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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Matherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARDNEY, INC.

P96000002770\I(1)

Principal Place of Business Mailing Address

3838 Tamiami Trail N

Suite 300 Suite 300

3838 Tamiami Trail N

| INRIRR iR IlIII il lIIIl il Illl ||||

3 3769 90237 44

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90237 044 ***150.00

DO NOT WRITE IN THIS SPACE

Naples, Florida, 34103 Naples, Florida 34103 3. Date Incorporated or Qualifed )
i 01/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number = Applied For
1) - |26] - - 65-0645394 Not Applicable
Suite, Apt. #, etc. t Suite, Apt. #, stc.

Ao . P 5. Cettifcate of Status Desired (s $8 73 Additional
5] ;] Fee Required
"';CithEf-State"* Y ke - N IR 'Fitv& State ... -z . =.zz."| 6..Election Campaign.Financing ./ "D- . .$5.00 Mayge- -
ﬂ . . L. El . e Trust Fund Contribution Added to Fees
_Ze . Country . dp . Country 8. This corporation owes the curent year intangible ‘
4-1 Ea © |29 N Personal Property Tax. *OYes o -

) 9. Name and Address of Current Reglslerad Agent 10, Name and Address of New Registe red Agent .’

~ (81| Name_ . RPN -

<

GOODMAN, KENNETH D. i
3838 Tam:l.aml Trall North Sua.te 300

- 183 el e s
- ’ o L[ - Tas z;pcwe =
’ g s b : Naples,_ | 34103

S gt

82 StreetAddress {P.0. Box Number is NotAcceptabre)
‘3838 Tamlaml 'I‘ra:Ll North Su].te‘ 300

1. Pursuant to the provisions of Sectlons 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits thls statement for me purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporatlon s hoard of directors. | hereby accept the appomtment as reglstered

w

agent I am famﬂlar with, and accept the obhgallons ectlon 607 505 Flonda Statutes . ) R
R L e - : K - R SRR A . -@-'.,, - fs_-'. . -7.' i
SIGNATURE . - ) i - W S e T .“1
. Slgnature, wpsdotpnntad namlufreqmamd agsntandmﬁappﬂcable (NOTE Registorad Agent signature mqwredvmen remstanng) - G Lok DATE - El;
12 ) = OFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
THLE Top - R - R I:l DELETE 1.1 TME E m'::hange DAddmon E
e " G:Ln:l.c , NigeTe R T e ; i2Napg ™ Tt S B
smeetiooness| 3838 Tamiami Trail N, Ste 300. 1asesTapcRess | - 3838 Tamiami Trail"ﬁr Ste 300 it
. 5 I £
orvstae | Naples, Florida 34103 14 CTY-ST- 2P Naples, Florida 34103 : SRR
s ' e - [ DELETE 21TME . e e &Change . [JAddition | €
E ] Mlchalup, .Vanessa 7 INAME . Lo e e T
STREETADORESS| 3838 Tamiami Trail N. 'Ste 300 N 2ISTREETARESS| 3838 . Tamiami Trail Ne 7 St i
CITY- ST-21P Naples, Florida 34103 : 2. 40y 57-20P Naples, Florida 34103
_,,.El_p_ggg[E 31 TME
S g panie: T gy e e mges R, !
BINAME - ;- e LUt T I 7
3838 'I'am1am1 PEELT N Ste 300' ’ 3351'REErADDREss 3838 Tamiami Trall N ™ N B
oiTY-ST-2P Na'oles. Florida~:34103 ~~ =~ -Juorvsrze | 'Naples, Florida 34103 . ° yau—
mE . ] O DELET_E L1TIE AS L] Change %ddiﬁon
R - T — . Bt Halt ’ - PRI N B
NAME 4. 2NAME Goodman ' Kenneth D. ST 7
SmEETADDRESS 43 $TREET ADDRESS 3838 Tamlama. Trail‘ ‘N. ste; 300, ! :
oiTY- ST~BF Siomestae: ) ALY - S5 4
TME BATILE 9 EIMdlhoﬂ
N.AME " 525&“5 ,2- - “‘“7 c 1
STR.EETADDRESS SSSTREETADDRESS K
Girv STz 54 G TP T _
e - f BATIME oo E g # ,[1Change . - [ Addition
NAVE - sanaiE L ' RN B
STREETADORESS| . 83 STREET ADORESS ! 5 37 \ WET Lt
CITYST-20 * ) 64 CITY-ST-ZP - : )
14. | hereby cemfy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information «
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm h an address, with all other like empowered.

SIGNATURE: _Zélzz oo

MCOLE. S\Wie

a/\s Jas

(A uos Zan |

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



