SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 03130/98; 4550 (IF DIS?;OLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 »
POSEMENT # P95000005069 (6)
RAE ENTERPRISES OF COLLIER COUNTY, INC.

IOV AN I

Principal Place of Business ) Malling Address
5204 10TH AVE SW 5204 10TH AVE SW
NAPLES FL 34116 AP!
us S FL 3160 NAPLES FL 33399 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
01/18/1895
2. Pnnmpal Place of Business 2a. Malling Address 4. FEI Number | [Applied For |
crel Aue |s| 209 Fogel Ao 650545201 . Not Applicabla _
Sule. Apl .ot | Sute. Apt.# elc. $. Ceriificate of Status Desired E/ $8.75 Additional
a N zﬂ ) Fee Required .
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
Mé'a, fé: e g tes S Trust Fund Contribution O Addud 1o Fees
COU"W Zip Country 8. This corporation owes or has paid the currenbfear Intangible
\ 2%“!? ag‘ 2|25 j SY/oS-A/30| LA Personal Property Tax due June 30, [ Yes No
ams and Addran of Current Repistered Agent 10. Name and Address of New Reglstered Agent
RAE, DAVID € B1| Name
SP04—10TH-AVE-OW- ;? (4] 9 EM e /4 82| Strest Address (P.0, Box Number is Not Acceptable)
- (O p
NAPLES FL 84146~ ROG L GRe (" A v
SY (05~ 2102 83
84| City B5| Zip Code
NP FL " 300t-0 X

1. Pursuant to ihe rowsions of seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

offic of both, In the Statd™{ Florida. Such change was autharized by the corporation’s board of directors. | hereby acsept the appolntment as registared

agent: d thgablightions of, section 607.0505, Florida Statutes.
SIGNATURE a—- . AMHM_,_#@M

3 of printed name of segiatersd agenl and tile Il applicable {NOTE: Reglslered Agenl signature required when reinslaling) DATE

12, _____OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TILE D [ peLete 117MLE [ change [ Addition
NAME RAE, DAVID C 1.2 NAME
sTreeTaopress | 5204 J0TH-AVE-BW b4 05 £oer r /V e 13 STREET ADDRESS
CITYST-2P NAPLES FL 83999~ 3¢ IR -R/62 14 CITY-ST2IP -
e { Joetere 21 TME [T cnange 1 Adgtion
NAME 2.2NAME
STREET ADDRESS 2.35TREET ADDRESS
CITV-5T.25P o B 2ACTY-SY-2IP
TmE U oeere 3V TMLE [T change [ Adsiion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2IP ) 34 CITY.ST-2P
e [l pecers 41TALE " change [ Audition
NAME 42 NAME
STREET ADDRESS 4 3STREETADDRESS
CITY-ST-2IP . _ 44 CITY-ST-2IP
TILE [Joeete 517TIMLE L) change [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§T-ZiP
TME [ oeLere BATITLE 3 change [ Agdition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITYST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the Information sup lied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annua plementat annual report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am
an officer of digeclor, or the recelver o frustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blo

he corporali

13 if changed, or gn en gflachm an address,
SIGNATURE: MLJC* L DPP I e o for (F7)SIY T6EY

o wmemereowe | Aug 19 1998 8:00am
ANNUAL REPORT

CR2E(Q34 (5/98)



