FIL.E NOW: FILING FEE AIFTER MAY 1ST |13 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathet ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 019 ***158.75

DOCUMENT # PQ3000047640

1. Corporation Name

NAPLES DEVELOPMENT GROUP, INC.

Mailing Address

1000 ARBOR LAKE ORIVE
NAPLES FL V(1O

Principal Piace of Business

1000 ARBOFR LAKE DRIVE
NAPLES FL 33963~

AR A

e DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
06/30/1993
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 650419627 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. jti
2—\ g ;l P 5. Certifcate of Status Desired K $8Fe-::5R: :!:::}:;nal
2
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
;I E Trust IF'und Contribution Added 11 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l_l 3 ‘{_ U 0 ,;1 29 3 4/[0 Bl Persoal Property Tax. [¥es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
STRANGE, J L
1000 ARBOR LAKE DRIVE 82| Street Address (P.O. Bo< Number is Not Acceptable)
NAPLES FL 33963 34 (1O 83
84| City . 85 %EZ d
FL 10

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation suprits this statement for the purpose of changing its

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corpar
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

registered
ation’'s board of directors. | hereby accept the appointment as rejistered

Slgnalure, typed or printed nime of registerad ager L and title if applicable (NO FE: Registered Agent signature rei|

uired when reinstating } DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TmEe DP 1 DELETE A TTE T CiChange L] Addition
NAME STRANGE, J. L. 1.2 NAME

streevaoorzss| 4355 SHACKLEFORD RD 12 STREET ADDRESS

CITY-ST-ZP NORCROSS GA 14 CITY- ST-ZP

TITLE DVPT [} DELETE 21TLE [Jchange [ ]Addition
NAME PARKER, PETIT 22 NAME

streerappress| 1850 PARKWAY PLACE 23 STREET ADDRESS

CITY-5T-2IP MARIETTA GA 2.4 CITY-ST-2P

TITLE S [} DELETE 3.1 TTLE [IChange [ Addition
NAME RIZK, LISAM 32 NAME

street aooeess| 1000 ARBOR LAKE DRIVE 33 §TREET ADDRESS

CITY-ST-ZIP NAPLES FL 34.CITY-ST-ZiP

TALE 3 GELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2

TILE [] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDIESS 5.3 STREET ADDRESS

GITY-ST- 2P 54 CIFY-ST-2P

TME [ DELETE 61TMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
indicaited on this annual repor: or suppiementz | annual report is true and aucurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo ‘ation or the receiver or tfrustee empowered t) execute this report as ra
Block 12 or Block 13 if changud, orgon an atta shment with an address, witt all other like empowered.

SIGNATURE:

quired by Chagter 607, Florida Statutes; and th at my name appaars in

7'&/\575'5%90

[ L e o

CR2E034 (11/98)

SIGN/.TURE AND TYPED OR PRINTED E OF SIGNING OFFIt:ER OR DIRECTOR

DCate “Hayume Phona #




