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

CORPI;:‘(;)F:;;ION . f FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

Sandra B. Mortham
;. ANNUAL REPORT

3 1998 D|V|S|§:G cr)e:a&c:;;::nons S C Cret aI'y 0O f State

- | PQCUMENT #  Pg4000025833 (2)
M.W. CONSTRUCTION COMPANY, INC. OF NAPLES

4 6201 LEE ANN LANE 8201 LEE ANN LANE

) NAPLES FL 34108 NAPLES FL 34109

it us us DO NOT WRITE 1N THIS SPACE
\,i 3. Dale Incorporated or Qualified
: 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For

S Y 26] 650534749 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Addiionat

i 6. Cerlificate of Status Desired ] y
| [27] Feo Required

: City & State City & Stale 8. Election Campaign Financing $5.00 Moy Be

[23)  loe] Trust Fund Contribution 0 Added 10 Fess
i Zip Couniry 2ip Country 8. This corporation owes of has paid the current year Intangible
2—_4l ;ﬂ ?'] m Parsonal Property Tax due June 30. Wves [Cho
9. Name and Address of Current Repglsiered Agent 10. Name and Addrass of New Registered Agent
81| N
WOOD, DOUGLAS A ame
6201 LEE ANN LANE 82| Streot Address (P.O. Box NUmber is Mol Acceptable)

§TE. 201

NAPLES FL 34109 8

; 84| Ciy FL sﬂ Zip Code

! 11, Pursuani to the provisions of Sechions 807 D502 end 607.1508, Florida Statutes, the ahove-namad corporatian submits this statemant for the purpose of changing Its registered

office or ragistered agent, or both, in the Stale of Fienda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familar with, and accopt the pbligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ I
Sugnature, typed of printed nama of regisiarad agent and tle I spnbcan [NQTE: Registerad Agent signalurs required when reinstating} DATE p

‘ 12. OFFICENS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! THLE 1) T otleT LITNLE L] Change L Addition | =,
| e WHALEN, MICHAEL J 12t
i smeer aooress | 1782 HOUIDAY LANE 1.3 STREET ADDAESS é

Y- 51- 2 NAPLES FL 14 GITY-ST- 2P ‘
™LE [ DeLETE 2ATIMLE L Cnange ] Addition
NAME 22HAME :
i STREET ADORESS 2.3 STREET ADDRESS

CITY-§1- 2P 2 4CITY-ST- 2P

TITLE T DEcETE 317TIMLE [T Change  1TJ Addiiion

WAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

LTy $1-2P 34, CITY- §T- TP

TLE [T DELETE 417E [ Change T Aodition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-29 44 GITY-ST-2IP

TLE | B G S1TME L Change LI Adattion

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

COY-$1-2P 54CITY-5T-2IP )

TIE [T DeLeTE B TTLE {1 Change L) Adation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-0P 64 CITY-ST-2IP

14, | heraby certily that the information supplied with this fiing does not qualify for tha axemﬁtion stated in Seclion 112.07(3)i). Florida Statures, | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the sama legal eftect as it made under oath; that | am an
officer or diroctor of the corporation or the receiver or frustoe empowered o execulta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an atlachngnt with an addyses. Mlcha ' J Wh '
H Con T 3 e . a
SIGNATURE: __ W& (,LD i T on 2Jqlag (qui

[1 BIONATURE AMD YYRPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date’ Devtirah Phone &+ 4 mae




