FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

co

ANNUAL REPORT

PROFIT -
RPORATION

FLORIDA DE

p E
A o G
i N

1997

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporal

PRIME

DOCUMENT # M97902

(4)

on Narme

CUT OF NAPLES, INC.

APT. 1

Principa! Piace ol Business

300 TERW DRIVE
NAPLES FL 339624832

Mailing Address

390 TERN DRIVE
APT. 1

NAPLES FL 341124332

FILED

Jan 24 1997 8:00am

Secretary of State

AN

3

Date Incorporated or Qualifiad

09/01/1988

3a. Dale of Last Repon

03/01/1996

2. Principa! Place of Buginess 2a, Mailing Address 4. FE! Numbar Applied For
[21] 26| 65-0104549 Nat Applicable
te, APt #, ets Suite. Apt. #, etc, ; !
sute, Ap ¢ e Ap 6. Certificate of Status Dasired D s8.75 Additiong|
22 ;l Fee Required
Cily & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Zip _ Courtry | P Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 20| (30} Florida Statules Yes [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registoered Agent
KELLY, SYLVIE B1[ Name
380 TERN DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable)
APT. 1
NAPLES FL 33962402 8
B4| Ciy 85| Zip Code
FL [ 1349112

SIGNATURE

11, Pursuant 10 1he prowisions of Scctions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in Ing State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar vk, and aceept the obligations ol, Section 607.0508, Florida Statutes.

N [ PRI . .;-I-:nj-_l-ll_:-n'_n-:l--t-w\\(! g (KOTE: Rogastered Agent sighature required whan remrstating) DATE
12. OFFCE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oELETE LATITLE [Jchange L] Addition
haste KELLY, JAMES G. 2 NAME
srreer aooress | 380 TERN DR, APT. 1 13 STREET ADDRESS
Iy -§1- 19 NAPLES FL o 1.4 CHTY-ST- 7P
TITLE 1] T R 21 TILE T Change L} Addition
Naws KELLY, SYLVIE 2.7 HAME
soueer snoecss | 380 TERN DR., APT. 1 23 STREET ADDRESS
orv-st-ze | NAPLES FL 2 4CTY-55- 2P
TiTiE I o ] DELETE 31TITLE [ Change 7 Addition
NAME 3.2 NAME
STFEE | ALIORE S5 3.3 STREET ADDRESS
cny-si 2w 3.4 CITY- ST-2IP
e o CT oeLETe 41 TTLE [TChange [ Addition
NAME l 4 2NANE
SFREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 26 44 BTV -5T-2P
T [T peeeme 51TITLE [T change [ Acdition
Nkt 52 NAME
STAEET ALDIESS 53 STREET ADDRESS
CHY- ST- A 54 CITY-5T- 21
e N LT pELeTe 6.1 TITLE [Tthange [ Addition
NANE .2 NAME
STRFED AUCRESE. 63 STREET ADDRESS
EITY-§1-21 8.4 CI1Y-5T-IP

I am an

appears 11 Block 12 or Block 13 1f changead g

SIGNATURE:

14. 1o hereby certify that the infarmaton supphed with this tling does nol qualify f

officer ar d roclor of the corporahon

L

or the exemplion stated in Section 119,07(3)(i), Florida Statutes. t further certify that the
information indicated on this annua. reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that
€ receiver or lrustee empawered Lo execuld this report as required by Chapter 607, Florida Statutes; and that my name

\- \S-97  4-77{-7575

SIGNATURE ANG TYPED O PHINI£0 HAME OF SIGNING OFFICER OR DIRECTOR

Late Daytine Phone #
Al 18D

CR2E034 (9/96)



