FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S e oo Secretary of State
DOCUMENT # P95000005069 (6)

1. Corporation Name

RAE ENTERPRISES OF COLLIER COUNTY, INC.

JAVIGARORMTOR AR A

Principal Plase of Businoss Mailing Address
5204 10TH AVE SW 5204 10TH AVE SW
NAPLES FL 33989 NAPLES FL 341169534

3, Date Incorporated or Qualified 3a. Date of Last Report

01/19/1095 04/26/1996

| 2 Pne lace of Business | 2a. Mailng Address 4. FEl Number Applied Fot
21) .. 26] 65-0645201 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. . $8.75 Additional
22*| ;_;l §. Certificate of Status Desireg |2( Feo Required
— City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
2ﬂ m Trust Fund Contribution Added to Fees
T Cauniry _dp Country B. This corparation has hability for intangible tax under 5. 199.032,
24| 34//L -3 9.3? 25] 29] E] Florida Staiutes CYes Clno
9. _Name end Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
RAE, DAVID C 81| Name
5204 10TH AVE SW 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84/ City 85| Zip Cods
FL YL -

11. PL;TSU&HI te the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its fegistered

agent, of both, in the-Slale of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
, anc )nccafn In qtions of, Soction 607.0506, Florida Statutes. o

e o prirvid ar of red stered agent aad btle 1 a—pﬁm\ {HOTE' Reg d Agent sig quired whan rainstating) DATE

12, / OFFICE RS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ peLETE 11T1LE [ Change () Addition
NAME RAE, DAVID C 12 NAME

sveees aooeess | 5294 10TH AVE SW 13 STREEY ADDRESS

CITY-ST-2ip NAPLES FL 33999 1.4 CITY-ST-2IP

T (] DELETE 21 TOLE [Tchenge (L] Aodition
HAME 2.2 NAME

SIHEET ADDRESS 2.3 STREET ADDRESS

CTY-§1- b 2. 4 CTY-ST- 2P

TIE T peLkee 31IMLE I change [T Addition
HAME 3.2 NAME

STREE| ANDRESS 3.3 5TREET ADDRESS

CITY-S1-11F 3.4, CITY-ST-2IP

TILE [T DeceTE 41 TIMLE ' [J ehange ~ T Addition
HAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-21P

I [T Decete 51TMMLE I change [ Addition
NAME 57 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-§1- 2P , 54 CITY-ST- 2P

e [T DELETE 61TIILE [T Change L] Addition
NAME 6.2 NAME

STREET ALOHESS 6.3 STREET ADDRESS

Glty-s1-2p 64 CITY-57-2P

14. i do herchy cerlily thal the infarmation supplied wilh this filing does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the

ifarrnal an iadicated on this annual report or supplemental annual report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflicer o dregtar ol the corporation or the recaiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Hm:rgé? Blaisk +3-lghanged, or on chment with an address.
o Nzl s Lil G

S I G N ATU H E : . \ NG OFFR REGTOR Date Daylirree Frione #

IGNATURE AND TYFPED OF PRINTED NAME OF SiGNI

mervmamen | Feb 12 1997 8:00am

CR2E0Q34 (9/96)



