SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE OX DR BEFORE 8/7/86: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

P

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mgiham, ¢ FILED
ANNUAL REPORT ' Secretary of State

1996 DIVISION OF CORPORATIONS 9.6 0CT 28 MM 8:50

POCUMENT #  P95000048931 (6) SEORE OF S
R-A TILE COMPANY OF NAPLES, INC. TAL  FL

Principa! Place of Business Mailing Address ”II""I I'I mllllm III" Ilm """Im Ilm II”I 'm' mll "I' |In

6717 SLOANE PLACE 6717 SLOANE PLACE
NAPLES FL 33942 NAPLES FL 33942

3. Dale Incorporated or Qualified 3a. Date of Last Heport

06/20/1995

Suite, Apt. 4, etc. uite, Apt. #, etc. N ] $8.75 Additionat
;I c&: 8 m% 5. Certificate ¢! Stalus Desired H Fee Required

2. Principal Place of Business - & 2a. Mailing Address 4. FE} Nymber Applied For
4] \&3& Q“DQI)DA (fﬂkﬁs BUEEI gﬂ' 0590\5:5_9 Not Appticable

City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;1 M H P L 8 S G L— ;;l Trust Fund Contribution D Added to Fees

Zi Country Zip Country 8. This corporation has liability for intangitle fax under s. 199.032,
;] é3q (‘/Ql a EI ;6] Fiorida Statules E] Yes H No

8. Name and Address of Current Registered Agent 0. Name and Address ol New Registered Agent

1
MELO, ROBERT o eredobee e o

68717 SLOANE PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33942 1332 oldvoond odso Bifd+s

" NOAPLES FL | *5%2 4|

11. Pursuart 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am lamitiar with, and accept the obligations of, Section 607 0505, Florida Siatules.

SIGNATURE

Signature, typed or pented name o reqisieted ageni and title if pplicabile {NOTE: Registerad Agenl signature requ'wed. when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1] oecere 1ATNE F ¢m e N j'-!g\Change LT Addilion
; ‘@” e
NAME PLACE, SLOANE 12 NaME wdwood Rud # 8
sTReeTADORESS | 6717 SLOANE PLACE 1asmeETADORESs | £3 3R wekd vt
erv-srze | NAPLES FL 33942 uovstze_ |NAPLES  RL R 39¢YR
TITLE ] oruete 2.1 ILE
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADRESS
CITY - 5T~ 2IP 2.4 GITY -ST- 2P
TmE [ T Detere A1TILE
NAME 32 NAME
STAEET ADDRESS 7 3.3 STREET ADDRESS
CiTY-SF-2P 34, 0ITY-51-2P
TILE ] Decere 41TME 2O00n 1 9951%& L1 Aqdipn
3 £ 2NAME - - e
o -11/04/96~-01046--025
STREET ADDRESS 4.3 STREET ADDAESS R WA ‘
GiTy-51-2¢ 44€TY-S1-2P P D .: ﬁv \
TITLE T okitte 5ATITLE : T ] change Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T- 1P 5ACHY-ST-2p
I 7 peeere G1TITLE ] change [_] Addition
RAME . 62 NAME
STREET ADDRESS 63 STREEY ADDRESS f )P) q
P -
chv-5T-2p §4CITV-5T-2P . ID \ % ) (ﬁ
\

14. | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exerption staled in Seclion 118.07(3)k}, Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer ctor of the corporation or the receiver or lruglee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 13 thanged, opon an attachment with a dress.

N#TURE AND TYPED DR PRINTED NAME OF $1GNING OFFICER

SIGNATURE: ____ L7 S

R |

CR2E034 (3/96)




