FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

1997

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

DIVISIGN OI' GORPORATIONS

DOCUMENT #

1. Corporation Name

NAPLES WHOLESALE, INC.

Principal Place of Businoss

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

A A

9106-A FOWLER 6T. 3945 PALM BEACH BLVD
| FT MYERS FL 33501 FT MYERS FL 339163729
Go|us
3. Date Incorporaied or Qualified 3e. Datle of Last Report
e . 02/22/1993 06/05/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number __|Appled For |
m "El — 65‘0431662 Not Applicable |
Sufte, Apt. #. ol. Suito, Apt. 4. eto. 8. Certificale of Status Desired l:] $B'75 Additional

Fee Required

22] 27]

City & State | Gily & Staie 6. Flection Campaign Financing $5.00 may Bo
: -2?] ] 2;1 Trust Fund Contribution Added to Feos
. Zip Counlry P Zip | Counlry B. This corporalicn has liability for intangidle tax under s, 199.032,
. |24 ;5] _2_9] 30] Florida Stalules [(Jves [Cno N
K 9. Name and Address of Current Reglstered Agent B N 10. Name and Address of New Reglstered Agent R
': GLANTZ, OWEN 81| Namo
¢ 3945 PALM BEACH BLVD 82| Strocl Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33916 -
83
4 B4} Cily 5| Zip Code
' FL
! 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered

office or registered agenl, or both, in the Stalc of Florida. Such change was authorired by tho corporation's board of direclors. | hereby accept the appointment as registered
! agent. | am familiar with, and accapt the obligations of, Section 607.0605, Florida Stalutes,

SIGNATURE ____ e o e - . -
: Signature ypad of pristed nane o tegstored agan: and 61l cable NCTE - Rogiste-ad Agent signal.ve foauied when renglatng) DATE .
o 12, OFTICENRS AND DIRECTORS i8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
C| mme D {Af;” TJobeie 111LE [T change [ Addition S
© | e GLANTZ, OWEN 12 HAME 3
i | smeezanoness | 3945 PALM BEACH BLVD 13 SUELT ADDRESS &
o | emv-srze | FT MYERS FL 33916 1ADY-§1- 7P B 8
TIHE JpP [ ] DeLETE 21 10ILE [Jorangs [T Agdition |Q
b heme a UA"QY M ACG AeT 2.2 NAME
| saeer avoress | T WS /4 /m Brach Blva 7 3STHEET ADDRESS
b omy-stze femyers. il 3391 2.4 011v-S1-2Ip
4 [ Tme ' |REE 19 TM1LE [JCrange [ Addiion
i | wame 32 NAME
i STREET ADORESS 3 STREFT AUDRESS
; CITV- 5721 34.6T¢-ST-7F |
t ] nne TToeete FRRGI [Jchange  [] Additian
| e A2 M
S| staeer aopass 43 STHEFT ADDRESS
£iTY-51-2P A4 ITY-S1- 2P
TMLE [ToeLete 51HILE [Jcnange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST-2IP 54 CITY-S1-71p
ML [T oeLere 51TILE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
BITY-ST-2P GAGITY- S1- 2P

14. | do hereby cerlify thal the information supplied wilh this filing doos nol guality for the exemption stated in Soction 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual reporl or supplenenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that
1 am an officer or director ol the corporalion or the receiver or truste empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blkack 12 or Biock 13 if changag, or on an attachment with an address,
1AM AT ISE. A o ket I)% T

Y Nn 4 Gelr 7 1r Ao T



