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ALE NOW: FILIN FéI?FTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

*m?% FLCRIDA DEPARTMENT OF STATE

Sandra . Morthar Jan 16 1998 8:00am

1. Corporation Name

C & D OF NAPLES, INC.

DOCUMENT # MO8394 3)
KRR

Principal Place of Business Mailing Address
1717 PINE RDGE RD G/ MARK €. WOLCOTT
NAPLES FL 33942 1283 GRAND CANAL )
us NAPLES FL 33963 DO NOT WRITE [N THIS SPACE
3. Date Incorperated er Qualified T
09/14/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] |26} 650059016 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. = $8.75 Additional

5. Certificate of Status Desired

E‘ a Fee Required

City & State City & State 6. Election Campaign Financing - $5.00 Mé;éé-_ -
E\ m Trust Fung Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 E] E?I ;‘ Personal Property Tax due June 30. &l Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81§ N
SLACK, MARK ame
2150 GOODLETTE RD 82§ Street Address {P.O. Box Number is Not Acceptable}
NAPLES FL 33940 —
83
84| City FL a5 | Zip Code
11, Pursuant [0 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, In the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. , ’

SIGNATURE _
Signature, typed ¢r printed hame of registered agert and titls # applicable. {NQTE. Registeraed Agent signalure raquired when reinstating)} i DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TITLE PTD ] GELETE 1A TITLE L) Change [T Addition

RAME WOLCOTT, MARK C. 1.2 NAME

sReeTADORESS | 1283 GRAND CANAL 1.3 STREET ADDRESS

GITY -8T-ZiP NAPLES FL 1.4 CITY - ST- 2P

THILE VSD [T pELETE 2.4 THILE [T change L1 Addition

NAME ZACHMANN, KATHLEEN 2.2 NAME

smeeTa0oRess | 1283 GRAND CANAL 23 STREET ADDRESS

CITY -5T- 2P NAPLES FL 2.4 CITY-ST-2P

TTLE "] DELETE 31 TITLE - [ cChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2F 3.4, CITY -ST-ZP

TILE [ peLete 41 TITLE [ 1 change — [_T Addition

NAME 4.2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-27 4.4 CITY-57- 2P

TITLE [T DeLETE 51TLE [ change L1 Addition

HAME 52 NAME

STHEET ADDRESS . 5,3 STREET ADDRESS

CITY-57- 2P - 54 0ITY-ST-2P

THLE ] DELETE 5.1 TALE ’ ) [ change L Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-57-21P 5.4 CITY-ST- 2P

14. | hereby certify that the nformation supplied with this filing dogs not qualify for the exemption stated in Section: 119.07{3)(), Flarida Statutes. | further certify that the information ™
indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dwector of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears Iny

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: mﬁé%&aw REQUIRED /s Jag 74/-597.777)

R T I P ors P P T ot Sk R ATe Pt CrirSRITRAr PRSI T 7t i ParES Ee T (D - e

CR2E034 (10/97)



