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

¥ PROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1999 8:00 am
ORPORATION Matherine Harris
ANNUAL REPORT Secrsiry o Stte Secretary of State
( 1999 & DIVISION OF CORPORATIONS 05-15-1999 90026 021 ***150.00
_ OCUMENT # J
1. Corporation Name P95000084466
INKA NAPLES CORPORATION
_ __ AR ARV ERRRA
11305 LONGSHORE WAY EAST 5117 CASTELLO DR.
NAPLES FL-99990. SUITE 1
NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1995
_31 Principat Place of Business ‘iT Mailing Address 4, FE! Number Applied For .
21 . 26 650746968 Not Applicable ;
Suite, Apt. #, etc. - - Slite, Apt. #, etc. _ . 0 $8.75 adgdional
;} . -;7—_1 5. Certifcate of Status _Djsured " Fee Required.___ ;
- Cily & State— -~ T 7 T | Cityastats ’ . 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution d Acded 1o Fess.
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] . 3% l ’ 3 E;l -;9] [_:m Personat Property Tax. es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name E
AMBURN, JAMES W, ) R s
5129 CASTELLO DR. SUITE #2 2| Streat Address (P.O. Box Number is Not Acceptable) ‘}
NAPLES FL 33940 83 ]
) B4 City FL |as Zip Code

‘. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- ( ©  ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
° Signature. typed of printad name of registored agent and ttie  applicable. {NOTE: Ragy Agent sig reuired when red i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD O DELETE 1.4 TMLE &change (7] Addition |
NAME LINNEPE, KARL 12NAME
streeTaooress| 11305 LONGSHORE WAY EAST 1.3 STREET ADDRESS
&ITY-ST- 2P NAPLES FI. §399% 14CITY-ST.2P 34D
e VSD [J CELETE 21 TIME ASChange  [] Addition
WAE LINNEPE, INGRID 22NE :
streeTaooress] 11305 LONGSHORE WAY EAST - 23 STREET ADORESS ;
CITY.ST-ZP NAPLES FL 33995 2.4 CITY-ST. 2P 34119 _
TmE [J DELETE 31TME [QChange  [JAdditen
NAME . 12 NAME
STREET ADDRESS 1.3 STREET AODRESS ’
| amy-sT-ze 34.CITY-ST-ZP ‘
| TME 1 DELETE 41 TME OcChange ] Addicen
I NAME 4, 2 NAME. :
STREET ADDRESS 43 STREET ADDRESS
c:;rv- ST-ZIF 14 CITY-5T. 2P !
me U DELETE 5ATME JcChange [ Addition,
NAME . [ “ : . 5.2 NAME . .- ‘
$TREET ADCRESS !"s‘G ‘ o S ‘¥ 53 STREET ADDRESS SR o Co- o ' L i
_ K -e R F R e ciorsiae | e e ! e
F ) 4 OJ DELETE 61 TILE R A ) [JChange . L] Additen
;:_NﬁME . . -‘, 62 NAME
ACORESSH ! - " AT B 63 STREET ADORESS
; gm-st-ap RORIR TR 64 CITY-ST-2P

50pRNed with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
11 or thé receiver or trydtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

op an“attachma th an\ address, with all other like empowered.

7a Nl Appl Lippehl 43014 cfﬁ‘f_f-&‘/?-//s’z

14, | heraby certify that, the
indicated on this arntal
officer or director of.the, Cex
Block 12 or Block 13 I_"Qhar]g

SIGNATURE:

T TR et




