PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1. Corporation Name

DOCUMENT #

P95000084466 (8)

INKA NAPLES CORPORATION

NAPLES FL 23099

Principal Piace of Businoss

11305 LONGSHORE WAY EAST

Mailing Address
§117 CASTELLO DR,
SUIE 1

FILED
Feb 24 1998 8:00am
Secretary of State

IR

NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/01/1995
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 |l 65-0746968 | Not Applicable
ile, Apt. #, elc. Suile, Apt. #, et iti
Suis. Apl. #, elc L uie ARt R el B. Certificate of Status Desired [ $8.75 Addtional
22) 27] Fes Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
’2_3} L El i Trust Fund Contribution Added o Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
2 E] o 2ﬂ _aa Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
AMBURN, JAMES W. 81| Name
5121 CASTEU-O DR. s'UlTE #2 82| Street Address {P.0. Box Number Is Not Acceptable)
NAPLES FL 33540
a3
84| City FL |as Zip Code

14. Pursuant to the provisions of Secbons G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or both. in the Stote of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiiar with, and accopt the abligabons of, Section 607.0505, Florida Statutes.

ICMATIHIDE.

indicated on this annual roport of supplpgnmntal a
officer or drector of the corporation of
Black 12 or Block 13 # changed. or,

¢ recod

an aftA

2oy e

SIGNATURE _ L
SIgrature typd o gantirl il pistcd Al ais Lk f apheati INOTE Rogestorod Agant signalurn ieguived whan reinstaling} DATE

2. T IGERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD T iLenE 1INTE T T Change ] Addition

NAME LINNEPE, KARL 12 NAME

sweevavoness | 11305 LONGSHORE WAY EAST 1.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 33999 14 CITY-ST-2IP

TALE VSD [ peere 21TME [T Change = TJ Addition

NAME LINNEPE, INGRID 22 NAME

sreet appaess | 11305 LONGSHORE WAY EAST 23 STREET ADDRESS

CATY-ST- 2P NAPLES FL 33999 2.4 CITY-51-2P

TILE 1 DeLETE B1TILE [Jchange [T addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-2IP - 34.CATY-ST-2

iE ] DeceTe A1 TME [change [T Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

Cay-g1-2p o 44 CIY-5T-2P

e T oeLETe 51TIMLE I Change ™ T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-29 54 iTY-5T-2P

TILE [T oeLete 61 TITLE LI Change [ Addition

NAME 62 NAME

STREET ADDRESS €. STREE? ADDRESS

Y- §1-7 27 64 CITY-ST-2P

14. | hereby cerlify that tha information supplica wilh Bgsdiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A1l report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that L am an
r trustce ompoweretd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

~2 37 P

CR2E034 (1097)



