FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT &

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000016284 (8)

1. Corporation Name

DR. VINYL OF COLLIER COUNTY, INC.

ARV AN SO

Principal Place of Businass R Mailing Address
2121 RIVER REACH DR 211 RIVER REAGH DR
#469 #469
NAPLES FL 33942 NAPLES FL 33342 |
3. Date Incorparated or Qualified Ja. Date of Last Report
02/27/1995
2. Principal Place of Businoss ) | 28 Maling Address ) 4. FE Nomber Applied For
21 ] 5] - 6’5_’_057f)/?la [~ Not Applicable
Suite, Apt. #, 61, F- Suite, Apt. #. elc. 5. Cerlificate of Status Desired (| $8'75 Adc‘litional
E_ o o | Fee Required
Gity & State | Gity 3 State 6. Election Campaign Financing 0 $5.00 May Be
[23] 28] - Trust Fund Contribution Added to Fees
Zip Country [ _ Jip Counlry 8. This corporation has liditydor intangibie tax under s 199.032,
?ﬂl El :!9:} 30 Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent o 10. Name and Address of Now Registered Agent

82| Stresl Address (P.O. Box Number is Not Acceplable)

81 Name
RUSSELL, MARK E
2121 RIVER REACH DR
#469 83
NAPLES FL 33942

B4\ Cny

Zip Code

FL |

11. Pursuant to the provisions of Saclians 6070502 ano €07.1508, Florida Stalules, the above. namen cor
famitar with, and accept the obigations of, Scetion G07.0504, Florida Statutes.

SIGNATURE. _

poration subimits this statement for the purpose of changing its registered office
or ragistered agent, or both, in 1he State of Florida. Such chango was authorized by The corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signahire, typeed o FAOI S e of registered agenl A 1 o a2 icabin {MTE Fginloned Agent signahurs roquires) when rerelatng. T oaTe
12. T 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TME PSD CloELEIE 1.1 TILE [T Ghange [ Addilion
NAME RUSSELL, MARK E 12wt
sect aooness | 2121 RIVER REACH DR #469 1.3 STREET ADDRESS
G- sT-2p NAPLESFL33g42 N s
TILE [] DELETE 2 17TNLE [ Cnange  [C] Addition
NAME 22 HAME
STREET ADDRESS 23 SIREET ADDRESS
LIY-ST-2IP e 24 CITY-ST-2IF
TITLE [ DECETE 3. 11I0LE {7 Change ] Addition
NAME 3.2 MAME
STREET ADDRESS 33 STREET ADDRESS
Cy-51-2P o 34CTY-81-7P
TITLE [1 DLLETE 41 NILE [] Change [ Addition
NAME 42 NaME
STREET ADGRESS 43 STREET ADDRESS
CITY-81-2IP o ~ 44 DITY-51-2IF
TILE {] DELETE 5 1TITLE [J Change [T} Addition
NAME 52 KAM?
STREE! ADDRESS 53 &TREET ADDRESS
crv-gt-zp | . o o 54 CNY-SI-2IF
T E [J CELETE 6 1TITLE [] Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2P 64 CY-5T-2IP

appaars in Block 12 or Block 13 if changad, or on an attachment with an adicdress.

14. I do herehy cerlify that the inforinatior supplicd with s Tiing s voluntarily furshed and does not qually Tor 1he exarrition stated in Section 119.07 13k, Fionda Slatutes. | fofines
certify that the information inclicated on this annua’ teport or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if marle under
cath; that Lam an cficer or director of the coporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nare

L sa-ve (1) 6433734

odine Pricaa

CR2EQ34 (12/95)




