cik U FlLIiNG

ik AFTER MAY 151 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Naime

HITCH HIKER, ING. -

',—f-l.(i)RIU.g\ LEPARTMENT OF SIATE
})  Ratheiine Harris
Secratary of State
DIVISION OF CORPORAIIONS

P95000062776

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90013 018 ***150.00

L YRR WY 1 AT |

Principal Place of Business M;m E&a?e*s"'s"— o - ] ”"”", "l l, l"" "m "l " "m ""l Iml "I" ,"l”",l Im ]"l :
2180 DELLA DR 2100 DELLA DR
NAPLES FL 33%4 NAPLES FL 33964
DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Quatiled
2. Principal Place of Business Za. Mailing Address 4. FE! Number Applied For )
al ..o o el - 65-0603385_ Not Appiicable
Suite, Apt. 4, elc. Sulle, Apt. ¥, atc. -
— P — P &. Certifcale of Slalus Desited 1 $8.75 Aaditional
1;] 27 Fee Required
__ Cily & State __ Gity & Siate 8. Election Campaign Financing I $5.00 May Be
23I . 28] Tsust Fund Cotvribution Added lo Fees
Zip Counlry __ EZip Country 8. This corporation owes the cusrent year Intgngible
-E] [25] 29] @L B Persanal Property Tax. k\’es CINo
9. Name and Address of Current Registerod Agent 10. Naine and Address of New Registered Agent
8t Name
KESLER, LONNIE =
2180 DEU.A OR 82| Streel Address (P.O. Box Number is Not Acceptahle)
NAPLES FL 33964 (83
f8a| Cily FL B85 Zip Code
1. Pursuant 1o the provisions of Seclions 6070502 and 607. 1508, Florida Slalules, the apove-named comoration submits this statement for the puspose of changing Iis Tegistered
uffice or registered ageit, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am familiar with, and accept the obligations of, Section B07.0505. Florlda Slatules
SIGNATURE
. Signature, typed or printed nama of registered aqent and tle i Applicablg (NOTE: Regisiared Agent sigralure requiced when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (1 OELETE R [dChange ] Addilion
NAME KESSLER, LONNIE 1 2HAME
streeq aooress| 2180 DELLA DR 1.3 STREET ADDRESS
cIrY-571-7p NAPLES FL 33964 14GITY- ST 7P
TnE {J DELETE 21TINE [JChange [ Addition
NAME 22NAKE ’
STREET ADDRESS 23 STREET AUDRESS
CITY-51.2IP 2.4CHY. 5121
MLE . f ~ [ 1DELETE. 3ANE [JChange  [] Addition
HAME 32 NAME
STREET ADORESS J3STREET ADDRESS
CITY- ST-ZIP § RN Oy )
ME (1 DELETE 41ung C}Change [} Addition
NarsE 4 2 MAME
STREET ADDRESS 4 I STREET ADORESS
CY-$1.7IP . e fASCUYST2 e
THLE ] DELETE SIUTE [Jchange  []Addilion
NAME 52 HAME
STREET AGDRESS 53 SIREET ADDRESS
OTY-51-21P 54 CITY-ST. 2P
e {3 DELETE B1TMLE (IChange ] Addition
NAME S2HANE
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T.2¢0

14, | hereby cerlify that the information supplied with this filing does not qualify for the
indicated an this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trusles empoware,
Block 12 or Block 13 if changéd, or on an attachment with an address

rO'

SIGNATURE: -

L07(3)(i), Florida Statules. | further certify thal the mformation
the same legal eflect as if made under cath; that | am an
er 607, Florida Statutes: and thal my name appears in .

NATURE AND TYPED OR PRINTED NAME GF SIGNIHG OFFICER OH DIRECTOR

Nyt Bhone B

(00 U000 B

Il
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