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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000066974 (4)
AR WA

FLORIDA DEPARTMENT OF STATE

sandes . Mortnarn Feb 05 1998 8:00am

THE BEACH HOUSE OF NAPLES, INC.

Principal Place of Business Mailing Address
1300 THIRD ST, SOUTH 1300 THIRD ST. SOUTH
NAPLES FL 33340 PLES FL 32
NAFLES FL 33340 DO NOT WRITE (N THIS SPACE
3. Date Incorperated or Qualified
(9/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
21 26] 650522260 Not Applicable
Suite, Apt. # elc. Suite, Apt. #, etc. it
® P 5. Certificate of Status Desired | $8.75 Addional
E’ E‘ T Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI -2;} Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;} E‘ -251 El Personal Property Tax due June 30. Cves [CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
iyl
SUTER, CONI Name
1300 3RD ST 3 82| Street Address (P.0. Box Number is Not Acceptagle)
NAPLES FL 33940
33
85| Zip Code

84| City FL

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 507.0505, Florida Statutes. )

SIGNATURE . R

Signatwra, typed or printed nama of ragisterad agent and titfa # applicable. (NQTE: Registared Agent signature required when reinstating) DATE
12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TTLE L] Change 1 Addificn
NAME SUTTER, CON; 1.2 NAME
STREET ADDRESS [ 1300 THIRD ST. SCUTH 1.3 STREET ADDRESS
CITY-$i- 2 NAPLES FL 33840 1.4 CITY-8T-2I
TITLE L{ DELETE 21 THLE [TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY- 5T-ZP 2 4 CITY-ST-ZIP
TIME [T peLeTe 3.1 7ITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T-21P _ 34, CITY-ST-ZIP .
TNLE [ 1 DELeTE 41 TITLE [ {Change [ Addfition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIT¢-51-2IP 4.4 CITY-ST-ZIP
TITLE | DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-ST-BP .
TIME L] pELETE 6.1 TITLE [T change [T Additlon
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-7P 6.4 CITY-ST-2IP

14. 1 hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
inglicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 2n attachment with an address.

=3,3J3@79&J:a@ i3 6L

SIGNATURE:

CR2E034 (10/97)



