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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000047317

1. Corporaticn Name

NARRAGANSETT REALTY, INC.

7004

Principal Place of Business

HOBE SOUND FL 33455

Maikng Address
SE GOLFHOUSE DR

7004 SE GOLFHOUSE DR
HOBE SOUND FL 33455

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90131 042 ***150.00

AEIREARU AR RS

DO NOT WRITE IN THIS SPACE

. Date incorporated or Guahied

(05/28/1996

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
| | 650682385 s
| Suite. Apt. #. etc. - Suite, Apl #, etc b Cerfoate of Status Desiea ] $8.75 Additionat
221 L _—_“L]"’ . o - o ) Fee Requred

City & State a ‘ Ciy & State 6. Electon Campaign Financing $5.00 tay Be
2_3] m Trust Fund Contribution U Added to Fees
2ip Country Zip Country 8. This corporation owes the current year lntangible
;I [;‘ ;l ‘;I Personal Property Tax Oves [_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOPKOQ, JAMES
2307 SE MONTEREY RD 82| Street Address (P.O Box Number s Not Acceplable)
STUART FL 34996 &3
84| City 851 Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508.
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the ap
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

Flonda Statules, the above-named corporation submils this statement for the purpose of changing ns regisiered
pantment as regisiered

SIGNATURE

SIgnature, typed of prmien name of epsiere sgen and Uit @ spohc abe OTE Repelaren AQERT Snatum: ouured whet enstateg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE T1TITLE [JChange [ ]Addition
NAME COSTELLO, JOHN 17 HAME
sweetrooress| 7004 SE GOLFHOUSE DR 12 STREET ADDRESS
CITY-§T- 2P HOBE SOUND FL 33455 14 CITY-ST-217
TITLE [J DELETE 2 THLE [)Change [ Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1.2P _ » o S N o
THLE I DELETE [ JChange [ ]Acdon
HAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§7- 2P 34 QITY-ST-219
TITLE [l DELETE A15ITLE [JChange  []Adition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 15 CITY-5T.2IP
TITLE [J DELETE S1TITLE [JChange [ Addton
NAME 52 NGME
STREET ADDRESS S 3STREETADDRESS
CITY-ST-ZIP 54CITY-5T-ZIP
TITLE (] DELETE 517ITLE [Clchange [ Additon
NAME 62 NAKE
STREET ADDRESS §3STREET 4DDRESS
CITY-ST-2IP 54 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report 15 tfrue an

aify for the exemption stated 0 Section 119.07{3)(1), Flonda Statytes | further certfy that the informaticn
d accurate and that my signature shall have the same legal effect s if made under cath, that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

ent with an address, with allpther ke empowered.

SIGNATURE ArE’W}u

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

USHUAL

CRZEG34 (11/88)

Dale

Taytime Phone #



