FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1
PROFIT ¢ FLORIDA DEPARTMENT OF STATE .
CORPORATION F{DA DEPARTMENT O May 05, 1999 8:00 am
ANNUAL REPORT pEry Secretary of State Secretary of State
1999 S DIVISION OF CORPORATIONS 05-05-1999 90010 048 ***150.00
1. Corporation Name L56300
ARPIN ASSOCIATES, INC.
Principal Place of Busingss Miailing Address Hmm'"' |m| I“Il"“‘ m“"" Imi I|I|~ mu I.I'"Im N“ 'Il'
736 COURTSIDE DR. 736 COURTSIDE DR.
NAPLES FL 33999 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21] 26] 04-2658600 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vre. gt o e uhe AL = 5. Certifcate of Stalus Desired [ $8.75 additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 34105 [;E} ;;l 34105 |—3F| Personal Property Tax. Oves  [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOVICK, ALAN L F. Edward Johnson, Esq.
800 LAUREL OAK DR. 82| Street Address (P.Q. Box Number is-Not Acceptable)
c/o Cheffy Paggidomo Wilson & Johnson
NAPLES FL 33953 83
821 Fifth Avenue South, Suite 201
84| City 85| Zip Code
Naples, FL ‘ 34102
11. Pursuant to the provisions of Sections ¢ 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re%islered
office or registered agent..ofit, in the dyida. change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigzwilhe e z 5807.0505, Florida Statutes.
SIGNATURE " ,rd Johnson April 29, 1999
jbcrhametl registered agent and title if hpplicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, pd OFFICERS AND DIBPETORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD ) DELETE 11TME [JChange [ Addition
NAME ARPIN, LEON G., JR 12 NAME
sweetaooress| 407 COURTSIDE DR 13 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 14 CITY-ST-ZP
TITLE sSD [ DELETE 21TNLE OChange  [7) Addition
NAME ARPIN, SARAH K. 72NAME
streeT anoress| 407 COURTSIDE DR 23 STREET ADDRESS
CTY-ST.2P NAPLES FL 2.4CTY-5T-2ZP
TILE VP [J DELETE 31TIME [JChange  [[] Aadition
NAME WATTS, GEORGE W., lll 32 NAME
streer aooress| 19 CASPER LANE 33 STREETADORESS
CITY-ST-ZP WESTON VT 34, CITY-ST-ZIP
TME VP {3 DELETE 41TILE [JChange [ Addition
NAME DOUCETTE, WILLIAM J. 4. 2ZNAME
streeTanoress| 65 ALBERTA LANE 43 STREET ADORESS
CITY-ST- 2IP HOLLISTON MA 44 CTY-5T-2P
TME [ DELETE 5.1 TILE TiChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54CITY-5T.2P
TME [ DELETE 6.1 TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corperation or geeivpr’or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ment with an address, with all other like empowered.

SIGNATURE:

S« 0. President April 29, 1999 (941)262-8962

0463230

CRZ2E034 (11/98)

INTED NAME OF SIGNING CFFICER OR DIRECTQR Date Daytime Phone #
T

Il
m




