SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE (3/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750),

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT# pg5000049124 (7)
CNA CONSTRUCTION, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIWISION OF CORPORATIONS

JAIIRR

YRR

Principal Place of Busi-ness _—H Mailing Address
41 GOUNTY ROAD 851 471 COUNTY ROAD 951
NAPLES FL 34119 NAPLES FL 33894
us s DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified ]
- . _06/20/1895 _—
2. Principal Place of Business | 28, Maiting Address 4. FEI Number _Q.A"F""Gﬂfﬂ__'
1] 26] 65-0503524 Nol Applicable |
Sulte, Apt. #, elc. Suite, Apt. #, 8tc. N it
ulte. Apt. # ete j wie. Apt#, el 5. Cortificate of Status Desired D $8.75 Add'ltlonal
_ ey Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
E;l B ZBJ_ Trust Fund Contribution D Added to Faes
Zip | Country | Zip Country 8. This corporation owes or has paid the curfent year Intangible
24 25] Q_OL 34119 30 Parsonal Property Tax due June 30, Yes No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
8
PRICE, SCOTT R | Neme
2640 GOLDEN GATE PARKWAY, SUITE 315 87| Sirest Address (P.O. Box Number is Nol Acceptable) ]
NAPLES FL 34105 -
83
84| City FL as‘ Zip Code B

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemand far the purpose of changing Its registered
office or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

is trus and accurate and that my slgnature shall have the same legal effect as if made under oath; thal | am

indicated on this annual report opSuppl
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

an officer or diragtor of the corghration or the rece.

——

SIGNATURE -
Signatire, typad or panled name of reglslered agant and titio If applicabla (NOTE: Regislered Agent gignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _i
TITLE D {_JoeLete LIILE L] change [ Addition
RAME NAGEL, CARL M 1.2 NAME
streeT aDoREss | 471 COUNTY ROAD 851 13 STREET ADDRESS
CRY-51.ZIP NAPLES FL 14 CITY-STZIP Naples, FL 34119
TTE  oeere 21TMLE [T coange L) Additon |
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
chy-51-2IP * B 24 CITY-5T-2P i
TE [ oecere 31TE [] change [ Adstion
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-ZIP A
TTLE { Joeceve a17ME [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4 3STREETADDRESS

CITY-ST-2P . 44 CITY-ST-2P i
TITLE [ Joetete S1TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITy-ST-ZIP 5.4 CITV-5T-ZP y
TITLE [oeere 6.1 TILE O Change [ | Additan
NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITy-57-21P ] s4cmysrap i
14. | hereby certify that Ihe information lied witk this doas not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information

FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 8 8 O O dam

CR2E034 (5/98)

ST LR Tl O MY TCRY1 M. Nagel, Prasident 7/21/98 (941} 455-000

OiIAAMIIATIIO .



