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FILE NOW: FILING FEE ATER MAY 18T IS $550.00 ADr 07, 1999 8:00 am — -

PRORIT- + ° FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls ecretary Of State

ANNUAL REPORT Sucrolary of State 04-07-1999 90118 011 ***150.00 S
DIVISION OF CORPORATIONS

1999 = R
~OCUMENT # PG6000095573 B

i
1. Carparaton Nams

LAKESIDE OF NAPLES, INC.

-'i-’n'1nC|;)nl Piice of Busingss Mading ‘;&:]‘re;:s T . ===

5117 CASTELLQ. SUITE 1 ’ 5417 CASTELLO, SUITE 1

NAPLES FL 34103 MAPLES FL 34103 —

00 NOT WRITE 1IN THISG SAALL T
3. Date incorporatad or Qualifed )
I /2211996 .

L_!.! Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Ko .
2 28] | .._650711188 Not Appiee

_Suite. Apt. # et Suile. At B, etc. " $8.75 additonz
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City & State i__\ Coy & State 6. Election Carnpaign Financing O $5.00 MayBe
2—3| - 28 —— Trust Fund Eqn_(_n_bminn Added 1 F‘.["'ff_ o

Zip Counlry Zip Coumiry 8. This corporation owes the currant year Intanginie
;‘ . l;l . E . ,3_0! _Personal Proparty Taw. . = Yes DN‘J__

9. Nams and Addrass of Currant Registered Agant _ 10 Name and Addréss ot New Registered Ageant -
C T R 81| Name o T
| AMBURN, JAMES W . _
C/0 EURO AMERICAN FIN 82! Strast Addreca (P.Q. Rox Number is Not Acceptable)

5117 CASTELLO, #1 o - o o T

NAPLES FL 34103 at S

ity 85
FL

Pursuant lo the prowsions of Sarlions 6U7 U502 and 507. 1508, Florida Stahites, the auove-ramed Sorporation submits this siatement for The purposa of charging ils registers
offica or regusterad agunt, or both, in the State of Florida. Such change was autharized by the corporation's baard of dirsctors. | hereby accept the appalniment o5 gigtered . —— -
~._ agaenl | am familiar with, and accept the abligations of, Saction B07.850%, Florida Slalutes.
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TLE_M‘PTD T T [ ofiETE FSTME ' ' Cicrame  Dlaa
L wane WAGNER, HANS DR, £ 2NSME L
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e srze | NAPLES FL 34103 . i 14 D57 20 S
itk VSD O DFLE ik 21T E [Jicharge Tl
HAVE | WAGNER, IRMELA L 22 NANE, o .
sreeer oomess| 9197 CASTELLO, SUITE 1 ' 23 STREET ADCHESS . — .
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e L CELETE v TILE i [ jCrange (T3
NEME ‘ “ £ 2 NAME i , o
STRETT ADCRET \G £JETREITAGIPECS ! . A .
oTvesre SauTETIE S
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o sy'oplemental annual report ia true and aceurate and that my signatura shall have ineé same legai effect as if made under cath; that ( am an _
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