FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION k5 y Sandra B. Mortham
ANNUAL REPORT oL Secretary of State
1996 N DIVISION OF GORPORATIONS

DOCUMENT # K71 250 (2)

1. Corporation Name

ARTISANS' GUILD OF NAPLES, INC.

A RO

Principal Place of Business Mailing Address
6001 TAYLOR ROAD 6001 TAYLOR ROAD
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
1] 26] 06-1300585 Nof Appicable
Suite, Apt. 4. et Suite, Apt. #, ele. B. Certificate of Status Desired O $8.75 Additional
22 —;f-l Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23~| El Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability #or intangibla tax unger s 199,032,
?ﬂ El E‘ El Florida Statutes M yes Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R".EY, THOMAS s ] 82| Street Adgress (P.0. Box Number is Not Acoeptable)
6001 TAYLOR ROAD
NAPLES FL 33942 8
84] Cily FL |as Zip Code

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby sccept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes,

SIGNATURF R R o
Signature. fyped or printed name of registered agent and il if appacaie INOTE' Rogistared Agont s:gnature required wher renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe PDS [C) DELETE 11TILE [ Cheige [ Addition
HEME RILEY, 8. THOMAS Il 12 NAME '
sweer aooress | 6001 TAYLOR ROAD 13 STREET ADDRESS
CITY-S7-27 NAPLES FL 140TY-5T-2P
TINLE [] DELETE 2 1 TIILE [ Change  [] Additien
NAME 2.2 NAME '
SISEET ADDRESS 2.3 STREET ADDRESS
Ct-81-0P 24CITY-5T-2P
TINE {7 DELETE 31TiMeE [3 Change  [J Addition
NAME 32 NAME
STREE1 ADDRESS 3.3 STREET ADGRESS
| CY-S12IF l 34 CITY-ST-2IP
TLE [] DELETE 4 TTITLE {0 Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CAY-ST-2P
THLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET AJDRESS 3 STREET ADDRESS
CITY-S1-2IP 54 CITY-57-2ip
TTLE [T DELETE 6.1 TIILF [ change [ Additien
NAME 6.2 HANE
SIREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flornda Statutes. | further
cerity that 1he information indicated on this annual repor or supplementai annual repart is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachment with an addrass.

SIGNATURE: W Fuowns § Biey @ ;{z'f_%(fﬂ)ﬁf’?“?

"SIGNATURE AND TYPED OFf FRINTED NAME OF StGNING DFFICER OR DIRECTOR Daytime Prone §

CR2E034 (12/95)




