s

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

W PROFIT ) FLORIDA DEPARTMENT OF STATE |
CORPORATION K '

ANNUAL REPORT

DOCUMENT # P95000085494 (9)

1. Corporation Name

RWR RETAIL CONCEPTS, INC.

Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR EAVRC TR

F 3. Daie Inconporatod or Ovalied | 3a. Dato of Last Heport.

11/07/1985

Frincipal Piace of Business

4751 GULF SHORE BLVD NORTH 4751 GULF SHORE BLVD NORTH
SUITE 1508 SUITE 1508
NAPLES FL 33940 NAPLES FL 33540

iéf’P%FEp}i’F‘iE@?éméé T ”T 2a. Maling Py B 2 ) ';..-.’.1_?/’ 2 - Appled For
21 . el | A T L Not Appicatie. |
Suite, Apt. #, eto. | Suite, Apt . ele 5. Cortifcate of Stalus Desied ] $8.75 Adddional
22 27] Fee Required
Gity & State | Gty & State 6. Election Carmpaign Financing O $5.00 May Be
E i ga] _ o o ~ Trust Fund Contribution Added 1o Fees
o Zip B Country o 21 B Country 8. This corpoiation hias fabilty lor nlangitio tax under s 199.032,
2 ] 5] 2o 30| Floridi Statutes [ Yes Ono
| g. Name and Address of Guirent Registered Agent T 10. Name and Address of New Hegistered Agent e
81| Name
LOCKER, JOSEPH R JR. (82| Stesi Adiress (PO Hox Numibsr '8 NGt Acoepiaticy ;
350 FIFTH AVENUE SOUTH
1 SUITE 200 83
NAPLES FL 33840 T
84! City 85| Zip Code
. FL

1. Flreuant to the provisions of Sections 607 05012 and 607.1508, Florida Statues, the ahove ramerd conporabion submits this statenient for the purpose of changing its registered office
or registered agent, or beth, in the State of Flonida. Such change was awthorized by the ca'paration’s board of directors | harehy aecept the appoinkment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Toridia Stalutes.

SIGNATURE e :
Stgquatre typerd o gt ndind: o regislernd gt and Wi appleds INOTE Rusfofed Aped s fopioetodis o0t oA B o
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OF FICERS AND DIREGTORS N 12 (=]
i - B Oioaar ™ oome TP.'}-'S'EEP«,-;_L;_‘J W‘;/Q T o D i E
o
e o Rove b B o A ek h ook |3
SHERT ADDRESS tasmn aitss |4 (S \ L b
CITY-§F- 71 N 140HY-51-2F /‘L%t /ﬁ.‘; A_/ —53?4/0 &
LT o - T T yonene faame S}&j&@’i” ?__&] i (] Change [ Adsilion | ©
NAME 72 MANIE 4 - Ve £y “ﬁp
SIAFEL ANDRISS 2 35VH £ ¢ ADDRESS E{a;ﬁ; Gu.m'a’f- By /c)af/z #/50 &
| Y-St . ) e e R RACuYsAR @A} /L:/ ,, 537‘%0 S |
TLF [Joeiee 31T © [ Crangs  [] Addition
NAME 32 KA
STRFET ADDRESS 33 SIHEE] ADDRESS
GHY-ST 2F e e psagriest e )
TILE [ DeELhY 4 1 TILE
HAME 4208080 {
STRELT ADORESS ASIRELL ADDRESS i
L owesige | , S s | B I ]
TALE [ DELETE 5 1 TILE ' " (] Cnange  [] Additicn
NAME 5 2 NANE
SIREET ADDRESS 53 SIHET 1 AIDRESS
giy-si-21e . PR EE1Y LA 15T (LY [P, R
TILE (] BELETE B 1TIE [] Cnange  [] Addtion
N £ 2 RAVE
SIREL] ADDRESS 673 SIMEET ADDR:SS
LIy ST-2IP e GACHY 577

[734. ) do hereby cerlify that the information sappliad with this fling is valuntarily furnished and does not gual fy for the excrmp ion stateo in Seotion 119.07(3)k), Florida Statutes. | fusther
certily thal the information indicated on this annua. report or supplemental annual report s true and acGurate aod that my sgnature shall have lne same legal effact as i madg ungie
ocath; that | am an oMicer or director of the cornoration or the recoivcr of rusles srupowered 1o execots this roport as required by Chapier 607, Floads Statutes; andg that miy name

appears in Block 12 or Black 13 if changeg. or on an allachment with geFaddress. / 3
P (.-‘ -
ot AT e o 2l s 160

SIGNATURE: §r” P 21 A ,
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC1OR it Pricass k




