SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 3 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State 07-21-1999 90014 005 ***5
DIVISION OF CORPORATIONS —=l- 50.00

ANNUAL REPORT

1999

DOCUMENT # P93000084602
NAPLES PRINCESS, INC. © sosoasountacs

T

Principal Place of Business Mailing Address
1001 TENTH AVENUE SOUTH 1001 TENTH AVENUE SOUTH
NAPLES FL 33340 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date incomarated or Qualified
12/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
|24} [26] 650453117 Not Applicable
ite, Apt. . ite, Apt. #, etc. ] it
Suite, Apt. #, elc Suite, Apt. #, etc 5. Cartificate of Slatus Desired m $8.75 Additional
22 2_71 ] Fee Required
" City & State City & State 6. Election Campaign Financing $5.00 May Be
’El EI Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—El r2—5-I ;I ;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'NEILL, WILLIAM R
3001 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 : 5
84; City . FL 85| Zip Code

11.  Pursuan 1o the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
. /e ‘W\

SIGNATURE wenfASrS - ==,
Slgnatura, typed or printed name oPtegistered agent and litie if applicable. (NOTE' Regislered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1oeLeTe 1ATITLE [ change [ Addition
NAME GRIFFITH, GEORGE B 5.2 NAME
sreeTanoress | P.O. BOX 217-B (N/A) 1.3 STREET ADDRESS
CITY-ST-2IP CALEDONIA MN 55321 14 CITY.ST-ZP o
e G Chief Forameial OFFc-er[eee 21TITLE ChieF Foancial Obgicer [ change [ asdion
NAME Soseph (A, /(ua?( 2.2 NAME Dogeph W. K‘Jq e
SREETAOORESS | A 7 Ec st 54 2asTREETAOORESS | ) H B 7 East SoJth S
CITY-ST-ZIP G; ‘Q{m mN gqng'l 24 CITY-ST-ZIP Ca If (Jﬂn : o, ¥ hJ ({942 i
TITLE - T _[beere - Yarmme, [ . S [l-change -L_] aditisn
NAME 2.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZiP
TITLE [ JoELeTe 4ATTLE [ change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmvsT2e 44 CITYSTZP
TITLE [ oeLere 51TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-2P 5.4 CITY-ST.ZP
TITLE [JoELeTe BATITLE [ change [_] Addition
NAME 8.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 5.4 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), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block _13 if changed, or on an attachment with an address,
SIGNATURE: Q/JBC’U\' BANG ez - =2 /27 sa— 2 sy

A el dRIBE AN TYPED NE BRMNTER MAKE OEEICNING AEECER O NBEATOR Davtima Phane #

%

CR2E034 (5/99)




