FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

- “

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham

2F Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

' DOCUMENT # P9600

1. Corporation Nome

SERVPRO OF GREATER NAPLES, INC.

086847 (6)

TPrncpal Placo of Business
P.0. BOX 420281
NAPLES FL 34110

Maihng Address

P.0. BOX 420231
NAPLES FL 341100004

A A

3. Date Incorporated or Qualified

10/20/1996

3a, Date of Last Repor!

2. Prncipal Pace of Business 28 Mailing Address 4. FE ber Applied For
2| 2] - QQ( '3?9‘3 _|Not Applicable
Sure At ¥ ofc. Suile, Apt. #, elc. . . . Hi
T : P 6. Certiticate of Status Desired O $0 75 addtional
EZI_ ..... S ;ﬂ Foe Required
.. Dty & St Cily & Stale 8. Elgction Campalgn Financing $5.00 May Bo
@l__ ..... 28 Trust Fund Contribution Added to Fees
4 - Cauntry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
E‘l—l_ e 25} m 30 Florida Statutes Yes []No
i .8 Name and Address of Current Registered Agent 10. Name #nd Address of New Reglstered Agent
FRAILEY, ROBERT 81 Name
49 “IC I :UFFE m‘ 82| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34110
B3
84| City FL 85| Zip Coda

SIGNATURE

Sagr b, typeed o s

i of tagesiveed ngani‘:}nd e f a}x‘ﬁ:icabiﬂ

74, Parsuant 16 e provisions of Sections 607 0502 and 607, 1508, Florioa Statlles, the abave.namad Gorporatian submits i statement for the pUTpose of Changing its regisierad
o'fice or registerect agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agont. [ am farnihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

(NOTE: Rsgistarad Apent signalu’e reguired when reinstating)

DATE

A
L arr an officer or director of the corporation or
Tar on

SIGNATURE: Y A .15

an attachmant with an address.

Tt i .

LB

¥

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T ofLET 1A THLE [JChange ] Additian
Nasge FRAILEY, ROBERT 1.2 NAME
P.O. BOX 420231 N/A 1.3 STREET ADDRESS
NAPLES FL 34110 14 0ITY-ST-ZP
= e TI0iEE 21TTE [ cnange L] Acation
NakE 22 NAME
SIRLFT ADDRESS 2.3 5TREET ADDRESS
Ciry- §1- 210 2 4CITY- §T-24P
BT [] DELETE 3TTILE LJchange LT Addifion
KAKL 3.2 NAME
SIREED AL S5 3.3 STREET ADDRESS
[ Covsioe | B 34.GITY-$T-21P
W L} OELETE 41 7ITLE ] Crange  LJ Addition
KAME 4.7 NAME
STrED T ALDRESS 4.3 STREET ADDRESS
oir-seae | 44 0ITY-S1-2F
e | ] DELETE 5.1 YMLE L) change ] Addition
KA 5.2 NAME
SIREET AJDKESS 53 STREET ADDRESS
oy st 5.4 CTY-§1- 2P
e T - TJ DELETE 6.1 TILE L) Change [} Addition
NAME 52 NAME
SIRFTT ADDR: S £.3 STREET ACDRESS
e G4 CHY-ST-2P
ufy that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

cated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or trustoe empowered to execute this repor} as required by Chapter 607, Florida Statutes; and that my name

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Dagtime Prone ¥

0414820

May 09 1997 8:00am
Secretary of State

CR2E0C34 (9/96)




