SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT #  P94000056717 (9)
M & R SURFACES OF NAPLES, INC.

Principal Place of Busiress Mailhng Adoress ] “I'"IH "I m" III"III" Ilm Ilm ||||| I"‘I |u|| ‘l"l |’|” |m |I|‘

824 96TH AVE.. N 824 96TH AVE. N
NAPLES FL 33963 NAPLES FL 33963
us us 3. Dale Incorporated or Quaified 3a. Dae of Last Aeport
07/20/1994 . 05/01/1995
2. Principat Place of B'Liwnes \ 2a. Mailing Adclress 4. FEINumber Anpl ed For
] 334 48 Moo P sl SAME 650442915 ) Not Appicatis |
Suite, Apt. # etc Suite, Apt #, el .
wie e ¢ b SHIEAP 5. Cervficate of Sratus Desired [_] $8.75 Add.monal
221 2?] - - Fee Required
Ciy & State ) | .. Ciy § Srate o 6. Election Campaign Financing . $5.00 May Be
23 ayj‘ £s 1 T')'I i o 28‘ N [ ,) ' 4 = :} 1 B Trust Fund Contrnbulwgﬁ EJ _Added to Fees
Zp ¥ L ' _ Counry | Zp ' | Country B. This corparalion has bahil ty for ictangible tay under s 109 032,
2] 3393 |2 o 2] 33973 30| Frorida Stalutes & ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81 Name
MAINS, ORVAL L i _ —
4525 FLURIA AVE 82; Straet Address (PO. Box Number 1 Not Acceptable)
NAPLES FL 33940 83 o
84 City FL 155[ Zip Corle

11. Pursuant to the provisians of Secbons 607.0502 and 6071508, Florida Statutes, the above-named corparahon submits this stalement for the parposs of changing its recpstered -
office orarEplﬁ'Er&i agent, ar both, ir: the Zrale of Florida Such change was authorized by the corparabon’s boarcl of dreclars | hereby azeont INg appointine ' s regitrned

agent. i afpfamil ar}w.cceﬁ g abhgahans of Secton 607.0505, Flonda Statutes _ o
SIGNATURE (> y - ; "2 ) < /;’ )
h fere 3 e AT

A e s [ baphatss T T R et DA s n fey s e i vy

12, ~OfMICLAS ANC DIHECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12

TLE D T } ORCETE IERTI: N LT crange [T Adinan
NAMt MMNS’ ORVAL 12 NAME

steel aooress | §24 B8TH AVE. N. 13 STEEL ADIRESS

CITY-ST-2IP NAPIESFL = B T4CITY-8T- 2P o 3
T 0 L] oetete T1IE [T chenge [ Atdron
HAME MAINS, JULIE 2 2hAME

streerADoress | $24 B8TH AVE N. 2 3STREEI ALDRESS

CITY-81-2P NAPLES FL 2 &CITY-ST. 2P

s - T oeere 3ITE T chenge [ Addinan
NAME 3INAME

STREET ADDRESS 31STREET ADORESS

CITY-5T-2IF 34 CHTY-5T-2IF i

TTLE L] o= 41TI1.E LT Charae [T Addiven
NAME 4 2 HAME

STREET AODRESS 4 3STHERY ANDRESS

CITY-ST-2iP 44CITY-ST-2IP

TITLE T . [:| DELETE 51 NIk T f Chaﬁaem[:] Additon |
NAME 57 NAKE

SIREET ADDRESS 5 3STHEE! ANDRESS

CITY - 57-21P } o f 54CITY 514

TITLE DELETE 61TILE LT change [T aduition
NAME £ 2 NAME

STREET ADDRESS 63 STREE T ADDRESS

Ciy-Si-21P 64C1TY -51 2P

14. 1 do hereby certfy tna Ihe inforniation sugpled with his hing s voiustarily farnished and daes not qualty for the exempt on stated ir Section 119 07(3)ik). Ftonda Statu I
further certify that tha information indicated onghis annual report o supplemental annual report s trus and accurale and that my signature shall nave thir same legal eltect as il
made under cath, that | am an olficer or direcy of the corpgeajonor the receiver or ruslee empawered 1o execule tis reporl as reqaired by Chapter 617 Flosida Statutes. and
that my name appears in Back 12 or Black 124 hanged, 87 orjan altachment with an add-ess

SIGNATURE: " L / N \
IGNATHHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay 2> AL - 2005

Judie # 7!:/1 3

P32°9C gy 914750

Lyt one B4

CR2E034 (3/96)



