FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

Secretary of State
DIVISION CF CORPORATIONS

FLORIDA DEIPARTMENT OF STATE
Katherine Harris

DOCUMENT # PG3000034167

1. Corpo -ation Name

SUNCQAST ENTERPRISES OF SW FLORIDA, INC.

—

Principal >lace of Business Maiting Address

13356 ROSEWOOD LANE

NAPLES FI. 34103 NAPLES FL 34103

13356 ROSEWOOD LANE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 033 ***150.00

IR S RAnn

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/12/1993
2. Princip al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
P (26] 65 14497 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . iti
Y P P §. Certilcate of Status Desired O $8 75 Add.mona’
E] ;l Fea Roquired
City & State City & State 6. Electon Campaign Financing - $5.00 May Be —T
E] ;;l Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This orporation ewes the current yea- Intangible
;l [El El-’ [;(ﬂ Persunal Property Tax. [Aves [INe
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registe ed Agent
81| Name
MORRISON, DAVID N 82| Sireet Z.ddress (P.C. Bux Number is Nol Acceptab! ]
2838 TAMIAM! TRAIL NORTH treet £.ddress {(P.O. Bux Number is Not Accepiable)
SUITE 402 83
NAPLES FL 34103 7
84| City FL Ias‘ ip ode

SIGNATURE

11. Purs.ant to the provisions of Sections 607.05(2 and 607.1508, Florida Sta:utes, the above-name [ _
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corpe ~ation’s board of directors. | hereby accept the apipointment as registered
agent. | am familiar with, and oiccept the obligztions of, Section 607.0505, f lorida Statutes.

d ( orporation subniits this statement for the purpes: of changing its registered

Signature, typed or printed r ame of registerad age  and titls if apphcabie

{NC TE: Registered Agent signature re juired when reinstating)

DATE

12. CFFICERS AMD DIRECTCORS 13. ADDITIONS/CHANGES TQO OFFICERE AND DIRECTCRS IN 12
TILE P [ DELETE 1ATITLE OcChange  [JAddition
NAME D'JAMQOS, JOSEPH E 1.2 NAME

streeTaporess| 13396 ROSEWQOD LANE 1.3 STREET ADDRESS

GITY-ST-ZIP NAPLES FL 34119 14 CITY. 5T-2P

THLE VP [ DELETE 21TIMLE [¢change [ Addition
NAME BATES, MARK 27 NAME

streeraoorEss| 797 BELVILLE BLVD 23 STREET ADDRESS

CITY-ST.7IP NAPLES FL 2.4CITY-§T-2P

TILE [ DELETE 31 TIMLE [ Change [ Addition
NAME T2 NAME

STREET ADDRESS 33 STREET ADDRESS

oIY-51-2P 34.CITY-5T-ZP

TME [1 DELETE 49 TITLE [CJChange  [] Additian
NAME 4.2 NAME

STREET ADDRZSS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP %
TIMLE L1 DELETE 5.1 TILE CiChange [ Additien
NAME 52 NAME

STREET ADDR 285 5.3 STREET ADDRESS

OITY- 5T-2IP 54 CITY-ST-ZIP

TME [0 DELETE 61TME I Change [ Addilion
NAME 6.2 NAME

STREET ADDR 35S 6.3 STREET ADDRESS

CITY-§1-2P gecnv-stze |

14. ' herehy certify that the informzlion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(j). Florida Statutes. | further sertify that the information

indicaied on this annuaf report or supplemental annual report is trug and ac
officer or director of the corpor:ition or the receiver or trustee empowered to execu
rpn an attac 1iment with an address, with al! other like empowered.

Biock 12 or Block 13 if change:

SIGNATURE: Y E=d

JOSEPH E. D'JAMOOS,

:urate and that my signa ure shall have the same legal effect as if made under cath; that | am an
te this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

ol

D TYPED OR PRINTED MAME OF SIGNING OFFICI R OR

TOR
1

PRES. % L{L “&g

S QY[ LY
/ D¥yunle Phone #

0460583

CR2E034 (11/98)



