FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretay of

ENT OF STATE

Katherine Harris

State

DIVISION OF -SJORPORATIONS

DOCUMENT # Pg5000085494

1. Corporat on Name

RWR RETAIL CONCEPTS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 025 ***150.00

DA R

LOCKER, JOSEPH R JR.
350 FIFTH AVENUE SOUTH
SUITE 200

NAPLES FL 33940

Principal Place of Business Mailing Address
4751 GULF SHORE BLVD NORTH 4751 GULF SHORE BLVD NORTH
SUITE 1508 SUITE 1508
NAPLES FL 23340 NAPLES FL 33940 DO NOT WRITE IN TH S SPACE
3. Date In-orporated or Qualifed
11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App'ied For
24 [26] 65-0636428 Not Applicable
Suite, Ag t. #, etc. Suite, Apt. #, etc. . iti
'—] : g 5. Certifce te of Status Desired [l $8.75 A:dlltlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 hlay Be
El E‘ Trust F and Contribulion Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | langible
;;l E‘ 51 Im Person sl Property Tax, Oves  [INo
9, Name and Add ess of Current Registered Agent 10. Name 1ind Address of New Registere 1 Agent
81; Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

1 Zip Code

FLI®

11. Pursuat to the provisions of Sestions 607.0502 and 607.1508, Flerida Statu es, the above-named ca-poration submits this statemeant for the purpose f changing its r:gistered
office o- registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation's board of cirectors. | hereby accept the appaintment as registersd

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Signalure, typed or printed nar ' of registered agent nd title if applicable [NOTI : Registered Agent signatura requ red when renstating) DATE

12. DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS +ND DIRECTOFS IN 12
TTLE 4 [ DELETE 1.4 TILE [JChange  []Addition
NAME RIELAND, ROBERT 12 NAME
smeeraooress| 4751 GULFSHORE BLYD WORTH #1508 13 STREET ADGRESS
CITY-ST-2P NAPLES FL 33940 1.4 CITY-ST-ZIP
TILE S [] DELETE 21TME [IChange [ Addition
NAME RIELAND, ROBERT JOHN 22 NAME
sweetaooress| 4751 GULFSHORE BLVD WORTH #1508 24 STREET ADDRESS
CITY-ST-ZP NAPLE FL 33940 2 4CITY-ST-2P
TLE 1 DELETE 31TME []Change [ Addition
NAME 32 NAME
STREET ADDRE 33 1.3 STREET ADRESS
CITY-ST-ZIP 34, CITY-$T-21P
TITLE 7] DELETE 41TIMLE []Change [ Addition
NAME 4, 2 NAME
STREET ADDRE'iS 43 STREET ADDRESS
CITY- 8T- 2P 44 CITY-ST-2IP
THLE [ DELETE 54 TITLE [QChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb/ cerlify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3Xi). Florida Statutes. | further certify that the inlormation
indicated on this annual report cr supplemental ainaual report is true and acc irate and that my signatre shall have th same legal effect as if made wr der oath; that ] 1m an
officer or director of the corpora ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attachment with an address, with 24l ather likg,empowered.
s - /
,4 / — — € )

SIGNATURE: .

7/ £ 9 s¢/-e35587/

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

7
7 Date Dayume Phene #




