4

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF GO

FLORIDA DEPARTMENT OF STATE
Sandia B. Mbrtkab ¥
Se_cretar’y of Slate *

RPORATIONS

FILED
97 JuN 27 PMI2: 25

1.

(AT e
DOCUMENT # PQB000097885 (3)

NAFEZ CORP, INC

SEGL Ly (4 STATE
T&’\Eﬁ}\:ii}{esaza FLOHIDA

Principa! Place of Business
2427 E MALL DRIVE w328

Mailing Addrass
2427 E MALL DRIVE w328

AU

SERd

oo 29

21]

FORT MYERS FL 33801 FOAT MYERS FL 339016108
3. Date Incorporatad or Qualified 3a. Date of Last Repart
2. Principal P f, Maiting A 1F?E’9\13I1996
. Principal ol Buginass 2a. Mailing gir 58 o 4. FEI Numbers .= Applied For
21 jﬁﬁfs Cévwm] 2/2 7 é/?’/(/ O‘? 7 _07 !«Qqq(’( Not Applicable |
Sulte, Apt. #, ele. Sulte. Apt. #, olc. 5, Cerlificate ol Status Desired O $8.75 adoonal

Fes Required

City & Stale l City & State 6. Fleclion Campaign Finanacing $5.00 May B
7 2 - Fle ampaig anG . y Be
Y:O‘C(A-/ﬂ ﬁ/éﬂ5 F(/m @)( \”//g‘&s '{}(’ Trust Fund Gontribution Added to Foes
Zip 9’% Coundry, Zip 7 Country 8. This corparalion has liability for intangible tax under 5. 199.032,
0' [25) Z et 20 2% ﬂo\ 30] Cee Florida Statules ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Adtress of New Reglsterad Agent
CHAUCK, GABOL 81| Name
2427 E MALL DRIVE #328 B2 Street Address (P.O. Box Number is Not Acceptable)
~ FORT MYERS FL 33601 -
B4 City Zip Code

85

FL

o
P

office or regislered agent, or both, in the State of Florida. Such chan

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-namerd corporation submits this staternent for the purpose of
o was auvihorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered

CR2E034 (9/96)

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same tagal effect as if made undor oath; that

| am an officer or director of the corporation gr the receiver or truslee empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that my namao
appears in B\Ck 12 or Block 13 if chapged/br on an W
FeYw 9SS JBEIT.E ™ ("“‘l ﬂ//{‘ -~ * - tiki E 13 / amn aq

SIGNATURE
Signature, typad o prinlad nane of ragislarad agenl and ttie if apphcabio (NOTE: Rogislered Agent signalure required when reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13, ADDNIONS/CHANGE S 10 OF FICE RS AND DI CTONRS IN 12
L O mels O veleTe 11T0LE o UMER. [T Change L] Addifion
NAME _C/fWCK’ 12 NAME W — C#ﬂvtk :
STREET ADDRESS zu 2 </ /M AE - 1.3 STREFT ADORESS | L ' ﬂ / t»v/ W e — .
ore-si-17 S0 Fes L1 - 2 510! wowsw | 3264 S C oVt o AR5 5
TMLE v T DECETE 21 TNE I tange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDESS
CITY-ST-2IP . 2 4CiTY-S[-2ip .
e G DELFIE 31TNLE [ change [T Addition
i sz SOON0E 2D PR R -5
STREET ADDRESS 33 STREET AGDRESS ~0A0 901 00R~-01 7
CIY-$1-21P 34, CITY-5T-2P w165, 00 ek 1B, (0
TTE [ DELETE 45 TILE [dchange L Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-51- 7P
TITLE [T OFcETE 51TNLE [Jchange L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS f\ﬂ }r "1
CITY-§1-2IP 54CITY-51-21P Y
TiTLE LI DeLeTE 61TIMLE S U T Addition
NAME 6.2 NAME “’

" STREET ADDRESS 6.3 STREET ADORESS
cInv-g1-21p 64 CITY-5T-2IF
14. { do hereby certify that the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07{3){i), Florida Statutes, | furlhor certify that the




