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

P T .
corporaon APy nem e orsee Apr 27,1999 8:00 am

ANNUAL REPORT
1999
DOCUMENT # K22634

1. Corporaton Name

MR. VERTICAL OF NAPLES, INC.

¢ ecretary of State

¢S 7 DIVISION OF CORPORATIONS 04-27-1999 90119 023 ***150.00

TR A RGNV ek

Principal Plz ce of Business Mailing Address
2400 KIRKWC:QOD 2400 KIRKWOOD
NAPLES FL 33962 NAPLES FL 33962 .
DO NOT WRITE IN THIS SPACE ,
3. Date in:orporated or Qualifed E
04/29/1988 :'
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For i
21 26 65-0058882 Not .spplicable :
Suite, Apt. 8, etc. Suite, Apt. &, etc. it !
—] F i 5. Certifcate of Status Desired | $8'75 Adc!ltlonal |
22 27 Fee Reqiired '
City & State City & State 8. Electior Campaign Financing $5.00 nay Be
Ei—[ m Trust Fiind Contribution Added to Fees i
Zip Country Zip Country 8. This co peration owes the current year | 1angible .
;ﬂ 'El m E‘ Person.il Property Tax. [ Yes 5No :
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:] Agent i
81| Name .
ARCIERE, JOSEPH : i
24100 KIRKWOOD 82| Street Ad Iress {P.O. Box Number is Not Acceptable) .
NAPLES FL 33962 83
84| City F H_ 85| Zip Cude

11. Pursuant to the provisions of Setions 607.0502 and 807.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its rexgistered 1
office o’ registered agent, or bot1, in the State ol Florida. Such change was ¢ uthorized by the corporation’s board of d.rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR'Z 1
Signature. Typed or prirted nar e of registersd agent ind tta § apphcabla. {NOTE . Regislered Agent signature raqu red when renslating) DATE = : y

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 [ 3 i

TiLE P (] DELETE 11TILE Yo dent M Change [ Addition E

NAME ARCIERE, JOSEPH 1 2NAME Avei et Josp h 3

streeraoorets| 309 GOODLETTE RD #405A rasweeranoress| 149 FOx Glea 0. ol

orv-stze___| NAPLES FL LACITY-57-2P Naples FL 34104 ) 21

THLE S [] DELETE 2ATITLE Seevedery [Change  JAddiion) © i

N ARCIERE, ANNE MARIE 22N Arcrere, Ann Mese

smreetanoress| 309 GOODLETTE RD. #405A aasmeeranoress | 149 €694 Qif- e

CITY-81-2iP NAPLES FL 2 4 CITY-ST-ZIP Pl Cp( "sq' ~ L Sq Lo 4 P ’

TIME it (] DELETE 31TMLE Ve pPrisideat [Ochange  [/Addition

NAME 37 NAME i\fn.:\’-t”—'..lﬂu?"" Jr. o4 ¢

STREET ADDRENS ssireeTaooress| 707 Gand iathe Re. ¢, wsod ‘

CITY-5T-21P 34, CITY-ST-ZIP Neplts, P 3voL ,

TME ) DELETE 41 TME Trecs u«.r\) o [JChenge  [WAdditien :

FOWL NV -

:AT::ETADDRE‘;S j::T:ZiTADDRESS 207 Gond Ltk Ld s ® 5048

CITy-ST1-2P 44 CITY-5T-2IP Negles, FL3goz

TME [ DELETE 5.4 TITLE [JChange [ Addition

NANME 5.2 NAME !

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-ST-2IP

TITLE ] DELETE 6.1 TILE [ Change [ Addition

NAME B 2 NAME

STREETADDRE 35 &3 STREET ADDRESS .

GiTY-§T-ZP &4 CITY-5T-2IP :

14, | hereb s certify that the informat on supplied witt this filin,
indicate d on this annual repott cr supplemental anny
officer ur director of the corpora ion or the recei
Block 12 or Block 13 if changed or on an

ify fer the pemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the inlormation .
and acc Jrat€ and that my signature shall have th: same legad effect as if made ur der oath; that | .am an !
“imxecute this report as rec uired by Chapter 607, Flgfida Stalytes; and that my name appears in

SlGNp:rURE: %l%‘;l/ IGNING OFFICE1E;!’DI’;EGTQR zj Q; 9;7‘/ ' 77-['— ;jyj i

Datd Daytme Phone # \_




