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

"PROFIT S
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

NEW TO YOU CONSIGNMENTS, INC.

DOCUMENT # P96000059457

Principal Place of Business

933 CREECH ROAD
NAPLES FL 34103

Mailing Address

933 CREECH ROAD

NAPLES FL 34103

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90016 029 ***150.00

LT RR NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;l m 65-0684864 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ° §. Certifcate of Status Desired Od $8'75 Adc!monal
El ;] Fee Required
City & State City & State_ - —_ 6._Elacﬁon.Campaign.Ejnanciﬂgma_,;-_._k$5_00-May,ge.::,c
a ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
m IE‘ ~2;| |3_0| Personal Property Tax. AYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINNIE, ELIZABETH A Leann Net2oud
82[ Street Address (P.0. Box Number is Not Accgptable)
1100 5TH AVENUE S. 25CCeecn an,;d
SUITE 211 83
NAPLES FL 34102
84| City . 85| Zip Code
. o ples FL | 124102

office or registeled aggnt, or both, in the
agent. | am famijar,

th, and accept the

Section 607.0505, Florida Statutes.

11. Pursuant lo theSrovistons of Sections 6507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpos
f Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo

e of changing its registered
intment as registered

o - 25799

%

¥

CR2E034 (11/98)

SIGNATURE
a | (NOTE: Registered Agent signature required when reinstating) DATE 1

12, OFFICERS AND DIRECPORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [} DELETE 1ATINLE [J€hange  [] Addition

MAME NETZOW, LEANN 1.2 NAME

streeT aooress| 933 CREECH RD 1.3 STREET ADDRESS

CITY.ST.ZP NAPLES FL 1.4 CITY- 8T-ZP 41 02

TITLE T DELETE 21TME [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IF 2 4CITY-$T-2IF . . .
dme_ -  Oloewete | faome — _(DOChange [ ] Addiion |

MAME 32 NAME ' -

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 GITY.ST-ZIP

TITLE [ DELETE 41 TILE [Jchange  [] Addition

NAME 4.2 NAME \

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T-21P 44 CITY-ST-ZIP

TME [ DELETE 51 TITLE [OcChange  {] Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME ] DELETE 61 TITLE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the informatig

/ Supplimd with this filing does not qualify for the e:
indicated on this annual report gf supplemgntal annual report is truf and accuzate an
" 3 hte this report as reguired

vovasa (au

xemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
d that my signature shalf have the same legal effect as if made under oath; that | am an
?y Chapter 607, Florida Statutes; and that my name appears in

\ ot - (e

Date

Daytime Phone # l



