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

ANNUAL REPORT Secretary of State

1997 OSOn 0 CORPORATONS Secretary of State
DOCUMENT # P95000007553 (7)

1. Corparation Name

D & J OF NAPLES, INC.

o .
LB A

MG RY AU A

Principal Place of Bus noss Mailing Address
2403 TRADE CENTER WAY 2403 TRADE CENTER WAY
NAPLES FL 33542 NAPLES FL 34108-2034
3, Date Incorporated or Qualitied 3a. Date of Last Report
3. Princ pal Place of Busiwss 2a. Mailing Address 4. FEt Number Applied For
2‘] ﬂ 65'0551482 Not Applicable
Suite, Apt. #, etc Buite, At #, 8ic i
' f § ' B. Certificate of Status Desired O $8'75 Add_ﬂlonal
E{ 27] Fee Required
Crly & State I State 6. Elaction Campaign Financing $5.00 May Be
23 2B—l Trust Fund Contribution O Addad to Fees
Zp | Counlry dm Country B. This corporation has liability fo%uangible tax under 5. 199.032,
;ﬂ 251 29[ ﬂ Florida Stalutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DESANCTIS, DONNA 81) Name o
2403 TRADE CENTER WAY 82| Street Address (P.O. Box Number is Nnt Acceptabie)
NAPLES FL 33942 i
83
B4: City Zip Code

FL [*

11. Pursuant to the provisions of Secliors 807 0502 ang 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or stened agonl, oS0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoirtment as registered
agent Vam tanglar with, and socey 1ne obligahions of, Secljon 607 0505 Florida Statutes.
SIGNATURE (v aes dheSlimn (_z:) (B 1-1-4977
Slopir e tpposd o pr sl Dare S 61 tene agert are L o anploabde {NOITE: P stored Agen signature reguired when rewstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D T oeLere TATITLE T change ] Addilion
NAME DESANCTIS, DONNA L2NAME
STRIE | ADIDRESS 510 N LOGm BLW 1.3 5TREET ADDRESS
Sy El-2F NAPLES FL 33942 14C0Y-81-2P
TLE T DELETE 21 TNLE TT¢hange LT addition
NARE 2.2 NAME
SIREFT ADDRESS ? 3 STREET ADDRESS
Clry-51- 24 2 4CITY-§1-2p
THLE X DELETE 31TITLE [] Change T Adition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-§1- 2w 3.4.CIY-51-2IP
e ; [T veceTe 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STHEED ADCKEES 43 STRFET ADDRESS
CiTY-S1- 2P N 44 LTV -ST-2IP
THTLE [Toeeere 51TILE [Jcharge [T Acdifion
NAM: 52 NAME
STREET DRSS 53 STAEET ADDRESS
LTY-SI-21p 54 CITY-5T-2IP
L ' 1 DELETE B 1 TITLE [Jchange T[] Addition
MERAE 6.2 NAME
SIREET ALURESS £.3 SIREET ADDRESS
CITY-ST1-2IP 6.4 CITY-S1-2IP
14, | do hereby corlily thal the infarmabon supphed with this ilng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the

infarmal.ar indicated on this anaual report or suppsemental annual report {s true and accurale and that my signature shall have the same legal effect as it made under oalh; that
I am an officer of director of e corporation g = receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoears in Bloc 77 or Block 13 if changed or on yn altachment with an address.

s

PROFIT £ Sig,. \
CORPOHII\TION i : :f "°”“§§..T.T:.“.ii“i.ﬂi.s"‘TE Jan 17 1997 &8:00am

CR2E034 (9/96)

Cviner VoS s 1-7-97  Q41-Stt-70%

T SIGHATUAE AND TYFEC OA PRINTED NAME OF STONING OFFICER OR DWRECTOR [z Dayme Frors &

414224

SIGNATURE: .




