FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT |  [LONIDA DEPARTMENT OF STATE M 2 6 1 9 9 8 8 . O O
CORPORATION Sandra B, wortham ay vuam
ANNUAL REPORT Secretar
v of State S f S
1998 o DIVISION OF CORPORATIONS ecretary 0 tate
D MENT #
DOCUMET P96000000925 (3
LITTLE T, INC.
1261 TRAIL TERRACE DRIVE 1261 TRAIL TERRACE DRIVE
NAPLES FL 33040 NAPLES FL 3340
DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
‘ e 12127/1995
2. Principa! Place of Business L‘{a. Mailing Address 4, FEI Number Applied For
21] R 650686497 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc,
e A8 ¢ — Wi e ote 5. Cerlificate of Status Desired O $8'75 Additiona)
22 R 27] Fee Raquired
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
rz—ﬂ e e ?BI - Trusi Fund Contribution Added 1o Foes
Zip . Gountry i Country 8. This corparalion owes or has paid the current year Intangible
Fl 25—[ o z?l o 5;' Parsonal Properly Tax due June 30. [ ves m No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
THORNTON, MULLIS G 81} Nameo
1261 TRAIL TERRACE DRNE 82| Sireet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
B3
B4| CHy FL 85| Zip Code

11. Pursuant to the provisions ol Scchﬁ_ns G07.0502 andl 607.1508, Florida Slatutes, the: above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of FHorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | g har with, andeiccepl the of 'lli:ms Scclion 607.0505, florida Statutes. /

SIGNATURE ; 5 S fﬁ 98

"3 ys!uln '_l'u_l - M '_I ol st (N1 Registered Agrnt signature required when rginslanng) [ATE p
2 _ OFTIGIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @'
TILE D [ oeLeTe 11TILE [T Change L] Addition | 2
NAME THORNTON, MULLIS G 1.2 NAME §
streeTacoress | 1281 TRAIL TERRACE DRIVE 1.3 STREET ADDALSS S
CITY-S1-21P MAPLESFL33940 14 GITY-ST- 2P &
TLE [T beere 29 TILE " [thange [ Addition |O
NAME 22 NaMe
STREET ADDRESS 23 SIAEET AUDRISS
GITY-ST- 2P o 2. 40MY-ST-TP
TLE [ DeLEe U TITLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-51-2P L o 34 CITY-§T-2P
TLE LI DELETE 41 TIMLE Ll change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ABDRESS
GITY-$1-2Ip e 44GiTY-SI1- 2P
TME [T DELETE 51 TLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- -2 ) 54 LY-51- AP
TILE 7 DELETE 61TNLE [Tchange  [J Adaiion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRFSS
CITY-$T-2IP o 6.4 CITY-S1-2IP

14, Thereby certily that (e informiaion suppticd with This fling doos not qualily for he exemption stated in Seclion 118.07(3)(), Florida Statutes. | further certify ihal the information
indicaled on this snnual report or supplemental asnual report is true and accurale and that my signature shall have the sema legal etfecl as if made undor oath: that { am an

officer or directar ol tha gorporation o (he receiver or Jrustoe o) 1e8d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1gfch) L or off on ajkg:hmer 1At ross.
o

IR AT ) 2 S ’Tl‘.‘.u_.u-(-.-..f : 5// /?8 ?%ﬁ’.&é/’z\ﬁﬁ




