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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

B Secrelary of State Secretary of State

DIVISION OF CORPORATIONS

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

I VAN N

Pringipal Place of Business Mailing Adddress

824 $8TH AVE. N. 824 99TH AVE. N.

NAPLES FL 33963 NAPLES FL 33963

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_— 07/20/1994

2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2 o 28] 650442915 Not Applicable
Suita, Apt #. aic. Suito, Apt. 4, cte
o F §. Certificate of Stalus Desired O $8.75 addtionar
;;I o o 27] Fea Required
Gity & Stato | Gy & State 8. Election Campaign Financing $5.00 may Bo
23] I S Trusl Fund Contribulion Added to Faes
Zip _ Gounny 7 Country 8. This corporalion owes or has paid the current year Intangible
2—4| . 2_5J e __1_2;1____ o an L Personal Properly Tax due June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
a1
MAINS, ORVAL Name
824 98TH AVE. N. 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34108
83
84| City FL 85| Zip Code

102 and GO7 1508, Fiorida Stalules, the above-namad corporation submits 1his sialement for NG porpase of changing s regwslered

to of Floricda, Such change was authorized by the corporation’s board of direciors. 1 hereby accent the appointment as registered

11, Pursuant 1o the provisions of Soctions 607 .0F
office or registored agent, or botl, in the

agent. | am FaBmewithe anr peeond (hi (‘Jlrln\;.!ll(mt‘ of, Spction 607 0505, Florida Statules.

SIGNATURE . s [ . Lo
@wlun Py L nr prutedt e of sesge enes Aggcs i W al sopkat e {NOTE Regisierod Adcint s-gnature roquired when reinstating) DATE * -

12. OIFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TILE D [T DELETE 1.0 TLE [T change [T Addition
NAME MAINS, ORVAL 1.2 NAME
street aobhess | 824 D8TH AVE. N. 13 STREET ADDRESS
CTY-8T-2P NAPLES FL . 14CY-S1-2IP
TITLE 0 O oewee 21TIMLE T change™ [T Addition
NAME MAINS, JULIE 2.7 NAME
stheeT AobRess | 824 98TH AVE N, 2.3 STREET ADDRESS
CITY-51-2P NAPLESFL 2.4CITY-51-2IP
THLE " T e 5.1 TITLE : Tl thange LJ Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
EITy-ST- 2P 34.C0Y-81- 2P
TITE [T oriete 41 TILE " change T andition
NAME 42 NAME ‘
STREET ADDRESS 4.3 SIRFET ADDRESS
CITY-S§1-21p o 44 LAY-5T- 2P
TITE |RAGH 51101 T Coange . L Adatien
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
Y- 81-2p 54GITY-51-21P
TMLE T T T T T ek 61TIILE [ change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 64 CITY-§1-7IP

14, [ hereby cenify That the informalion supplied with this filing docs not qualify for e exermplion stéled in Soction 119.07(3K1), Frornida Staluies. | further certify thal 1he infarmation
indicated on this annual repart or supplernental annual repart is truc and accurate and that my signature shal: have the same legal effect as if made under oath, that | am an
officer or director ol the C:(Hﬁmrilll(m ar the recetver o trustoe cnipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1

Block 12 or Block 131f c:ty:f geci,ﬁ on an aplchrment with an address.
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} 1 ORIDA DEPARTMENT OFf STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



