FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrsiary of State
DIVISION OF CORPORATIONS

nx )
i ey Y

Apr 22 1997 8:00am
Secretary of State

1. C

DOCUMENT #

Principal Pace of Business

L62906  (7)

orporation Narme

F.M.S. OF NAPLES, INC.

Mailing Addrass

AT OV A

%GARY F HAYES WGARY F HAYES
289 AIRPORT ROAD NORTH 269 AIRPORT ROAD NORTH
NAPLES FL 3342 NAPLES FL 341043518
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1990 04/16/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
l21] 34y N{?}‘PW\T.&Q&D%M.M&QMM 650260055 Nal Applicable
 Suite Apr i O ~ Suile. ApL ¥, olc s, Corti ‘s Desired 0 $B.75 Additional
rzz! 27] 5. Certificate of Status Desire Fao Required
ity & Siato City & State 6. Election Campaign Financing $5.00 wmay Be
Eg] e m Trust Fund Conftribution Added lo Fees
AL Country Zip Country 8. This corporation has liability for igtangible tax under s. 199.032.
[z,'f‘_l, SH_\OL\ 25] 2_9] m Florida Statutes Yes D No
| 8. Name and Addrass of Current Reglslered Agent 10, Name and Address of New Heglstered Agent
HAYES, GARY F §1] Name
299 ARPORT ROAD NORTH 82| Streat Address (P.D. Box NUmber 1s Noi Acceptabio]
NAPLES FL. 33042
a3
84| City FL 85| Zip Code

SGNATURE

4. Pursuant 10 Ihe provisions. of Sections 607.6502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing is registered
office or registored agent, or bolh, in the State of Florida, Such changa was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

agont | am tamubar with, and aceept the obligations of, Section 6070505, Florida Statutes.

|
SJGNATURE. s sncﬁ?ﬁ o"i;p'ezﬁ'":a 'pmn%ﬂ; NA

St dypeed i;r'pru‘.u;tlrrﬂiﬁ.;-f;l A zl_]lll aad vle i applizavke {NOTE Regiswered Agent signatxe required whan reinslatng) DATE

12 - CFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANQ DIRECTORS IN 12 g
T P [T DELETE 11 TIRE ﬂChange [T sadition | g5,
NeM: HAYES, GARY F 12 NAME §
siwin s | 299 AIRPORT ROAD NORTH 1astaeer aopress | Y Y ‘\\)E\_‘QOKW ‘\OA'D '\QR‘T“ &
civ-si-ze | NAPLES FL 14 GITY-ST-2 APLES i 34104 &
T [T Decere 2UTILE -~ [Ichange [ Addition |©O
NayE 2.2 KAME
STHEET ADLHE DS 2.9 STREET ADDRESS

}_ﬂ__r,_l_T_):_-__f:_l_:_?_\l_’ s - - 2. 4CITY-ST-2IP
Tinee DRt 31 THILE [T cChange [ Addition
HAME 3.2 NAME
STHREE] ADDERE SN 3.3 STREET ADDRESS
CHY-S1-2 34.CITY-5T-2IP
T [ oecere 41TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRL 5% 4.3 STREET ADDRESS

| ooy seae b 44 GITY-5T- 2P
OR: T DELETE 51TITLE ] Change [T Addition
HAME 5.2 NAME
STHELT ATIDRE S5 5.3 STREFT ADDRESS

, LTy st oo 54CITY-51-2P
niLE [ peLere 6.4 TILE [Jchange  [J Adgition
HANE 6.2 NAME
STREE ] ANDRFSS 53 STREET ADDRESS

| DieSlEe ] 64 GIlY-81-21p
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the

informaion indicated on this auinual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofticar or direclor of e corporaliog o the recgiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

E___j_{&..vg' 5 ///.s;ﬁ-y

httachment with an agdress.

: OF BIGNING OFFICER OR DIRECTOR

appearg in Bock 12 or B 13 if chan

?m-,;_ys-a%F

Daytira Phone #



