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

PROFIT FLOF{I:: :ET:T:?: h(::‘ STATE Apr 2 7 1 99 8 8 O O am

CORPORATION
Sacratary of State

M oos Secretary of State

DPOCUMENT # PQ3000066075 (1)
LOVE NAPLES RENTALS & SALES, INC.

A R

Principal Place of Business Mailing Address
€708 LONE OAK BLVD. 2335 TAMIAMI TRAL N.
NAPLES FL-bOSIY STE. 09
Us NAPLES FL“ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 650491092 Not Applicable
Suile, Apt. ¥, elc Suite, Apt. #, atc.
——| P . P 8. Certificate ol Status Desired [:l $8-75 Addftionat
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 —2_31 Trust Fund Contribution Added to Fees
&y Country Country 8. This corporation owes or has paid the current year Intangible
24 %q l.o q g\ m gq l°3 m Personal Property Tax dua June 30. Flves [[Ono
o 8. Nams and Address of Current Registered Agent 10. Nams and Address of New Regletered Agent
BASS, RAYMOND L JR 81 Neme
2335 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 409
NAPLES FL 83846~ &s
o] o FL [* 34108
1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __
Signature typad or printed name of raisioiad agert and ttle il applicatre INOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLeTE 11 TITLE ) L change L1 Addition
NAME GNIPP, THOMAS A. 12 HAME
staeer aooness | 6706 LONE QAK BLVD. 1.3 STREET ADDRESS
Y-$7. 29 NAPLES FL 14 CTY-ST-2P
TMLE WST [ becere 217MLE [Ichange [ Addition
HAME MCCASLIN, EILEEN 22 NAME
sweeTappress | 700 HICKORY RD 514 23 STREET ADDRESS
CITY-§1- 7% MNAPLES FL 2 4CTY-51-2P
TITLE TJ oeLete 31TME L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2P
TITLE J DELETE 41THLE J change LT Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-S1- 2P 44 CITY-5T- 2P
TIE [J DecEre 51TITLE [JcCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CHY-S1-29 54 CITY-51-2P
TMLE T DELETE 613 TILE T change [T Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-29 6ACHTY-ST-2P

14. | hareby cerlilg that the information supplind with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. ! further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
officer or dweclor ol the corporation or the rocaiver or trustes empowsred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an sttachment with an address.

CIAMATI IDE. ﬂ/n...ﬁ Wﬁﬂj‘flﬁ:}” ! ‘fA’/ﬂﬁ

CR2E034 (10/97)



