FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM|

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # M65785

1. Corporation Name

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90093 043 ***150.00

463401

THE NAPLES GROUP, INC.
AU R
378 GOODLETTE RD S P.O. BOX 783
NAPLES FL 33940 NAPLES FL 34106
us us "DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
] 338y Ratboa CZRW. ] 338¢ Batbos CLR V.| 650023906 Not Applicable
Suite, Apt. #, etc. B _ Suite, Apt. #, efc._ o - - . ] $8.75 additional
;l . a 5. Certifcate of Status Desired | Fee Roquired
City & Sfate : City & State 6. Election Campaign Financing $5.00 may Be
;] A?A"‘ LES Y ’:— L ;l /q'fd L&"’/ L Trust Fund Contribution . Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI Z‘flﬂf !E! @ . S; El 3‘( /e ’r. m ‘F- S", Personal Property Tax. OYes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESES PATACK e Estes
6252 S.W. 8TH PLACE S NS B Fode Bod O LACLE. L
GAINESVILLE FL 32607 83
B4 Ci 85| Zip Code
Y ANAPLES FL | 2475 <

14. Pursuant to the provisions of Sectios
office or registered agent, or both,
agent. | am familiar with, and ac

SIGNATURE

 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
_SMch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
egtion 607.0505, Florida Statutes.

Skgnatuce, typed or printed name of registered agent and

tite il applicable.

{NQOTE: Registerad Agent signatura required when reinstating)

42 /59
VA i

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVP [ DELETE 1ATILE [JcChange ] Addition
NAME ESTES, PHYLLIS D. 12 NAME
sreetaporess| 3384 BALBOA CIRCLE WEST 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14CITY-ST-2P
TE De [ DELETE 21 TME [JChange [ Addiicn
NAME ESTES, BRAD C. 22NAME
streetaporess| 3384 BALBOA CIRCLE WEST 23 STREETADORESS

“emv-st.zp ~ | NAPLES FL - 2.4 CITY-ST-2P- C e il T s e - -
TME DS [ DELETE 31TME w‘ffhange [ Addition
NAME ESTES, PATRICK 32 NAME ‘ _
smeeraporess| 6252 S.W. 8TH PLACE sswmeroress| S0P POA! cg DE CEINM
CITY-$7-2P GAINESVILLE FL 34.OITY-ST-ZP AlapeE S FC x4 ¥ ¢ o5
TME o7 [ QELETE 41TILE B - (JChange  []Addition
NAME ESTES, AMY 4.2 NAME
smreeranbress| 3384 BALBOA CIRCLE W. 43 STREET ADDRESS
crvsr-ze | NAPLES FL 44 CITY-ST-2P
TIME [0 DELETE 5.1 THILE CJChange [ Addition
NAME 5.2 NAME
STREET ADORESS ) N - - 5.3 STREET ADDRESS |
CiTy-ST-ZIP 54 CITY-ST-ZIP T .
TILE - - -] DELETE 6.1TTLE [OChange  [] Additign
NAME 6.2 NAME -
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 64 CITY-ST-.ZP

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annug

officer or director of the corporation or the receiver,
Block 12 or Block 13 if changeéhyr on an attachm@

SIGNATURE:

.S

u B, 9

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an addrass, with all other like empowered. )

(14
Se4— 4087

CR2E034 (11/98)

PN Esfer RESZIEA YTF/5T

- Al a
RIiTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytme Phone #



