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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # Pg6000051113
SVOBODA COMMERCIAL PROPERTIES, INC.

Principal Place of Business

1951 PINE RIDGE ROAD
STE 103

Mailing Address
1901 FAIRFAX CIR
S—

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90034 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

EDWARDS, DIAN
1951 PINR‘RIDGE RD
NAPLES FLN34108

£ 5_\;()

Name BRH

NAPLES FL 33342 NAPLES FL 34109
us 3. Date Incorporated or Qualifed
06/12/1996
2. Principal Place of Busingps 2a. Mailing Address 4. FEI Number Applied For
2l 6183 TAvlog Rd. |26] 650672638 Not Applcable
i t# atc 7 Suite, Apt. #, efc. it
Suite, Apt. #, etc uite, Apt. #, e c‘ # 5. Cortifcats of Status Desired O $8.75 Additional
E\ ;‘ M S ENES Fee Required
City & State City & State " "6 ENSEtion Campaign Financing -D “* $5.00 MayBe
] APplES 28] Trust Fund Contribution Added to Fees
Zi 7 Country 2Zip Country 8. This corporation owes the current year Intangible
m \ “I lQr'I @ 2_9] m Personal Property Tax. Oves  ONo
79, Name and Address of Current Registered Agent 10, Name and Address of Ney Registered Agent
81

»0A

82

Strgel AddressgR.0. BogNumber i5.Not Acceptable)
7%?01 Fh\f\ b3 (\R Cl

83

84

M e s

FL [®

ons of, Section 807.0505, Florida Statutes.

and G07.1508, Fiorida Statutes, the above-named corpbration submits this statement for the purpose of changing its registered
M Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3/ e

SIGNATURE a
SignaltrB, typed or pyrfled name of rekfstafed agent and title f applicabla. {NOTE: Registered Agent signature required when reinstatng) 7 Voafe
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ DELETE 11 TIME Mhange [ Addition
NAME SVOBODA, BRIT E 1.2 NAME i
STREET ADDRESS- 1.3 STREET ADDRESS / qo } F A g(ﬁ\ﬁ CK A{,lé
CITY-ST-2P 1.4 CITY-ST-2IF Mroles Lo 3N
TITLE L] DELETE 21 TTE vt [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-25F 2.4 CTY-ST-2P
TLE L] DELETE 3.9 TME . - Change__ [] Acdition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TLE [] DELETE 41TMLE [¢hange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TITLE [] DELETE 5.5 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e [ DELETE 6.1 TTLE [1Change  []Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§T-2P Y 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing doeg

ental annual report if tfue 4

officer or director of the corppfation Gy thejreceiver or trustee gmpowe
att BTt

indicated on this annual report pesupple:

anfagldressy with all other like empowered.

ot qlalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
2d to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

&
8
3

CR2E034 (11/98)

/4 (1) 7m0

aytime



