IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
OUNT DUE ON CR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 09 1 999 8 ° OO am
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT Secretary of State *
1999 DIVISION OF CORPORATIONS ! 09-10-1999 20007 003 *1,100.00
N
T
ICUMENT # PQ3000088094
ACTA ESTATES, INC.
RNV RN
CHAEE BODHA-ROGERS-WOOD- ML £7- At ~¥MICHAEL-BODHA TROGERS-WOODHILE ETAD
TAMIAMI TRAIL. N 4099 TAMIAMI TRAIL. N
ES FL 33940~ NAPLES FL 58946~ DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
12/17/1993
incipal Place of Business _EI, Mailing Address 4, FE! Number Applied For
26 650461187 Not Applicable
ite, Apt. #, etc. Lz-ﬂ Stite, Apt. # etc. 5. Certificate of Status Desired D $8F;15R:::$:iznal
iy& State ' ] 7 City & State T _7‘ 6. Eledior{ Cém?afg?m ;i;ancin_g - - $5.00_ May Be -
E] Trust Fund Contribution Added to Fees
> Country : Zi Country 8. This corporation owes the current year
34103 j;‘ﬂ E’ §4 103 m Intangible Personal Property. D Yes @ Ne
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

BOERIO, TOM ,

ROGERS, WOOD, HILL, STARMAN & GUSTASON 82| Street Address (P.O. Box Number is Not Acceptable)

4099 TAMIAMI TRAIL NORTH 5

NAPLES FL 34103

84| City FL 85| Zip Code

Oyrsuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obtigations of, section 637.0505, Florida Statutes,

ATURE

Signature, typed af printed name of registered agent and tite if epplicabla. {NCTE: Registared Agant signature required when reinstating) DATE 6;
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
D ] oELETE 11 TITLE X change [] Addion | =
CLACTON, ULF M 1.2 NAME §
sooeess | 4099 TAMIAMI TRAIL, N. 1.3 STREET ADDRESS L
2| NAPLES FL 33940 ' aavsrze 34103 X
D - DELETE ZATITLE Change || Addition
ARMONI, NINO M 22 NAME
wooress | 4099 TAMIAM! TRAIL, N. 2 STREET ADDRESS
ZP NAPLES FL 33946 24CITY-ST-ZP 34103
[ oELeTe sme [T 7T T " crange (X addiion
3.2 NAME ced oo~ , pL2liea
ADDRESS 33STREETADDRESS | SO 7amnasvy! Tk »/ .
ZIP 34 CITY-ST-ZIP NAFLES . JYy/OX
[JoeieTe 41 TILE {1 crange [ Addition
4.2 NAME
ADDRESS &3 STREET ADDRESS
zip 44 CITY.STZIP
[ IoeLeTe 51TIMLE [ change [ Additon
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
7P 54 CITY.ST-2P
[ oeeme BATITLE ' [] crange [ Addition
£.2 HAME
\DDRESS .3 STREET ADDRESS
2P 6.4 CTY-STZIP

areby cerlify that the information suppiied with this filing doss not qualify for the exemption stated in section 119.07(3)({}, Florida Statutes. { further certify that the informatian
licated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that I am
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, or on an attachmenj%itfan gddress.

NATURE: SNGHRATSE REQUIRED o )




