FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporiation Name

DOCUMENT # P95000045739
R & V ENTERPRISES OF NAPLES INC.

Principal F lace of Business
5210 HEMINGWAY CIRCLE

Mailing Address
5210 HEMINGWAY CIRCLE

FILED
Apr 29,1999 8:00

am

ecretary of State

04-29-1999 90021 009 ***150.00

AR RERTA RS RN

#2302 #2302
NAPLES FL 34116 NAPLES FL 33963 DO NOT WRITE IN T 415 SPACE
us Uus 3. Date ncorporated or Qualifed
06/02/1995
2. Princip 1l Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 Q200 Sjsr Teee. S w. [26] 8307 Slsr Tene. S0, 65-0602158 Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. . ) $8.75 .\dditional
) ;]r_ i o ) B El o 5. Certif :ate of Status Oesired [l ] Foe Re-qujd
City & :3tate City & State 6. Election Campaign Financing $£5.00 MayE;
23] NRPLES , FLoeiOR ]  AppeEs , Floeod Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This vorporation owes the current yea - Intangible
;:l 3‘-’ His El CoLitgr z_gl YLl m Cotlt e Persc nal Property Tax. Clves  JifNo
9. Name and Address of Curreri Registered Agant 10. Nam: and Address of New Registeied Agent
81| Name
LYRISTAKIS, VICTORIA A _ Vnggu Ria [ MicHpsls
Street fddress (P.Q. Box Number is Not Acceplable}
5210 HEMINGWAY CIRLE 23301 Slsy Teer. S.lo.
#2302 83
MAPLES FL 34118
84| City . - 85| Zjp Sod
NAPLES FL |* 3778

SIGNATULRE

11. Pursi ant to the provisions of
office or registered agent, or koth, in the State of Florida. Such change wa:t. authorize:

agent. | am familiar with, and accept the oblige tions of, Section 607.0505, HHorida Statutes.
Slgnature, typed ar printed wam%l reg’istsr? age 1t and ttie if applicable

{NC TE' Registered Agant signalure r¢ quired when reinstatin )

I/:‘cmef/} A-HICA’L

Gections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos : of changing its registered
d by the corpcration’s board of directors. | hereby accept the appoiniment as registered

ees,pent

21.75[/23

DATE

:

12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS, AND DIRECTORS IN 12
TITLE PVTS DELETE 14 TME PY7S [Fchange [ Addition
NAME VICTORIA A. LYRISTAKIS 1.2 NAME VicTorin K. Plicases

sweeTaoDiess| 628 102ND AVE., N. 13STREETADIRESS | A RO/ /st Tewe Sio

CITY-ST-2P NAPLES FL 14GITY-§T-2P MHRPLES, BL 241/

TIME [ DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADD-ESS 2.3 STREET ADORESS

CITY-ST.2P 2.4 CITY-ST-ZIP

TITLE ] DELETE 31TITLE ] Change ] Addition
NAME 32 NAME

STREET ADD ESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE {0 pELETE 4ATIILE [JChange [ Addition
NAME 4,2 NAME

STREFTADDESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2iP

ThLE 1 DELETE 54TIMLE [OChange [ Addition
NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-ST-ZiF 54 CTY-5T-21P

e UJ DELETE G1TITLE ClCrange [ Addiion |
NAME 6.2 NAME

STREET ADERESS 63 STREET ADDRESS

OITY-ST- 2 6.4 CITY-ST- 2P

14. | herzby cerlify that the infcrmiation supplied viith this filing does not qualify for the exemption stated| in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repoit or supplement al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpcration o the recsiver or trustee empowered 10 execute this repont as 1 equired by Chayter 607, Florida Statutes; and tral my name agpears in
Bloc< 12 or Block 13 if changad, or on an atte chment with an address, with all other like empowere 1.

) 4
SIGNATURE: _ 2 S tonll
IGN ATURE AND MYPED (R FRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Vicroem H. Wewmees

Y2779

Daytims Phone #

{oyf) ¥s5 -1 355 -

CR2E034.(11/88)




