FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000044603 (7)

RO

AULIST ENTERPRISES, INC.

Principal Place of Business

431 14TH AVENUE NE 431 14TH AVENUE NE
NAPLES FL 33959 NAPLES FL 30120-2312
3. Date Incorporaled or Qualified 3a. Date of Last Report —T
) 06/18/1993 05/01/1996
3 2. Pringipat Place of Businpss ia. Malling Address 4. FEI Number Applied For
:.-; ’2_1’ 26] ) 65‘0420241 Not Applicable
Sulle. Apt. &, etc. St Apt. #, ¢t B. Cenificale of Status Desired [ $8.75 Additional

"’ E] m Fea Required
Cily & State . Cily& Sate 6. Election Campalgn Financing $5.00 May Be
25[ Trust Fund Contribution Added to Faes
Country zip | Couniry 8. This corporation has liability for intangiblo 1ax under 5. 199.032,
;EI 29 ) " ﬂl Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
AULIS, JANET C 81] Name
43, I“H AVENUE NE 52| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33964-2312
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1208, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent. or both, in 1he State of Flonda, Such (‘hange was authorized by the corporalion’s board of directors. t hereby accepl the appointrent as registered
agent. | am familiar with, and accopl the obligations of, Section 6070505, Florida Statutes.

BIGNATURE e _ . . —
5 Signatuwe, typed o prinlod name of registerod agent B 1itle it apphcabic (NOTE Hegislered Agent sigalure required whon reinsdaling) DATE
? 12, QOFFICEHS AND DIRECTORS 13. ADDITIONS.’CHANG[:'S TO OFFICERS AND DIRECTORS IN 12 §
. | TmEe PVP T bEcEE 1ATLE ] Changs L] Addilion S
F | N ALWRISI, JANET C 1.2 KAML 5
1. | sweeranonzss | 431-14TH AVE NE 13 STREET ADORESS &
{- p_cimy-sr-zip NAPLES FL 14 CITY-S1-21P g
o] owme [ O ceLere 211LE [Jchangs [ Additon |O
HAME NEAULY, THERESEE R 22 HAME
staeer sooress | 431-14TH AVE NE 23 STREET ADURESS
w1 om-st-ze_ | NAPLES FL ATy -§1- 2
2 e T WGRGE 31 TITE [T cChenge [T Adation
L o AULIS!, CLAIRE C. a2
4. | smeeranoress 1 205 JACARANDA BLVD, APT. 808 33STHEET AGDRESS
1] omv-sT-ae PLANTATION FL ) . | ETRI 8T
i | me MG 41T1LE [Jchange [ Addilion
P | NAME 4.7 NAME
% | sweer aporess 43 BTRELT ADDRESS
w1 emy-szp 44T -51-2P
¢ | Tme T oeLete 51 MITLE [T change [ Addition
v | MaMe 52 NAME
1| saeer aDoness 6.3 5TREE] ADDRESS
1 [Lomy-st-zp 54 GITY-§1- 20
O e T DELETE 61 TILE J change ] Addilion
‘; NAME 6.2 HAML
; STREEY ADDRESS 63 $TRLET ADDRESS
i Lem-st-ze BALITY-ST- 2P
1 14. | do hereby cartify that the miormatlon supplied wilh this filing dacs nol qualily for the exemnption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the
f information indicated on (hig.aArm oy supplernental annual reporl is true and accurale and that my signalure shall have the same legal eflect as i made undor cath; that

1 am an officer or direc
appears in Block 12 ¢

a7 0f he corrlora ion ampe receiver or e_ppewsred 10 execute this reporl as required by Chapler 607, Florida Slatules; and that my name
Block 13 if changed, or p an all
— -y . [ o P I SIS AA/QJ" gt d . 2L DAy

F-1r . SYF L JRI .5 . =



