FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000075310 (9)

1000 A

LIM. INC.
Principal Place of Business Mailing Addrass
4550 GORDON DA. 4550 GORDON DR,
NAPLES FL 33540 NAPLES FL 33040

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
09/26/1995
2, Principal Ptace of Business 28. Mailing Address 4. FEI Number Applied For
?I] 26 65-0608689 Nol Applicable
Sulte, Apt. #, etc. Suito, Apt. #, ete. o
a P 5. Certificate of Status Desired [ $8.75 addiional
22 _2_ﬂ Fes Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] E] 29 30 Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ASBELL, JOHN R ESO. 81| Name
3174 E TMIAMI TRL 682 Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33862-5793 -
B4| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was autherized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrslure, typad & prinled name of ragislared agent and ttle if applicable {NOTE: Rogistared Agorit signature required when ra.nstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CJ DEETE TRLL: DeCRETARY ~ TREASURE L [T Change 1K Addiion
NAME MILLER, LLOYD | 1.2 HAME 9o yoe, OMmer,,
sweeranoress | 4550 GORDON DR 13STREETADORESS | yee o @R Do DR
CITY-ST-2P NAPLES FL 14 CITY - §T-2P ISy
TITLE [T oeLere 21TILE v ¥ [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2P 2.4 CITY-5T-2IP B
UTLE T oreete PRRILT [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-2p 24.CITY-5T-20P
TLE [T petere 41 TITLE [T change T[] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-SI-2IP 44 CITY-ST-21p
TME [T otLETe 51 TIILE T change  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2P 5.40(TY-51-21P
T 3 DELETE £.1T1LE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-7P 6ACITY-S1-2¢

Block 12 or Block 13 if changed, or on an attachmont with an address.

ISR ATI I,

14. | hereby certify tha! the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same tega! effect as if made under oath; that | am an
officar or director of iho corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Fiofida Statutes; and thal my name appears in

s I I TN 100t

" l;n Iﬂﬂ mss g amd W AV nd )

CR2E034 (10/97)



