FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DNISiOfJC(r)CF acri)cl;PCl)aH:TIONS S C Cretary Of State

DOCUMENT # P96000034415 (5)
CGW II, INC.

Principal Place of Business Maiiing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
SUITE 304 SUITE 304
NAPLES FL 33042 NAPLES FL 33042 - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/19/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650662831 Not Applicabe
Suita, Apt. #, elc. Suile, Apl. #, elc.
. o Hie AP ¢ 5. Cerlificate of Status Desired $8'75 Additional
22 27] Feo Required
City & Stale | CitydState 8. Eleglion Gampaign Financing J $5.00 May Be
23] T Trust Fund Contribution ] Added 1o Fess
Zip Country 2 Country 8. This corporalion owes or has paid the current year Intangible
;;] —2;| o ;l ;l Personal Property Tax due June 30. _E.Yes o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
CROUACHER, ROY W JR 81| Name
2640 GOLDEN GATE PARKWAY 82| Strest Address {P.O. Box Number is Nol Acceptable})
STE. 304
NAPLES FL 34105 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0L0O? and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered
office or regigtered agenl, or bath, in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typed or panted nanw o fegtersd agent and e if epyhzable {MOTE- Aogislorod Agenl signalure Iequired when rainstating) DATE

12. “OTFIGE FS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T DeLeTe 117ILE [T Change L Additien

NAME CRONACHER, ROY 12 NAME

saeeTanoress | 2640 GOLDEN GATE PARKWAY SUITE 304 13 STREE| ADDRESS

CTY-ST-21P NAPLES FL 33942 14 OATY - ST-2IP

TILE 1 petee 21TILE [T change [ Agdition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-21P L 2.4 CIY-51-2IP

TILE [ peLeTe J1TNLE [T change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-81-2IP a4, CITY-ST-2IP

TITE | B 41 TITLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY - ST 2IP 4.4 CITY-ST-ZIP

TILE [T pecene 51TILE [F Change [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-81- 21 54 CITY-ST-ZIP

TLE I.J DeLeTe 6.1 THLE [T Change  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-S1-2IP

licd wath his Tling does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Flermentat annual reporl is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
a1 o ihe receiver o Truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby cort| orlity thal the mm(matlﬂn
indicated on this annual ro
officer or diracior of the od
Block 12 or Block 13 il

i or on an attachiment with an addﬁ
. 4 27 Vi N ,;/...Z.,_ Py
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