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FILE NOWHFILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT © . " FLORIDA DEPARTMENT OF STATE .
CORRORATION A DEPARTNENT O . Feb 06, 1999 8:00am
ANNUAL REPORT ‘ Secretary of State Secretary Of State

1999

DIVISION OF CORPORATIONS

02-06-1999 90016 033 *#£150.00

DOCUMENT #.KQ7354

1. Corporation Name

BBM NAPLES, INC.

Principal Place of Business - Niaiing Address ||||||"| I‘l ‘I“l ’I"IWI ” ”' Illu Illlm ” " " "
2102 ALAMANDA DRIVE # C : © [ 2102 ALAMANDA DRIVE ¢.C )
NAPLES FL 34102 . - NAPLES FL 30102 ) .
us . us DO NOT WRITE IN THIS SPACE .
- 3. Date Incorporated or Qualifed
06/22/1969
2. Principal Place of Business .. | 2a. Mailing Address 4. FEI Number X - B Applied For
2 26] 650130842 Not Applicabls
: Suite, Apt. #, etc. ' . iti
Sule. Apt #. etc. o - ‘.-" & 0P e 5. Certifcate of Status Desired a $8 75 Add.monal
_l . i ;‘ . Fee Required
_ City & State : . City & State " | 8. Etection Campaign Financing o $5.00 way Be
;l EI Trust Fund Contribution ' Added to Fees -
Zip Country Zip Country 8. This comporation owes the current year Intanglble
m El gl E‘ Personal Property Tax. kg. No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
H \, . PR

b 81| Name

FRANCOEUR FRANK M R

o751 AMIAMI TRAL NORTH 83| Street Address (P.O. Box Number is Nol Aoceptablej

- SUITE 308 ) 83

NAPLES FL 34102 '
: ) 84| City

11 ‘; Pursuant to the provisions of Sectlons 607 0502 and, 607 1508 Flonda Slalules the above-named corporation submits this statement for the purpose of changing its registerad

it oifice or registered agent, or both, in the State of Flofida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered
% agent, | am familiar with, and accept the obllgatuuns of, Section 607.0505, Florida Statutes. :

SIGNATURE ' : .
Slgrature, typed or Drinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) ' +..: DATE
1z. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME PVST . [ DELETE 14 TIME T TNT "[(OChange (] Addition
NAKE - MUELLEH. BARBARA . : : 1.2 NAME
smeeraooress| 2102 ALAMANDADRIVE # C 1.3 STREET ADDRESS
orv-st-zp | NAPLES FL 34102 . ) 1.4 CITY-ST-2IP » N -
TITLE D [ DELETE 24TME S [OChange [ Addition
NAME UELLER, BARBARA' ) 22 NAME ' ‘ ' '
streeTaporess| 2102 ALAMANDA DHIVE # c 23 STREET ADDRESS
CITY-ST-2p NAPLES FL 34102 3 A 2 4CITY-ST-ZP . :
E P CJ DELETE 31 TME ' R . ‘JChange  []Addition
- ' 32NAME Ce s 3 ’
3.3 STREET ADDRESS .
34.CITY.ST-TP R R ;
[ DELETE 41TMLE A et b F- ¥ [ Change &ii' [ Addition
. B PR
- _ e " || 43 STREET ADORESS
criy-sT-2iP ] W 44 CITY-ST-ZPP
TME oA R [] DELETE 5.17ITLE T [JChange [ Addition
NAME : 52 NAME S e ‘
STREETADDRESS| o ) ‘ 53 STREET ADDRESS o
CITY-ST-2P T ’ 54 CITY-§T-ZP LR
TITLE [ DELETE 61TILE . [ Change [ Addition
NAME a 62 NAME :
STREET ADDRESS | - 3 STREET ADDRESS
ITy-ST-2F - 64 CITY-ST-ZIP

14. | hereby certify that the mformatlon supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppl il annual report is true and accurate and that fpy signature shall have the same Iega! effect as |i made under oath, that | am an

officer or director of the corporation of, --/ eceiver fustee owered t Apcute gh
9 /Z/za (98 35?'}33—7/@

SIGNATURE

"Block 12 or'Block* 13 if changed or gn
Date Daytime Phone #




