FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000073070 (1)

. Carparation Name

NAPLES INTERIORS, INC.

ATy Syp— Mallng Addoss “lllml "' Ilil"“"ll"l Ilm I'l"""l m"”l”"m ||||||I|| l“‘

emeiwueme | Apr 30 1997 8:00am

€071 26TH AVE SW 8071 26TH AVE 8w
NAPLES FL 33998 _NAPLES FL 341166119
3. Dale Incorporated or Qualitied 3a, Date of Last Repaort
. 09/20/1995 05/01/1996
2. Prncipal Place of Business 24, Mailing Addrass 4, FEF Number Applied For
21 I - Azgl 59"2203237 Not Applicabla
Sule, Apt #, elo Suite, Apl. #, elc. " ) $8.75 Additional
éﬂl m 5. Certificate of Status Desired O Feo Required
| Gy & Saw City & State 6. Election Campaign Financing $5.00 May Bo
23| }T;l Trust Fund Contribution O Added 1o Fees
| A | Country 2Zip Country 8. This corporation has liability tor intangible tax under . 199.032,
24] 25] ;9—| —33] Florica Statules [Jves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
WOLFF, CASEY ESQ 81| Name
2150 GOODLETTE RD- 6TH FL 82| Straet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
54| Gity FL 85] Zip Code

|19, Pursuant 1o 1 pravisions of Sections 647 0502 and 607, (608, Florida Stalules, the above-namad corporation Submie this statement for The purpose of changing lis registered
officer or reg stered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent | am farmear waith, and accepl ihe obligations of, Section 607,0505, Florida Statutes,

SIGNATLURL
aliae, typrech 0f prited narie of tegastered agent and (e i apphcabls INQTE: Ragisterad Agent signature required when reingtalimg) DATE
B T OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
1ML P CJ DELETE TATLE [T thange ] Addition
st WILLIAMS, JOHN 1.2 NAME
s aooniss | G071 28TH AVE SW 1.3 STREET ADDRESS
orv-siae | NAPLES FL 33099 LACHY -SI- 7P
T U] DELETE 21TMLE [T Change [ Adsition
HARE 2.2 NAME
SH4LS | ADDRESS 23 STREET ADDRESS
| onv-gtoae | 2 4 CITy-ST-2P
1L [T peLeTe 31T0LE " {hChange [ Addition
HAML 32 NAME
STHEE T ATIDHESS 33 STREET ADDRESS
| ey srre 34.CITY-ST-2P
TIE [T peeete §1TITLE [ change T Agdilion
HAME 4 2 NAME
STREFY AZIDKE 35 43 STREET ADDRESS
‘ o 44 CITY-8%-2P
L] DELETE S1TITLE [T Ehange  [] Acdition
HAME 52 NAME
STHEET ANDRISS 5.3 STREET ADDRESS
| Cy-srze o 54 CITY-ST-2IP
e [] DELETE 6.1 TITLE [ JChange L] Addition
HAM 5.2 NAME
STREET ADDREES, £.3 STREET ADDRESS
oty sl 64 CITY-51-21F
14, 1 do hereby cerlly thal the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

:(lf:)rma{ic»n indicated on this annwal reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effecl as if made under oath; thal
I am an oflicer or director of 1he corporation oF tho receiver or trustee empowered 10 executa this reporl as required Ry Chapter 607, Fiorida es; and that my name
appiears in Block 12 ot Binck 13 il changed, or on an attachment with an address.

SIGNATURE: _ LR R kL

" 'SIGMATURE AHD TYFED OR PRINTED NAME OF SIGHING OFFICER OH DIREGTOR

Daylirme Prone %

CR2E034 {9/96)




