FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION Al ‘3“. Sangra B. Mortham
ANNUAL REPORT ‘_ LS Secretary of State
1996 ‘,g:/ DIVISION OF CORPORATIONS

DOCUMENT # P95060089138 (8)

1. Corporation Name

CELEBRATION OF NAPLES, INC.

A

Principal Place of Business Mailing Address
8410 ABBINGTON CIRCLE 8410 ABBINGTON CGIRCLE
SUITE A-25 SUITE A-25
NAPLES FL 33963 NAPLES FL 33963 :
3. Dato Incorporated or Qualified | 3a. Date of Last Report
11/20/1995
2. Prncipal Place of Business 28, Mailing Address 4. FE Number Applied For
2] 26] 65002 Ll o< 7 Not Applicable
_ Suits, Apt. #, elc. Suite, Apt. #, efc. 5. Certifcale of Status Desired [ 38'75 Adc!itional
2?] } EI Fee Required
Gity & State i Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 é;l Trust Fund Gontribution Added to Fees
_Ip Country . Zip u Country B. This corporation has liability for intelgg%ﬁmax under 5 199.032,
241 ;51 29[ 3E| Florida Stalutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOSEN- HELEN 82| Streat Address (P.O. Box Number is Not Acceptabile)
8410 ABBINGTON CIRCLE
SUITE A-25 83
NAPLES FL 33963 & o o TR e

11, Pursuant to tho provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. § horeby accept the appcintment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ [, e e I e
Signasue, typeo or prated name of registaned agont and titie if apgplicatl: (NOTE Regstered Agent signatury ruguired when reinstating! DATE.
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1.1 TIILE [ Change  [] Addition
HAME DOSEN, HELEN 12 NAME
simeer aooress | 8410 ABBINGTON CIRCLE, SUITE A-25 1.3 STREET ADDRESS
| cirv-st-ze NAPLES FL 33963 14CITY-51-2¢
THLE D (] DELETE 7 1TLE [ Change [ Addtion
HAME SPANQ, VALERIE 27 NAME
STREEY ADDRESS 8410 ABBINGTON CIRCLE, SUITE A-25 23 STREET ADDRESS
CITY 51-29 NAPLES FL 33963 24CITY-51-2IP
TILE ] DELETE 3 1TILF [3 Crange  [7] Addilion
BAME 12 NAME
STRLEL ADDRESS 13 SIREET ADORESS
CTy-§1- 7 L 34CTY-51-2F
HILE [ DELETE 41T [ Change [} Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CINY-S1-21 44CIFY-SI- 20
TITLE [JDELETE 5 1TTLE [ Change  [] Addition
NAME 52 NAME
STREE T ADORESS 53 STREET ADDRESS
| CITYST-2iF 54CITY - ST- 2P
TILE [] DELETE B 1TILE [J Change [ Addition
NAM? : §2 NAME
SIRFET ADDALSS £.3 STREET ADDRESS
CITy-51-210 6.4 CHY-ST- 1P

14, 1 do hereby cortify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | turther
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have \he same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withghan address.

SIGNATURE: HELEN Lgm . 4/eofat A41531.8385"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytima Prone #




