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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am
CORPORATION APE Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENR P95000094014 (4)
ODD JOBBERS OF NAPLES, INC.
Prncipal Piace of Busmess Mailing Address “""II' "I ml‘ I"" III" Ilm "m II"I II'" Iml "'I”'I“ m”'l’
4901 17TH PL SW 4801 17TH PL SW
NAPLES FL M118 NAPLES FL M116
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
1] 2] _ 65-0631766 | Not Applicable
Suite, Apt, #, at Suite, Apt. #, alc, I
wie. Apt 1. el ute. Apt ¥, sle 5. Certificate of Status Desied ] $8.75 Aqditional
;;I 21| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 wmay Be
m ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the curent year Intaggible
24] 26 [20] [50] Personal Property Tax due June 30. [ Yes Ko
§. Name snd Addreas of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
BRAWNER, ROY A JR 811 Name
49801 17TH PL SW 82| Street Address (F.O. Box Number is Mot Acceptabia)
NAPLES FL 33999
[ =]
«
84| City FL asl Zip Code
11, Pursuant to the provisions of Sachons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement 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 directors. | hereby accept the appointment as registeraed
agent. | am famihar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signatura_ typed o prinled nama 0l registered agnnt and 1te # applcable (NGTE: Ragistared Agent eignature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT [ DELETE T1TITLE [T Cnange [ Aadition
NAME BRAWNER, ROY A JR 1.2 NAME
sraeer Aporess | 4909 1TTH PL SW 1.3 STREET ADDRESS
CTY-ST- 2P NAPLES FL 33900 14 CITY - ST-2P
TITLE v ] oeLewe 21TME [T Change [T Addition
NAME BRAWNER, DEBORAH A 22 NAME
smeeraooress | 4901 17TH PL SW 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 33989 2 4CITY-ST-2
TME LI DELETE FXRILT: - [ Change [ Aqdition
NAME 3.2 NAME
STREEY ADDRESS 13 STREET ADDRESS
CITY-ST-2% 34.CAY-ST-2IP
TME e E 41 THLE [T Change [ J Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
oy-S1- 7P H4CITY-5T-2P
THLE LT oewEre 51TIMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T- 21 540ITY-ST- 2P
e [ oeLete 61TILE LI Change L] Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51-2P

14. | heraby certify that the information suppliad with ihis filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report pr supplemental annua! roport is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an
officer or director of the cor ion of the raceiver or trustee empowerad (0 exacuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 il changhd. or on an altachmentwith an gddress.
&J s g LS jGG

SIGNATURE:

CR2E034 (10/97)



