FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT . FLOFIDA DEPARTMENT OF STATE
CORPORATION S d-a 8 Morthan
ANNUAL REPORT

1996 [BIYE: s:c(:f“(r::);;s);:;r;()wg
DOCUMENT # P9400001 0322 (3)

1. Corporation Name

J & P OF NAPLES, INC.

Principal Place of Business M rigy Adchioss
1287 SUMMER PLACE 1297 SUMMER PLACE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incarporated o Qualified 3a. Date of Last Report
2. Piincipal Place of Business o 2a. Maimng Address ST T Al Fel Namber TA:)pI:Dd For
e 7 26] e 65‘04640” o Not Apphcabile
Suit l #, T Sute, Ajt 8 ele
uite, Ap elc | Suite, € §. Cerituate of Status Desied O $8.75 Additional
@ QT-I Fee Required
Gty & State | Gty & Slabe 6. Eloction C,drnpa\gn Fuuncmg O $5.00 Mmay Be
2_5]___._______‘____““_ e 28—‘ e Trust Fund Contribution Added 10 Fees
Fisl Couritry - Jp Country 8 'Irus u)rpnml-un has lability for ntangble tax under s 199,032,
Eﬂ 25 ngl ;mJ Flonda Statutes [1 ves [No
9. Name and Address of Current Registered Agent ) "7 10, Name and Address of New Reglstered A
B1| Naowe
SIESKY, JAMES H B3| Siroet Addrass (PO Box Nuniber 18 Net Aedeyiiable) T

1000 NORTH TAMIAMI TRAIL
STE. 201 83

84| Ty

FL aﬂ Zip Coles
T abwove named ui[_n(lm'u_m Subarnits thes statenoont for the prarpose of Ghanging its regestered office:
Py thier coaptnahcn’s bewred of dues tors T horaby acoop! the appontmenrt as regstered agent. L am

19, Parstant to the provisons of Se tions Go; £ TR Rl St
o regpsteredd aJem O Botb, ar e St Chivge v athor
familiar witn, anc acce;? the oblepabons of, Sechon H070508 ) Fiorda Statutes

SIGNATURE

CR2E034 (12/95)

Lo T P T S R B PO B Bl B et e el et e s ; e

12, o ondmsavomexcions T T T ADDITIONS:GHANGES 10 OFFICEAS AND DIRECTORS IN 12
THLE D [ kit VNI ' 0 Coange T Additon |
NAME SCALOGNA, JOSEPH 12 hizh;

STREEI ADDRESS 1”7 stER PLACE TAGIREEY ADRES:

CIlY-ST- 2P NAPLES FL 33942 I RYEREN ) ~

T D [ DeaEre 2 1NNF T O cnange [0 Addliaa
NAME SCALOGNA, PHYLLIS 22N

STREET ADDRESS 1297 SUMMER PLACE 2SI ATURF 5

Ly -§*- 2w _NAPLES FL 33942 ‘ o Feomvsiw o o

TTLE [CIDFETE 31T [] Change [T Additin
NAME 12N3ME

STREET ADDAESS 33 STREET ACURESS

ity - ST-2IP e e e BAGDES A B

1°LF [ CGeleit 4 1 TILE [] Chang= [ Addman
NAME 42 NaME

STREET ADDRESS . 43 §7HEE T AIDRESS

G -5 4P T 12,1 L1 S S OO

T [ bLEt 5 P TILE [ Crangs [ Additan
NAME 57 NAKE

SIREE] ADDRESS 53 5THot | ADIHESS

CITY-ST-21P VPR L1, S SO

TITLE [CIo:iete 6 1717LE [] Change  [3 Addban
NAME 62 har

STAEEY ADDRESS 63 SIHELT ADDAESS

CHy-§™-21p o E40HY-51-7F

14, | do hereby certify that the informatioe suppiesd vt this fil oy s e
certify that the information indicated o thes anoond repaorl o supy
path; that | am an officer or doector oF e corgor haon on e e
appears in Bock 12 ar Bock 136 changea], o g

¢ Tunistios] and ¢ ck_ ot ity for the exemption stated in Section 119073k Florida Statutos | iudher
17 F.'!lll 3 anount report s true and aecarate and tint iy sigoatare saal bae the same legal effect as if made unde:
e ernpovaned to execute this report as reuiredd by Chapler 607, Flonda Stalates, and that my name

A s

SIGNATURE: (- Led . ROSEL Y- Scgapfnl? a%/% 5/3-19¢0

S TURE AN FFICER DR DIRECTOA Cra v Frocow




