FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
POCUMENT # P94000066974 (4)

. Corporation Name

THE BEACH HOUSE OF NAPLES, INC.

Principal fiace of Business Mailing Address “I||I||| “I ||m I’l" |Il|| Ilm |Im |||'I I‘lII ||“I II‘" |||'| Il'l ||||

1300 THIRD ST. SOUTH 1300 THIRD ST. SOUTH
NAPLES FL 33940 NAPLES FL 34102-7239
3. Date Incorporated or Qualified 3a, Date of Last Report
09/08/1994 03/26/1996
2, Principal Place of Busingss ga Mading Address 4, FEI Numbar ’ Applied For
26] 6506522260 Not Applicablo
Suite, Apt. #, Bic. N : . $B.75 Additional
2_’] . §. Certificate of Status Desired D Feo Required
_ Oy & Slate: Gty & State 6. Election Campaign Financing $5.00 May Be
23‘| o ) 23] Trust Fund Cantribution Added to Fees
Zp | Couitry __in Country 8. This carporation has liability for intangible tax under s. 198.032,
24] 25| 20| [30] Florioa Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
SUTER, CONI 81| Name
1300 3RD ST 3 82| Sireet Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL 86| Zip Code

11. Pursuant o 1he provisions of Sechons 607 0002 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or reg.stered agent. or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent | any farndiar wilh, and accept ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . S
Slgnature, typuecl o g . il el 1 dm heahle (NOTE: Registered Agent signature required when reinslating) DATE
12. T TTTTORF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ 3 DECETE 1ATILE [ Tchange [T Addition
NAME SUTTER, CONI 1.2 NAME '
sirert anoress | 1300 THIRD ST. SOUTH 1.3 STREET ADDRESS
City-ST-21P NAPLES FL 33940 } 14 CITY-SI-2P
T0TLE 1 oEteTE 21TITLE LI change [ Addition
NAME 2.2 HAME
STREET ADORESS 23 STREET ADDRESS
CITY- ST-2F o 2 4LITY-8T-2P
T [J ceLeTe 3INLE [ change [ Adaition
HAME 32 NAME
STIHEET ADDRESS 33 STREEY ADDRESS
Iy -51- 1P 34.0ITY-ST-2IP
1NLE L] DECETE $1TILE CJ change LT Addition
NAME 42 NAME
STREE| ATDRFSS 43 STREET ADDRESS
CIFY-$1- 77 44 CITY-§7-2P
THLF T DELETE 5.1 TILE [JChange L] Addition
HAME 5.2 NAME
SIREET ADDRESS : - 5.3 STREET ADDRESS
CITY-51- 70 7 5.4 CITY-S1-2IP
TITE [T OELETE B4 TITLE T[] Change  TJ Addition
HAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -§1- 2P 6.4 CITY- 5T-ZIP

14. 1 do hereby cerlify that 1he information suppied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads wnder oath; that
larn an officer or drector of the corporalion of the recgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 387y changed, or on anfitachment with an addregs.

SIGNATURE: (. ﬂ’l&@

t{ar 1972  Q4i- ¢

[ate Daytime Pron:

FLORIDA DEPARTMENT OF STATE ' Feb 03 1 99 7 8 OO am

CR2E034 (9/96)




