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

PROFIT
CORPORATION Sandra B, Mortham

M ees | W L Secretary of State

DOCUMENT # PG3000083234 (3)
GM.G. OF NAPLES, INC.

B VT S

Principal Place of Busingss Mailing Addrass
11740 IMMOKALEE RD 11740 IMMOKALEE RD
NAPLES FL 33964 NAPLES FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
8. Principal Placs ol Business - "1 2a. Maling Address 4. FEI Number Applied For
[21] 2] 650469273 Not Applicab |
Suite, Apt. #, atc. Suite, Apt. 4, etc. B ) $8.75 Additional
E @ 5. Certificate of Status Dasired D Fee Requlred
City & State . Gy & State 8. Elaction Campaign Financing $5.00 May Be
B {2 Trust Fund Contribution ] Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
;l ?Gl - 29] E] Persongl Propany Tax due June 30. [Oves DOne
9. Name and Address of Current Registered Agant 10. Nama and Address of New Registered Agent
1
GRIFFIN, CLARENCE A 81| Namo
11740 MMOKALEE RD 82| Sireat Addrass (P.O. Box Number is Nol Acceptable)
NAPLES FL 33984
83

85! Zip Coge

8d( City FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalulos, the above-named corporation submits this statement for the purpose of changing its registared
offica or registered agoent, or both, i the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointimant as registerad
agent. | am lamifiac with, and accept the oblgatons of, Secton 807.0505, Fiorida Slalules.

SIGNATURE ___ . il
Signalure. ypicl or proted nanme o regebenss aceel and Do apnt catik (NOTL - Regisiuied Agenl ignature required whon reinsiatng) OATE
12 OITICE HS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 ] DeLETe 11 TITLE [ Change L] Addilion
HAME GRIFFIN, CLARENCE A 1.2 NAME
streer aopress | 11740 IMMOKALEE RD 1.3 STREET ADDRESS
CITY-57-21P NAPLES FL 33064 14CITY-ST-2P
TITLE T DELETE 21TME . CTcrange [T Adsition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CHY-81-2IP -
TME T beLete 31TILE T Charge LT Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IF 34, CITY-ST-7IP
TME T oeLeTe A1TILE T T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-29 o 44 CITY-ST-2iP
THLE E7 DELETE ‘ 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P 5400Y-§1-2p
TITLE [T DELETE 6.1 TITLE L1 change ] Addition
NAME £.2 NAM{
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F iﬁ.d CITY-5T-2IP

14. | hereby cerlify that the information supphed with this 1ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or suprplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of tha corporation ot the receiver of rustee empowered 10 executo this report as roquired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an atlachrment with an address,

CINMATIIDE. ~F o v s  fo P Tab e A e Jea

f LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CRZE034 (10/97)



