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

PROFIT .ﬁt: g \ FLORIDA DEPARTMENT OF STATE Feb 09 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P95000036470 (9)

1. Corporation Name

ACRYLICS OF NAPLES, INC.

VAN AR A SR

Principal Piace of Business Mailing Address
2033 PINE RIDOE RD 2033 PINE RIDGE RD
" *
NAPLES FL obieg 34’0? NAPLES FL Soew 39(/09 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEl Number - Applied For
el 26) 65-0588842 Not Appicabie
Suite, Apl. ¥, elc. Suile, Apt #, ate.
—] P w P 5. Coertificate of Status Desired | $8.75 Additional
22 ;] Foo Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
‘El -':'ﬂ Trusl Fund Contribution ] Added 1o Fees
Zip Counlry Zip Couriiry 8. This corporatian owes or has paid the current year Inlangible
24 25 a ?l;l Personal Properly Tax due June 30. Cyes [OnNo
9. Name and Address of Curfeni Reglstered Agent 0, Name and Addrass of New Registered Ageni
BOCWINSKI, MARIA B3| Name
2033 HNE RIDGE RD. B2| Street Address (P.O. Box Number is Not Acceptable)
UNIT 4
NAPLES FL 8os42-34 /109 8
84| city FL asl Zip Code

#1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or reglsterad agent, or bolh, in the State of Florida. Such change was autherizad by the corporation's board of direclors. | hereby accept the appointment as registored

agent. | am farpiliar with, and ecceplAhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE tﬁ U, oenton /-3 -P&

Signaturo, fyprad or prnk Fﬁn}a of ri Jlgiujlﬁ_éa}-rvl and b it Ehﬁiuahln (NOTE  Registerad Agonl signature recJ Ted when rainstaling} DATE
L) O ul

12, T OTTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11T " [TcChange [ Addilion
AME BOCWINSK), MARIA 1.2 NamE

sweeraporess | 2033 PINE RIDGE RD. 1.3 STREET ADDRESS

CITY- 5T 2P NAPLES FL 30id 34/0? 14 CITY-5T-2IP

e T DELETE 21TME T Change ] Addition
NAME 22 NANE - -

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21F 7 4CY-81- 2P

TME [T DELETE 31TIE [ Crangs 1] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T- 7P 34 CITY-ST-7P

L ] oReETE S1TITE " [Tchange [ Addition
HAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CHTY- ST- 2P 44 TITY-5T-2P

TITLE [ DELETE 511TLE [T change T Aadtion
NAME 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54 GiTY-5T-7IP

TITE [T DELETE 61 TITLE [Tchange ] Addilion
NAME . .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- §1- 2P 64 CITY-51-2IF

14. | hereby cerify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raporl is true and accurale and that my signature shall have the same tagal effect as if made under oath; that | am an
olficer or dirgctor of tha cofporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Stalutes; and that my nanie appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

QICNATIHIRE: (}MW,\ SRvetsoli ™ -2

CR2E034 (10/97)



