FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

3. : '
".E;nu\‘gf“

DOCUMENT #

1. Coiporation Name

AGUIAR I, INC.

P95000059877 (7)

Principal Place of Business

| 8110 5TH AVENUE, 8W
NAPLES FL 33964

Mailing Addross

3710 STH AVENUE. SW
NAPLES FL 341174112

0GR DA

3. Date Incorparated ar Qualified

3a. Date ol Last Report

- , ] 07/31/1995 08/08/1996 N
";: 2. Principal Place of Business ga. Mailing Address 4, FEI Number Applied For
: E 25] 65%12668 . Not Applicablo_
Sulte, Ap1. 4, eic. Suile, Apt. 4, elc. iti
P v B. Cerlilicate of Stalus Desired ] $8.75 Adaitional
3_..;] 271 . Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
] EI o 28_]____h o . Trust Fund Conlribution ) Added 1o Fees
Zip Couritry | Iip ___ Country B. This carporation has liability for inlangitle tax under g 199.032,
24] 3 Y \ \? ;s—| 20| 30| Florida Statutes [(dves [No
: §. Name and Address of Current Reglstered Agent L 10. Name and Addrass ot New Reglstered Agent |
 AGUIAR, FIDEL 81| Namo
3710 STH AVENUE. Sw B2| Streel Address (P.O. Box Number is Not Acceplab\rﬂ}
NAPLES FL 33984 |- .
83
54| Giy “Tes] 7R Gode ]
FL ﬁ 1T

1. Pursuant to the provisions of Sochons 607.0507 and 607.1508, Flonids Statines, (he abave-named corporalion submils this statement for the purposs of

changing its registered

office or registerod agent, or both, in the Slalo of Marida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agen!. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____

14. 1do horeby certily that the inlormatig 7
Information indicaled on this .
I am an officer or direclgre
appears in Block 12 o™Bos

SIAMATIHIDE.

lior)

A

lachm_enl with an address,

Sigraie, yned o1 priniid e of et agad and e Happieaia T ANGTE e ginied Agent signatire vemquned when ronsidting) T T g

12, QFFICERS AND DIRECTORS I R ADDITIONS/CHAMGES TO DFFIGERS AND DIRECTORS IN 12
BT P ST T 0ot T e PSS T - ’ [ Change T Addition |
C| v AGUIAR, FIDEL 1.2 Nl v

steet apoeess | 3710 STH AVENUE SW 12 S1REET ADDRESS

CiTY-51-21P NAPLES FL . e reonyesiar

L T oeere TR e - i [crange [ Aaditian

HAME 2.2 NAME

STREEY ADDRESS 23 STRTET ADDRESS

CiTy-S7-21P 2.400y-51-21

ME I W 1T FERCT o B T T change [ Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRFF| ADDRESS

CITY-§1-7IF 34.CNY-ST-2ip

e I B 1 TTETR PRI o - [JChange [ Addiion

NAME 4.2 NAME

STREET ADDRESS A3 STALET ADDRESS

LTy -BI- 2P o 44 CITY-ST- 210

TLE [ oiitie RN T Tthenge [ Aadiion

NAME 5,2 NAME

STREET ADDRESS 5.3 STRET ADDRESS

CiTy-81- 2P L o EsAChY-S1-210

TME S Dotk T e - [ Change ™ [J Addition”

NAME 6.2 KAME

STREET ADDRESS & 3 THELT ADDRESS

CITY-§1-21P gaCIY-51- 70|

Siod with this filing does nol qualily for the exemption stated in Scetion 119.07(3)0). Torida Statutes [ further cerlify thal ihe
il annual reporl is true and accurate and that nmy signature shall have the same legal offect as if made under oath; that
2o or fruslec empowered 1o exesute this reporl as required by Chaple[7,

G,.l)ar Am;?a: 9/

Fiarida Sialules; and thal my name

16T QU R (G

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



