FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

ANNUAL REPORT (?a

SHE e
AN S, .
e

L PROFIT &
CORPORATION A

1996 5.1 4P~

FLORIDA DEPARTMENT OF STATE
Sandra B RMowtbarn

Secretary of Stals

(CRETTE O

1. Corporaton Name

Frincipa! Place of Business

5151 MAPLE LANE
NAPLES FL 33962

2. Principal Place of Business
21

DOCUMENT # P93000005578 (8)
TEE PEE INVESTMENTS CORP. OF NAPLES, INC.

Mailing Address

5151 MAPLE LANE
NAPLES FL 33962

R

A

(3. Date Incorporated or Qualified

01/25/1893

3a. Date of Last Feport

08/15/1995

3. Bail g Address

Suite, Apt. &, ele
22
City & State

4. FEI Numher

650383135

Apphed For

Not _A;)phcab

City & State

5. Certificate: of Status Desred

O

5: 'Ei&{t,gr{ Campaig'rzannnancingu_

$8.75 Additional

Fee Required

$5.00 May Be

le

?:;I 281 Trust Fund Contrityution Added to Fees
Zip | Country | 2 | Country 8. This corporaton has hability for intang-hie tax under s 199.032.
[24] 25| 29 30| Flonda Statutes O ves CIne

8. Name and Address of Current Registered Agent B
81| MName
TAYLOR J. BLAN B2| Street Address (.0, Box Number i Not Acceptabie) n
2272 AIRPORT ROAD SOUTH “ N
NAPLES Fi 33962 83
84] Ciy i ) FL 85| Zip Code

1.

Pursuant to the provisions of Sections 607.000 TEG7 1808 Fronoa Stalates, the above named c‘orp;;;nmn subinits this statement {or the purpose of changing its registered office
or registered agant, or botn, in the State of Floni s Shcn cha s authanzed by 1he corperation’s boand of directorns. | hereby accent the appantment as regislered agent | am
famdiar with, and accept the abrgatons of, Secton L7 0300, Forda Srahiled,

SIGNATURE o .

Sl bped Dop el L ﬁL . oot o ".‘.ll_m__;: Jraet IR LN ATE I -“—;
12. OFFIGE RS AND DIFE GO 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1IN 12 Loz}
T TPS ) T T T [oeEre IR T T T T T O Crange. [ Additan ] §
NAME WUSCHKE, PATRICIA 15 NAMd 3
emeeracongss | 9191 MAPLE LANE 13 STHER I AR 53 Y
CINy-ST-TiP NAPLES FL 33962 14210V - ST 2F E
TITLE - __-"“"-EI'EVJWETET[W B FYEEN ) [ Charge ] Addition O
NAME 22 MAME
STHEET ADDRESS ? ISTAEET ADDRESS
CiTy-81-79 - I _featimy stear |
TILE 31T0LE [] Crang= [ Addilion
NAME 37 NAME
SIREET ADDRISS 39 SIHEFT ADDRLSS
LIy 5728 S e R A0y spae B N
1ITLE [ DELETE FRRTIN ] Cnange ] Additan
NAME 42 NANE
STHEET A FURESS 4351501 ADDR: S
LAY-51.21P o 44007 5120 .
TILE [y DECETE 5Tk [ crange [ Addtien
KAME B b
STREET ADDRESS 53 SIKIEDADTFESS
CIY-41- 2P o o selly §1-2F .
TILE [ DELEIE 6 1TLE [] Change [ Additar
NAME £ 2 KA
STREET ADDRESS £ 3 STRLET ATIORESS
Cily-§l1-2p £4CINV-S1- 2 ]

14, (do herebyy certify that the Ttataton suapl e witi s Bing i volsntanty fanished and does nol guabfy for the exermption stated in Section 1 1607130, Flarica Statutes. | further
certify thal tha informaton indicated o Bis & nual 1eprt O supgi nental anmual report s rae and ascurate and that my signature shal have the same legal effoct as if macle under
cath’ that | an: an affcer or drector of the Corparanen of the reaesye: an tnustes ernpoered fo exnsuie this roport as reduired by Chaple: 607, Flonda Statutes; and that my narme

appears in Block 12 or Bloy 3 if chiangs= 1, or onan alachinoe il wiln an s b
1] —

SIGNATURE: _ AMALS \j&wc)-"k(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA 1Oy Ta% oY o 0 ke O




