi
indicated on this annual repon or supploment
officer or director of the corporation or th
Bilock 12 or Biock 13 H changod. or

RIANATIIDE:

lify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further cerlify thal the information
and accurate and 1

i |
. Yowersd 10 exacuta this report as required by Chapter 607, rick
address, /

t my signatura shall have the same

| effact as if made under cath; that t am an
a Pratules; and thal my name appears in

Prl 7203133




