SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, :
¢ "KMOUNT DUE ON CR BEFORE 09/15199: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). 5

[ -" PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION e~ Katherine Harrls F
ANNUAL REPORT 3 x Secretary of Siato ILED
1999 3 M DIVISION OF CORPORATIONS / 99 OCT '8 AH 9 1,3
PQ&H}QE&” # P94000019742 Ii‘ ‘T'Cm- A Ur STATE
A Ce A
CHARLES P- ERICKSON, P-A. \LLAHASSEE, F{ 0RipA
R AU
TAMIAMI TR N Y950 400 TAMIAMI TR N
SUITE 856° ¢ f SUITE 960
NAPLES FL 90940° 3¢/ /0 3 NAPLES FL 33049 B ¥/05 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Chuslified
03/10/1984
:i_fﬁ’rrincipai Place of Business 2a, Malling Address 4. FEI Number Applied For
21| 4760 Tamiami Trail N. _|26] 4760 Tamiami Trail N. 650470105 ‘ Not Applicable
Suite, Apl #, etc. Suite, Apt. #, eic. . . $8.75 Additional
L_zzi 757\}}}@_ 21 m Suite 21 &, Cerlificate of Status Desired D Fes Raquir::lna
| Cily & State City & State 8. Election Gampaign Financing $5.00 May Bo
23| Naples, FL__ 23} Naples, FL Teust Fund Contribution Added to Fees
Zip H Country Zip Country B. This corporation owes the currert year
4] 34103 25] US 28] 34103 [30] us intangible Personal Property. Oves [Aho
| __% NsmeandAd of Current Regi d Agent 10._Name and Address of New Reglstered Agent
B1| Nam
ERICKSON, CHARLES P :
400+ TAMAM TRME N~ 4760 Tamiami Trail N. 82| Strest Address (P.O. Box Number is Not Acceptable)
SHE-250 Suite 21 5
NAPLES FL 33540~ 34103
84| City 85| 2Zip Code
| F L—I

11, Pursuant to the provisions of sections 607.0502 end 607.1508, Florida Stalutes, the above-named corporation submiis this statemant for the purpose of changln? its registered
office or registered agent, of both, in the State of Fiorida. Such changae was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Bigrature, typed or prnted name of registored sgent and tite i sppiicablo (NOTE Regintered Agert signatuns required when reinstaling) DATE —_
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
|4 Clouere  Jrime 0000030 1 geEen e | S
NAME ER‘CKSM, CHAHLES P 1.2 NAME '-10.';?9.‘,99-—010?1*—008 3
STREET ADORESS 400+ TAMAM-TRAI-N4760 Temlami Tr. N., n?alTREEHDDRESS sE400 DD **.**400 oo 8
CYSTZE NAPLES FL 34103 1A GITYSTZP * o v g
Rﬁn'; T D DELETE ZATITLE D Changs [j Addition
MAME 22 NAME OooOoz2013T7ToO0——9
STREE T ADDRFSS 2.3 STREE T ADDRESS ‘10{'19/99*“010?1*‘809 i
owsize | B 26y staF | : kR 150,00 L1l S %, 1. 00
THILE {Joetere 31THLE D Change Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADORESS
CITY-ST-2P e 34 CTYST-2P
e - D DELETE A1TINE D Change [j Addition
NAME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
orvstze | 44 CITY-51-21P
[ Tirce [ oetere SATITLE [T onangs L] Addition
MNAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
OTLSTe o 5.4 CITY.8T:20
TITLE [Joeiere B TITLE _D Ghange & Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CIvs1-2p B 64 CITYST-ZP

14. | hereby certilr‘ that the Information supfvlied with this filing does not qualify for the exemption stated in saction 118.07(3}3), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall heve same legal effect as if made under oath; that 1 am
an officer or diractor of the corporation or the receiver or trustes empowered to execute 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:  (Yate A&piilporm - 4/7/24 941/430-1126
SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ '[ Datef Daylme Phane ¥




CtnarlesP Erlckson,P A

+  Attorney at Law T "
4760Tam1am11‘rallN Y , L
Suite 21 o | el
Naples, FI1.34103 - ..+ .. .o, ot

. Seplember 7, 1999, <
Division of Corporations
Annual Report Filings
P.O, Box 1500 ‘
Tallahassee, FL. 32302-1500 P Lo
Re.- Chatles P, Ericksoo, -}_5..4.'.199'9..Q!iimic‘tl‘:IVRé.]‘,:qﬁg: W S

Dear Sir or Madam:

Pursuant to my phone conversution of today with Dobbxe, Annual Report Flhngs’ .

Department, 1 am submitting this letter of exple,natnpn along w:th the completed 1999,' )
Annual Report and our ﬁrm check in the amount of $150 00 TR o

Upon my initial review of the bookkeeping ﬁlcs, it was dlsmvﬁred that the timely'. B X %

filing of the 1999 Annual Report for the above corporation was. apparently overlooked by

the previous bookkeeper. Therefore, 1 respectfully request that the $400 00 late fee be - e

waived,

1 thank you in advance for your consnderanon in th:s matt;er and 1f you have any o

}

questions or require anything furlhcr, please do not hosxtate to oontact me

Smcerel

la Sc‘hooley
Bookkeoper
/kjs :
Enclosures } g L

Phone: (941) 430-1126 - . Fani(941) 4302339 ST 7 CPErckson@aoloom




