Lt

_FILE NOW_FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT; FLORIDA DEPARTMENT OF STATE .
CORPORATION it Jan 28, 1999 8:00am
ANNUAL REPORT Secyorsae - Secretary of State ;
1999. : : DIVISION OF CORPORATIONS -

01-28-1999 90060 026 **+*150.00 '

DOCUMENT, # P9B000097067 -

1. Corporation Name -,‘ . '

HAiFI ON WHEELS INC

I — 1T

Prlnmpal Place of Businegs , ’ Mailing Address

3740 21ST AVE SW : ' 3740 21ST AVE SW _ _ . S . :
NAPLES FL 34117 i ) NAPLES FL 34117 ) ] . . Co . . .
us N 4 us X DO NOT WRITE IN THIS SPACE S !
i - =3 : . . .
T RARET| S . . ) 3, Date Incorporated or Qualifed 2~
R , ' , 11/25/1996 :
2. Principal Place of Business . 2a. Mailing Address : ' ‘4, FEI Number 4. cn t : oA Applied For | .,
’ N r E
21 ! | 26] i ‘ 65-(0722960 T Not Applicable |
Suite, Apt. #, etc. T E Suite, Apt. #, etc. - iy o . . $8. 1
P ‘ Apt L 5. Certifcate of Status Desired 3, [ . : $8.75 Additional |
—] i ;;I L D Fee Required !
City & State -1 City & State 6. Election Campaign Financing D R $5.00 May Be
;:ﬂ : : EI Trust Fund Contribution LT Added to Fees 1
. Country ' Zip . Country 8. This corporation owes the current year Intangible |
: _—l é|E| EE m Personal Property Tax. < [Oes [CIno :
9. Name and Address.of. 0urrent Registered Agent 10. Name and Address of New Registered Agent !
- [ L Lt 81| Name ) . L :
.RICHARD A, FAUST - ' o 82] Sireet Address (P.O. Box Number is Not A 't‘54|) ‘ E
: ree ress (P.O. Box Number is Not Accéptable —
1727 ALAMANDA DR. -~ S oA Lo .
. NAPLES FL 34104 - 8 . [e3 f
S ' 84| City : T EL T Zip Code L
. Pursuant to the prowsnons of Sections|607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterec! i
“office or ragistered afent, or bath, in the State of Flérida Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as reglstered :
N agent. | am faml|lal‘ |th ‘and accept the obligations of, Secbon 607.0505, Flonda Statutes ) . . .
SIGNATURE ' L , L e E -
Signature, xypsdcr pnmed name of registered agent and title if applicable. (NOTE: ngvs'ered Agent smnatura raqu:red whan reinstating}. . .y 1 B DATE - 8 '
12, : QFFICERS AND DIRECTORS. 13. ) ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12, @ E
TIMLE D N [ DELETE 11TILE N -7 [Change  [JAddiion | ‘= !
wie - | FAUST, MONIKA A : A R . S 3
streeranoRess| 3740 2187 AVE SW 13 STREET ADDRESS' ' CoEL e O !
ory-gT-zP NAPLES'FL 34117 14CITy-5T-2P R : &
mE [ R o [J DELETE 21TILE: ‘ : : ] ~ ¢ [OChange  DAddiion [ O
N CAROLYN A FAUST : . 2280 S ' T 5
smreeTaporess| 1727 ALAMANDA DR. ; 23 STREET ADDRESS - : ' |
CITY-ST-ZP NAPLES 1 T T ST 2 4 CITY-ST-ZP - 10
B . =l'.. Teto T ] DELETE IATILE . [JcChange ~ [_:IAddin'Dn |
. ' e :  [H
s ‘ L 33 STREET ADDRESS L e | (12
orvsize " | NAPLES'FL : _ 34.CITY-ST-2IP RS
' ' Eo ~ CJOELETE - farmme AR | it
‘?. . o & 2NAME © 1.
1k ST G 43 STREET ADDRESS |
’E SR o ‘ 44 CITY-5T-2P : : . 18
;5 T i CJDELETE - - Fs1mme - L © .- [OChange [ Addiion | Bl
;i : ’ 52NAME ST o " o 1.
) - i
: 4 . 53 STREET ADDRESS ' ) . |
;") v - - I
3 ! | . 54 CITY-ST-ZP : o ) ‘
[ DELETE- GITME . . .. " OChange [JAddition :
NAME é2name | : R
STREET ADRESS, e ‘ 6.3 STREET ADDRESS ‘ R -
CITY-ST-2IP : L / $4CITY-ST-ZP . : 3 '
14. | hereby certify lhat the inforrnatlon supplied wi i E: gt qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes I further certify that the information L
indicated on this annual report or supplemantg 5 tfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an I!&

b owered 10 execute this report as required by Chapter 807, Florida Statutes, and that my.name appears in
atfress, with all other like empowered.

REGUIRED ///0 79

0 .'- ME OF SIGHING OFFIGER OR DIRECTOR Data Daybma Phone # Ii“ '

officer or diréctor of the corporatlon or th reg

i y
SIGNATURE ND TYPED OR ARIN



