e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION LR T L s Sandra B. Martham
ANNUAL REPORT /i' Secretary of State
1996 g DIVISION OF CORPORATIONS
1. Corporation Nan;e ( ) |
Priné:pal Place of B rinees Maiing Address mm"H Il"’ NI" lllll I"I"Il’ III’I I|||| III"I’IN I’l" m" lll‘
1620 AIRPORT RD § 1820 AIRPORT RD §
NAPLES FL 33962-0816 NAPLES FL 339620816
3. Dats Incorporated or Qualified | 3a. Date of Last Report
o __ 01/11/1890 05/01/1995
2. Principal Place of Busingss ga. Mailing Address 4. Fel Number Apphed For
[21] 26| 650165184 Not Appicable
Suite, Apt. #, slc. ile, Apt. #, elic. . ) i
e, An | Suite, Apt. #, elo 5. Certificate of Status Desirad 0 $8.75 Adduional
Zl 271 Fee Required
City & State | City & State 6. Elaction Canwpaign F‘!r\ancing 0 $5.00 May Be
El 2§| Trust Fund Contribution Added to Fees
s ___ Country | Zp Country 8. This corperation has fiability for intangible tax under s 199.032,
24| 25] 29 [30] Florkia Statutes Byes [Zho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CHEFFY. JANE VEAGEH 82| Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL N.
#207 83
NAPLES FL 33940 84| City FL 85| Zip Cede
11, Pursuant to the provisions of Sections 607.0602 and £07.1508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing its registered office
ar registered agont, or both, In the Stals of Florida. Such change was authorized by the corparation’s board of directors. I hareby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
BIGNATURE
. Sgnare, typed or prined raie of regsred agard and i # aphcane NOTE Rogistered Apet signaturs reured wher. reinstating! DATE &
l?_'-___ CFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE 1] [J oECETE 1.1 TITLE [ Ctange [ Addiion |
NAME AMIDON, PETER C 17 NaME 3
steeet anoness | 739 OLD TRAIL DR 13 STREET ADDRESS &
crv-sr-ze ] NAPLES FL 14CITY-51-2P &
TLE VST ] OELETE 21 TIHE O change [} Addton | O
v AMIDON, PETER C 22NAME
simeer aonaess | 739 OLD TRAIL DR 23 STREET ADIDRESS
erv-si-ze | NAPLES FL 2401 -S1-21P
1L [C1DEETE 31TINE [ Change  [J Addition
NAME 3.2 NAME
SIHEE] ADDRESS 33. STREET ADDRESS
CiY-ST-21P L 34 CITY-ST-2P
TITLE [ DELETE 4 I TILE [ Change  [] Addition
KAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
| Coy-s1-z A4 CITY-ST-71P
TITLE ] DELETE 5.1THTLE - [ Ghange [ Addition
NAME 52 NAME
STREF 1 ADORESS 53 STRELT ADDRESS
CNy-§1-2IP 54 CY-S1-2Ip
THLF {71 DELETE 6.1 TiTLE [ Change  [] Addition
NAME 6.2 NAME
SYHEET ADDRESS 63 STREET ADDRESS
CITY-ST-DP 6.4 CITY-ST-2IP
14. ) do hereby certify that the information supplied with 1his filng is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under
cath; that | am £n officer or director of the corporation or the receiver or frustee empowered 10 execule tnis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or if changed, or on an attachment with an address.
Pate id President 4~22-1996 (941) 775
mLLm : ~-3000
SIGNATURE i o Ut
< OR PRINTED NAM OFHCER OR DIRECTOR DCate Diytirne Phone #




