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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of Stgte .« ¢
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Cor

Gf‘TGO. INC.

M72999 (9)

pogation Name

Principal Place of Businass

#4100 QOLDEN GATE PKWY
NAPLES FL 33998

Mailing Address

4100 GOLDEN GATE PKWY
NAPLES FL 33999

FILED
Apr 13 1998 8:00am
Secretary of State

O A O

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified
(3/18/1988
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 650029710 Not Applicable
Suita, Apt. #, slc Suite, Apt. #, etc .
_J v i 5. Certificate of Status Desired ] $8.75 Aadional
22 —2_7] Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country 2P Country B. This corporalion owes or has paid the current year Intangible
m ;5—1 51 BB] Parsonag! Property Tax due June 30. Yes [ Mo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
LACOURSIERE, JOSEPH ame
4100 GOLDEN GATE PKWY B2| Strast Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33099
83
84! City FL Iss] Zip Code

agent. | a

607.0505, ida Stalutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corpopation’s board of directors. | hereby acegpt

appeintment as registered

L LY SUN

P s o

indicaled on this annual rped
officer or director of thg

gration or tha recager or trusies,
Block 12 or Block 13 doct. of on anymﬂ 0! with
]

SIANMNATIIDE:

or supplemontal annual report

Hiess,

ot alre D Euu

..yl

SIGNATURE y LPELEAE
. teePtd ageend and title 11 apriseathe {NOTE Registered Agent gignature requirad n reinstaling} DATE
12. 74 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT LI petete 13 TILE [T change T Addition
NAME VOCISANO, ROBERT 1.2 HAME
stazer appress | 4100 GOLDEN GATE PKWY 1.3 STREET ADDRESS
CIFY-51-7P NAPLES FL 14 CITY -ST-2IP
TITE Vb [ DELETE 21TIME [Tchange (I Addition
RAME VOCISANOD, MARIO 2.2 NAME
streer aooress | 4100 GOLDEN GATE PKWY 2.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 2.4CITY-5T-2IP
TME sD T veaeie ATTTLE - = T[dchange [ Addition
NAME LACOURSIERE, JOSEPH 3.2 NAME
swreeT aoress | 4400 GOLDEN GATE PARKWAY 33 STREET ADDRESS
CITY-5T-2P NAPLES FL 34 CITY-ST-2IP
THLE 3 DELETE 41TILE [T change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-51-2IP
THLE 1 DELETE 51 T1ILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
WILE [J oELETE 61TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P 64 CITY-ST-2IP
14. | hereby certify that the inforrmation supplicd with this filing doeg not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
sowered to execute this report as required by Chapten607, Florida Statules; and thal my name appears in

I2.579P 9uo57-F500

CR2EC34 (10/97)



