~ FILE NOW

CPROFIT
CORPORATION
ANNUAL REPORT

1996

=

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

"DOCUMENT # P2319

1. Corporaton Name

Frincipal Puiace of Husingss

1900 KINGFISH ROAD
NAPLES FL 33962

5 el Fraos of Bemess T T
2]

Mailng Addross

©

R AND H DEVELOPMENT OF NAPLES INC.

1500 KINGFISH ROAD
NAPLES FL 33962

AR

St A['[}; 97:" 7
22| R

Ciy & State

) Country
25|

|2a]

HORNE, JUDITH
1900 KINGFISH ROAD
NAPLES FL 33962

9 Name and Address of Current Regstered Agent

3. Date Incorporated or Qualified 3a. Date of Last Report
' 2_8 Méﬁ;nﬁ?\haress 4, FEI Number Applied For
6] - 36-3123878 Not Appicabie
| Sute Apt 4, etc. 8. Cortificate of Status Desired O $8.75 Additional
Eﬂ,,,,,g, L Fee Required
| City & State 6. Election Campaign F‘!nancing O 55_00 May Bo
2;] Trust Fund Contribution Added lo Fees
L | Country 8. This corporalion has liability jor intangible tax under s 193.032,
2ﬂ 3ﬂ Fiorida Statutes Yos [INo
10. Name and Address ol New Registered Agent
B1| Name

B2| Strest Address (P.O. Box Number is Nat Acceptable)

B3

84| City

Zip Code

FL |

T frsiant 1o 1o provisions of Sections B07.0502 ano GO7. 1508, Florda Statules, the above-named corporation submits this statement for the purposae of changing its registered office
ar reg stered agenl, or both, in the Stale of Fionda, Such change was authorized by the corporation’s board of direstors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obfigahons of, Secbon B07.0605, Fiarida Statules.

SIGNATURL [ . I e e e . R
Sl At bype] 0 g nibad nanie ' e oo agont dnd i it g gt le PINTE" P gstored Agent sigialre requiren when reinslating: DATE
IRES B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
[ e T 7 1 CELETE IRRILT: [ Change  [J Addition
MM HORNE, JAMES E. 12 NAME
CIREF ATIDRT S5 1900 KINGISH ROAD 33 STALET ABDAESS
Cry-st e NAPLES FL 14 CITY-ST- 2P
T ] ST ] DELETE 2 1ITE [ Chaage [ Addtion
BabiE HORNE, JUDITH 27 NAME
STRELT AITRESS 1900 KINGISH ROAD 23 STREEY ADORESS
| Ty s1-2F R NAPLES ,F,L,,,,i _ . 24CIY- 81 2P
TIiLE [ DELETE 3 1TILE [] Change  [] Addilion
MAKE 32 NAME
SR ADOREYS 33 SIREFT ADDRFSS
| oy st-ar e 34 CITY-51-2F
Tk [ DELETE 4 1TITLE [ Change  [] Addition
Nekt: 4.2 NAME
SUHIFT ADDALSS 43 SIHELT ADDRESS
Loy St e+ = 44 CY-ST- 2P
1°Lf [ DELETE 5 1TIHE [ Change [ Addition
HaME 52 NAMF
SIRLLL ARDFESS 5 3 STREET ADDRESS
L Q.ITY-SI-ZIF‘ — s o o e 54 CITY-8T1-2IF
nnt [ GELETE § 1TIIE [J Cnange  [] Addition
NN 2 NAME
SIHEET ADORESS 6 3 STKEFT ADDRESS
| conv-si-ar B4C0Y-51-2P

SIGNATURE:

14. 1 do hereby cerity thal the mformaticon supphed with this iing is voluntanly furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that' the information indicated on this annual reporl o supplernental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am &1 oflicer o7 director of the corparation or the receiver or truslee empowered to exacuta this repor as required by Chapler 607, Fiorida Stalutes; and that my name
apnears in [ock 12 or Buock 13 i ghanged, or on an allachment with an address.

J SIGNATURE AND Tvpm ok"élénirg;%{egc{n’ﬁhc/é“ 4’ o &v‘/mﬂ KJA‘A‘ ““%%Z%“M*

CR2E034 (12/95)




