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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 99 8 Dlwsng:(:(r::ac;gr)tipii;znorqs S e Cl’etal'y 0 f S tate

DOCUMENT # P93000047640 (6)

1. Corporation Name

NAPLES DEVELOPMENT GROUP, INC.

OO

Principal Place of Business Mailing Address
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES FL 33963 NAPLES FL 33963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21 26] 650419627 Not Applicable
Suite, Apt. #. olc. Suite, Apt. #, etc. "
pL#. gl v AP B. Ceriificate of Staws Desired [ $8.75 Addiionat
m m Fea Required
City & State Ciy & Slats 8. Flection Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Gontribution O Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m —2;| m Personal Proparty Tax due June 30, Oves [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STRANGE, J L o1 Name
1]
1000 ARBOR LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33983
8
84] City FL Iss! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such c:hange was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am tamdiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e
Signature. typod of panted name of gislored agant ana Mg f Appicabie {NOTE. Reg sterad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 173 [ preete 11TILE [T change [T Addition
NAME STRANGE, J. L. 12 NAME
stweer aponess | 4355 SHACKLEFORD RD 13 STREET ADDRESS
CiTY-51-29 NORCROSS GA 14 OITY-ST- 2P
wILE DVPT LT oecere 21TIE I change [ Addition
NAME PARKER, PETIT 2.2 HAME
smecTanoress | 1850 PARKWAY PLACE 23 STRELT ADDRESS
£y -57- 71P MARIETTA GA 2 4CITY-ST-71P
TIRE [] [ orLere 31T ¥ Change [T Acdition
NAME RIZK, USA M 32 NAME
sreer appaess | 1000 ARBOR LAKE DRIVE 33 STREET ADDRESS
oY-S1- 218 NAPLES FL 34 CIV-§1-20
THLE [T DeLETE LATILE T Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 ITY-5T- 7P
MLE TJoRETE 5.1 HILE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 29 5.4 CITY- 51-7IP
TLE T oeceTe 6.1 TNLE [J Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDHESS
CITY - §T- 2P J 6.4 LAY ST-2IP

14. | hereby centily thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurale and that my signature shall have the same legal efiect as i made under oath; that | am an
officer or director of the corporalion or the receiver pr frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghamged, or on an atlaihm nl with an address.
SIGNATURE: L53a AL /4 al11/94 adifs99-2929

CR2ED34 (10/97)



