FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam
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ANNUAL REPORT Scoretary of State

1996 ) et o DAVISION CF CORPORATIONS

DOCUMENT # P93000019525 (3)

1. Corporation Narm

NAPLES TOMFOOLERY, INC.

AN

M

3a. Date of Last Report
06/22/1995

[ Pincipet Frace of Busingss.
%00 9TH STREET NORTH 900 §TH STREET NORTH
NAPLES FL 33540 NAPLES FL 33040

Maling Address

| 3. Date Incorporated or Qualifies

T2 Praipdl Place of Busness - T 2a. Maiing Addre T ) AT F i Ngmoe ' Applied For

31 T .| R o oo 50 ot Anpicanie |
Suite #, e, Suaite, Ay o i

| Sute Apt g e L. BiE AL g §. Certihcate of Status Desired O $8.75 adduiona!

22 e 271 ) Fee Required

[ Caty & Stae | City & State: 6. Election Campaign Financing 0 $5.00 May Be

23] B 2§l Trus! Fund Contributicon Added to Fees
7ip Gauntry Zip Country 8. This comporation has lalylitgfor intangible tax under s 199.032,

- - L.

2:| zﬂ 291 30] Fiorida Statutes Yes [INo

9. Name and Addregsﬂg(ﬂ@u:n_'g__m_R_e__gis'lered"_l_\ggﬁtw

stered e } o 10. Name and Address ol New Reglistered Agent
81]

WEBSTER, RONALD §
ROYAL PALM MALL
885 NORTH COLLIER BLVD. N _
MARCO ISLAND FL 33937 I

FL

84| Ciy
T atove named corporaton subimits tus statenient for the purpose of changing its registercd office
by the corpration s board of dredtors. | herety accept the appointarent as registensd agent. [ am

82| Siroal Address 1P.01. Bax Number is Nat Acceptable)

35] 7 Code

41, Pursuant 1o Ui prowsions of Sectons o050 ad 607 1508, Flonda St
o reguslered agent, or both, in e State of Bl Such chiange vaas authanse
famibar with, a0 accent the anligations of, Sacboe 6470505 Flonda Statutes
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12 T dmmeensanooiectons 0 fe. 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
1IN PST () DELETR 1 1TULF [ Change [ Adoticn | o=
RAME LOGSDON, JAMES 12 Hamt -
sizersounss | 316 WOODSHIRE LANE, APT. A 13 5F4Es 1 ADRES b
s | NAPLES FL 33942 A | g
TILF o R ﬁﬁEEIE 7 ;mr T [} Change  [[] Addtor Q
HiAME 27 At
STREFT ATITRESS 2 3SIKEE] ADTRESS
TV -51- 3P . 2401751 2F )
TITLE [C) BECETE KRRINT) [ Change  [] Additon
NAME 17 NAME
SIREE [ ALDRESS 33 GIKE] AZDAESS
Cy-&1-1% . [ e SRR (I N |
L [] DELETE 411N [ Chengs [ Additon
NAME 42 FistE
SIHEET ATORESS GASTRERT ALDRISS
UAREINN(S ORI L5115 1 S N S _
TILE {1 DELETE 5 1T [ Change  [7] Acdilion
hAME TR
STREE] ADDRESS 5 SIHEE T ACDAESS
CITY-51-2IP el 540Y 51 2F
TIHLE ] DELETE 6 1TINE [ Cnange ] Addition
£ 2 1AM
STREET ARURISS E3STREH] ADORESS
CiTy-5t-21 B0y -57 2P

14. | 0o hersty cerbfy that the inforrmation supphed with 1His fung is volintarity turrished and does nat qual fy for the exemplion stated in Section 119.07(3k), Florida Statutes. | further
centify that the information ndicated o thes annual reporl o supplemental annaal report 16 true and accurale ana that my sgrature shall have the same legal efect as i made unde”
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