FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
“PROFIT - ; FLORIDA DEPARTMENT OF STATE Feb 03’ 1999 8:00am

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State Secretal‘y Of State
1999 . . DIVISION OF CORPORATIONS

DOCUMENT # 'P95000097717

1. Corporation Name

THE ECKHARDT COMPANY OF NAPLES, INC.

02-03-1999 90011 038 **+*150.00

AT

Principal Place of Business T ’ Mailing Address
THE COFFEE BEANERY . T THE COFFEE BEANERY
8803 TAMIAMI TRAIL N - 8803 TAMIAM! TRAIL :
NAPLES FL 34108 . ‘ NAPLES FL 34108 DO NOT WRITE IN THIS SPACE .
us ' SR L . Us 3. Date Incorporated or Quatifed
. ' " ‘ 12/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
_ZT\ CoL - . ?G—‘ . - 65-0639940 . Not Applicabla
. Suite, Apt. #, ete. : Suite, Apt. #, etc. itional®
—) e, AL @ : P 5. Certifcata of Status Desired [ - $8.75 Adq|l|onal
22 . ;‘ Fee Required N
City & State ) City & State 6. Election Campaign Financing 0 $5,'00 May Be U
E ] . : m ] Trust Fund Contribution Added to Fees 4
Zp o Country Zip Country - 8. This corporation owes the current year Intangible
;l T 29 m Parsonal Property Tax. . Oves XMoo
9," Narme and Address.of Current Registered Agent 40. Name and Address of New Registerad Agent .
' I AN L T e U 81| Name !
.., CHEFFY, JANE YEAGER T ‘ W
P 2375TAM]AMI TRNE?NORTH e TS A 82| Street Address (P.O. Box Number is Not Acceptable) ;
SUITE 207 : : T T T i
' 83 i 1§
NAPLES FL 33940 i i
: 84 city i FL 35[“ Zip Code™ i
) ﬁ"uréua"nt o thé‘ ﬁrov_isions of Sections 607.0502 and,éOff.-‘lSdB, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered %;;‘
oHice or redistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | i

agent. I'am familiar with, and accept the obligations ‘of,” Section 607.0505, Florida Statutes.

'SIGNATURE .+ "% . - . . - . .

Signature, typed or printed name of registered agent and title if applicable. ' {NOTE: Registerad Agent signature required whan reinstating}! : [~ ", DATE 8 ’ﬁ;
12 : OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o &g%
e PD A : O DELETE . Ja4Tme TSy . Oichange (] Addiion | ‘= ﬁi
NAME ‘ECKHARDT, JOHN H ’ 12 NAME o 3 ;;2
sweeTaoress) 967 99TH AVENUE NORTH 13$TREET ADDRESS & i
CITY-ST-ZIP NAPLES FL 34108 . 14 CITY-ST-2P & %
TmLE VD ‘TJ DELETE 2ATME Dicrange  ClAddton | O
NAME " | ECKHARDT, TORY . ' 22NAME '
seeTaporess| 799 104TH AVE N : 2.3 STREET ADDRESS
CITY-8T-ZIP NAPLESFLG‘"D&, N e - 2. 4 CITY-ST-2IP .
TM.E 8D e e =t [] DELETE 31TME . [Ochange [ Addition

KHARDT- ANDRAL R B 32 NAME :
56_'[:99TH AVENUE NORTH : 33 STREET ADDRESS : . - e T
| -NAPLES FL 34108 34.CITY-ST-ZP : s : :
Tormo - _ 1 DELETE 41 TLE o

nawe ..., ECKHARDY, TRENTH e LZNWE
sReeT poress| < 782 109TH AVE N L . 43 STREET ADDRESS
trvistze - “NAPLES FL 34108 . 14 CITY-ST-ZP L
TME . I [ DELETE 5.4 TILE : [ Change  [] Addition
we |- i SINWE (TR _
STREETADDRESS| - -+ + . ~. .- ’ . 53 STREET ADDRESS : i .
orv.sTze Pt . ) 54 CITY-5T-2IP o B - #
TIMLE L . ... [JDELETE 61TTLE i [JChange [ Addition
NAME i ) 6.2 NAME . Lo -
STREET ADDRESS 6.3 STREET ADDRESS
oTy-5T-2P 64 CITY-ST-2P

indicated oni this annughf
officer or director of {6

ith this filing does yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 i -and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
Gwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a;}?rs in

JitvedT fuss, 1199 945970 88

34 1 hereby cartify that the Tnfosmal




