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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # PO6000078160 (4)

1. Corporation Name

B.J. KILEY'S "FOR THE HOME", INC.

Principal Place of Business

€55 VIA MEZNER
NAPLES FL 34108

Mailing Address

655 VIA MEINER
NAPLES FL 34108

FILED
Sep 19 1997 8:00am
Secretary of State

A G

DO NOT WRITE IN THIS SPACE

08/20/1996

3. Date Incorporated or Qualified 3a. Date of Last Report

NIA - A1)

2. Principal Piace of Businoss

2] 8192 N. TAMIAM ! (RALL|2e] £T19% N.

Suite, Apl. #, efc.

22]

2a. Mailing Address

Suite, Apt. #, ctc.

6. Coerlificate of Slalus Desirad D

_ o 4, FEl Number Applied For
(Alul AM i l QA‘ L 59 - 540&) 2 98 .| Not Appl cable
$B.75 Additional

Fes Requirad

City & Siate

6. Election Campaign Financing

$5.00 May Bo

27}
= NARLE S

office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors, | hereby accep! the appeintment as registered

agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

;3-] MAD& 5 FL L Y F L Trust Fund Cortribution Added to Fess
Zip ! Countr Zi . Countr 8. This corporation owes or has paid the current year Intangible
24] M[ D@ El__ug&_ g_g] ?;_A_LOE’) ao é.A Personal Property Tax due Juna 30. [ Yes No
9. Name and Address of Currenl Reqglstered Agent 10, Name and Address of New Raglistered Agent
VOLPE, MICHAEL J 81] Namo
4001 TAMlAM‘ Tm‘- NORTH 82| Street Address {(P.O. Box Number is Nat Acceptable)
SUITE 830
NAPLES FL 34103 83
84| City FL B85} Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpase of changing its regislered

SIGNATURE . JR

Signature, typod on prnted name of regestesed agent and e ¥ applicable {NGTE Registered Agenl s gralure required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B~
TILE F51D A I T 3T 11 TILE tX Change |1 Addition g
NAME KILEY, EILEEN 1.2 HAME §
stueeranpress | 655 VIA MEZNER ke aniess [ BTG D N, TAMLAALY TRAIL <
CITY-51- 20 NAPLES FL 34108 14 CITY-ST-2P A £S5 FL =24 (DF o
THLE 7] DELETE 21TME ' T change [ Asdition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2P 2. 4 CITY-5T-2IP
TE [ I DreeTe L1TITLE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- ST- 2P ~ e 3.4.CIY-51-21P
e T veLkte 41 TMLE [T hange L1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADDRESS
CITY-ST-2P B 44 CITY-§T-2IP
T T DLLETE SATILE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-2F 5.4 CITY- §1-21P
TILE ] oreTe 6.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST- 2P 6.4 CITY- 57-2IP

14, i do hereby certity that the infarmation suppliod with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
rsupplemertal annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
alion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes,; and that my name

or on an attachmen-wilh an address.

information indicated on this anppal rep

I am an officer or direclor of thgfGor
appears in Block 12 or Block 43 4

VISR ATIIDO ™,

IREEE: Ny A

alizloa WL - CT_ O




