04211999-90084-023-5150.00-$150.00 . ‘_,..—_: - FILED
. | Apr 21,1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls ecretary of State
ANNUAL REPORT Secrelary of Stale 04-21-1999 90084 023 ***150.00
1999 s DIVISION OF CORPORATIONS
DOCUMENT #. : -
DOCUMENT # PQ5000061659 -
NAPLES LEASING & RENTAL INC. ‘ B
' | (DRI R WACAERON
Principal Place of Business Malling Address
PO. BOX 420187 - P.O. BOX 420187
NAPLES FL 34110-0004 NAPLES FL 34110:0004
us DO NOT WRITE IN THIS SPACE
3. Date ncorparated or Qualifed
08/09/1995
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21] 26] 650623618 . Not Applicable '
Suite, Apt. #, etc. Sulte, ApL #, elc. 8.75 Aaditional
a . ;l 5. Cedifcate of Status Desired [ Fao Required |
i City&State .. | . CiydsState J _ 6. Election Campa!gn.Flnnncing"""D, . $5.00 may Be--- —— . =
|z ] ?;I . Trust Fund Contribution Added to Fees
Zp Courtlry Zip Country 8. This corporation owes the cument year Intangible
24] f2s] - |2l [20] Personal Property Tax. COves  OnNo =
8. Hame and Add of Current Reglstered Agent 10. Name and Address of New Regl d Agent
81 Name
FORB!S, CRAIG R '
82| Street Address (P.Q. Box Number [s Not Acceptabla)
A 3331 BALBOA CIRCLE WESY * —
T NAPLESH.34'|05 T 83 '
- Y 24| Ciy : —Tas| Zip Code I
FL [*|
11. Pursuant to the provisions of Sactions 6070502 and 607.1503, Florida Statutes, the above-named co tion submils this statement for the purpase of changing lts registared r
cffice or registered agant, or both, in the State of Florida, Such change was authorzed by the ‘s board of directors. | hareby accept the appointmant a3 registerad }
agent, | am familiar with, end accept the obligations of, Section 807 4505, Florida Statutes.
| sienaTuRE ' L ' _.
Tyrad or printad narhe Of rogrIersd apant and Btie I apclicate. T (NOTE: Ragaterad Agenl sgrature requikd when reinktsting} TATE — —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
ME P [ DELETE L1TLE CiChangs  [JAcdion | —
NAME FORBIS, CRAIG 12ZNAE 3
sTreer aooress] 3381 BALBOA CIRCLE WEST 13 STREETADORESS E _
orv.sr-e | NAPLES FL 34105 1A CATY-ST- 2P &
e O velere 21TLE CiChangs  [lAdadiion| O
HAME 22 NAME
STREET ADDRESS . 23STREETADIRESS =:
TY-5T-Z9P . Ll - - . . 2.4 CrIY-ST-29 .- - : =:
TMLE [ DELETE 3 TNE ' . ClChange  [}Addiion -
NAME ' IZNAME =
SIREETACDRESS] - 13 STREET ADDRESS — N ——— -
CITY-ST-2P 34.CATY- 5129 . _
mE [JDELETE  -Jatmme ) [JChange [ Acdiion =
NAME 4 2NME g, "
STREET ADDRESS| - 43 STREET ADDRESS !iu
arY-ST-2P 44CITY-ST- 2P L
me [] DELETE SATILE [CJChanga [ Addition =
HAME 52 NAME . l i
STREET ADDRESS 5.3 STREETADORESS E :
CITY-ST- 2P SALIHY-5T-2P
TME [ DELETE 64 TILE IChange [ Addilon
RAE 02NAVE :
STREET ADDRESS 8.35TREET ADCRESS i
ary-s1-2°P BACTY-ST-2P !

34, 1 hereby carlify that the information supplied with this filing doas nat qualify for tha exemption staled in Section 119.07(3)(1. Flerida Statutas. | furthar certify (hat the information '
lcatad on this anmal oF b tal anrwial report is true and accurata and that my signature shall have tha same legal effact as if made under oath; that | am an
officar or direcior of the corporation o the receiver or trustea empowered to axecuta itis report as requlred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, ot on an aftachment with an address, with ll other like empowered.

SIGNATURE: SIGNATURE REQUIRED

AND TYPED OHf PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

pew}

BIGMA

!
§



