SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

1997

Sep 17 1997 8:00am
Secretary of State

DOCUMENT # P96000008479 (3)

NORTH NAPLES CAR WASH, INC.

Principal Place of Businoss

1071 BARCARMIL WAY
NAPLES FL 33342

Mailing Address

1071 BARCARMIL WAY
NAPLES FL 33842

AERERAR AV AW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Busingss ~ | 2a. Maiing Addross " | 4. FE{ Number Applied For
al L ree—— —
1o Rhoy Bastid B35 Cop (ot Yoy Cost”  65=002DANZQ il
Suite, Apt. #, elt. Sulle, Apt. #, olc il
ulte. Ap uite. ApL. 4, olo 6. Certificate of Status Desired | $ B.75 Additional
22 ;} Fee Required
y & 31319(-ﬂ ty & State F 8. Elsction Campalgn Financing $5.00 may Bo
pX] &R fat\ ' Fl’ ?3] 0 (,0(0\\ \ L Trust Fund Contribution Added to Foes
Zp . “\ ~ Country iy ‘* " Countr 8. This corparation owes or has paid the current year Intangible:
;l % 5( \0 El U~S P\ ______ 29.| Jg‘_’b_(_)\o Eﬂ U&épi Personal Properly Tax due June 30. Yos D No
9. Neme and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81
SALVATORI, LEO J Name
4501 TAMIAMI TRAIL NORTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33940-3060 b3
84| city FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar wilh, and accep! tho ohligations of, Seclion 607.0605, Florida Stalutes,

SIGNATURE

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its registered

appsears in Block 12 or Bl nl w'\lh(gn address

0<J\'i if changed, orWh

Yous i o i sy o

oA AT I,

Signalure. typod o rinad nanin of togitercd agord ana bile 1 e abio (NOTE - Regstored Agent signature required when reinstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &~
TTLE [ToeLete 11 TLE eRes imenvT (P) [Jchange [ Addition g
NAME 12 NAME ALBERT S. TYSKPICE §
STREET ADDRESS 13SIREETADDRESS | 10\ BARCARMIL- WA Y <
CITY- ST- 2P wo-g-r . L NAPLES  FL- 3dho &
TITLE T ocLere 21 "”(.SITN JeccraTARY - TAREAS— v, P, [ Chnge Acdition 1O
NAME 22 NAME SUsSAN T. RoTArNa
STREET ADDRESS 2asmeEranohiss | Q0 DEERFIELY wWAY #201
CITY-51- 2P zdciv-stzr | aAPLES . FL- 34ute
TITLE [T DLLETE 31TILE " Llchange [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34 GITY-ST-21P
WLE ] DELETE 41 1M [ Change L] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 GITY-5T-2IP
TITLE [ oeLere 511ME [ change  [J Auaition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-§1-219 54 CITY-ST-7IP
TLE [J GeLETE 61TNLE [} Changs [ Adfition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP | 64 ciy-51-70
14. | do hereby cerify that tho information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or suppiemental annual report Is true and accurate and that my signature shait have the sama legal effect as if made under cath; that
1 .am an officar of director of the corporalion or the receiver or trustee empowored to execule this repart as required by Chapler 607, Florida Statutes; and that my name

Q.272-4% aldl-Sdr-£0722



