PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Kathe -ine Harris

Secret ary of State

DIVISION OF CORPORATIONS

DOCUMENT # K44247

1. Corporztion Name

BUTTONS & BOWS, INC.

Principal P ace of Business

% JAMES H SIESKY
700 11TH S7 S.. SUITE 203

% JAMES H

Mailing Address

. SIESKY
1000 N TAMiAMI TR. STE 200

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 023 ***150.00

AR

NARLES FL 39940 NAPLES FL 33940 DO NOT WRITE iN T+ 1S SPACE
us 3. Date lcorporated or Qualifed
11/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
21] E‘ 650092440 Not Applicable
Sulte. Apt.#, elc. Suite. Apl. #. etc. 5. Certifcate of Status Desired O $8.75 Adc:!itionar
E;[ ;l Fee Reruired
City & State City & State 6. Electicn Campaign Financing $5.00 (1ay Be
E ;‘ Trust Fund Contribution Added tu Fees
Zip Courdry Zip Country 8, This curporation owes the current year Intangible
24 E] [29] Persorial Property Tax. Oves  INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
SIESKY, JAMES H. _
700 1TH ST S. 82| Street Atldress (P.O. Box. Number is Not Acceptable)
SUITE 203 83
NAPLES FL 33940
84| City FL {asl Zip Code

11. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above f
office cr registered agent, or both, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as reg istered
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Flarda Statutes.

-named corporation submizs this statement for the purpose of changing its 1egistered

SIGNATUFRE
Signature, typed or printed na e of registered agen and title if applicable {NOT Z: Registerad Agant signaturs req lired when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS 4ND DIRECTORRS IN 12

TITLE 13 [ DELETE 11TILE [l Change [} Addition

NAME ROSADO, BETH A. 12 NAME

streeTaporess| 5810 14TH AVE. S.W. 13 STREET ADDRESS

CITY-ST- 7P NAPLES FL 14CITY-ST-ZP

TMeE v J DELETE 21 TIME [TJChange [ Addition
TNAME | MADARAS, ANN 22 NAME

sTreeT appress| 5413 215T PL SW 2.3 STREET ADDRESS _ e e —

CY-ST-2P | NAPLES FL 2.4 CITY-ST-2IP

TME {1 DELETE 3ATITLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADORESS

CITY-ST-2IP 34 CITY-ST-2IP

TIMLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TLE ] DELETE 51TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [TJchange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2ZIP AL 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does
indicati:d on this annual report or supplemental annual report is

officer ar director of the corporation or the receh er or truslee empowere
Block 12 or Block 13 if changed, or on an attact ment with an address, with z 1l other like empowered.

Beth A, Rosado

SIGNATURE: ____ Beripsodo - |

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher <ertify that the in ‘ormation
true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an

d to axecute this report as retjuired by Chapter 607, Flarida Statutes; and that my name appears in

dles|aq Gy /3533848

0454390

CR2E034 (11/98)

IRMNTED NAME OF SIGNING OFFICE T OR DIRECTOR

Daylime Phone #




