PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 o DIVISICN OF CORPORATIONS
DOCUMENT # P96000103690 (9)
NAPLES REMODELING, INC.

Principal Place of Business Mailing Address

4406 CRAYTON RD #408 CRAYTON RD

NAPLES FL 34103 NAPLES FL 341008520

FILED

May 21 1997 8:00am

Secretary of State

R

3. Dale Incorporated or Qualified

3a. Date of Last Repon

12/20/1996

[21]

2a. Mailing Address 4. FEI Number Applied For
26] s 0T+ ]¥+9 T > Not Applicable

Suite, Apt #, elc.
22]
22

Suite, Apt. #, etc,
21]

&.

0l $8.75 Additional

Certificate of Status Desired Fee Required

2] 25]

2] [20]

. City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23:1 28 Trugt Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Staiutes B ves [Jno

g. Name and Address of Current Registered Agent

10. Name and Address of New Raglalersd Agent

LEAVENS, PATRICK
4408 CRAYTON RD
NAPLES FL 34103

81| Name

B2] Street Address (P.Q, Box Numbar is Not Acceptable)

83

B4| City

Zip Code

FL *

agent. | am familiar wi

office or registerod agent, or both, in the Blate of Florida. Such chan
. and accept tho obligations of, Sectiori 607.

05, Florida Statutes.

11, Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submils this statemant for the purpose of changing its registered
was authorized by the corporation's beard of diractors. | hereby accept the appointment as registered

SIGNATURE: _

A

) Papvick

" SIGNATURE AND TYPED OR PRINTED NAME OF §IONING OFFICER OR DIRECTOR

SIGNATURE _ £ A o oo
Slgnatra, typed of prled name of gistered agent and tile f spplicable {NOTE: Regislered Agont signalure requited when reinglaiing) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE Phes ol e [ oeLETE 1LETITLE 2 [T thange L J Addition
NAME /’»}-f-mc: SenS 12 NAME PATRICK L & pvamns
STHEEL BDORESS | SFad 0 (b € Fo N M 13SIET M00RESS | 6164 OB VAP rovA q’
Osize | Ad 0 2 S =) 105 14 CITY- §T-2 7o 2es , L. BYP 3 .
TILE se3r [ oreere 24 TITLE 4 [.J Change — [J Addition
NAME Sec. / rve 2.2 NAME
SIREET ADURESS 23 STREET ADDRESS
LTy -5T-7P S bove- 2 4CITY- 5T-2p
e hl [J peLeTe A1TTE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 21 34 CITY-S1-7P
Int: LT oELETE 41 TITLE [T change  [J Addition
NAME 4.2 NAME
SIHEET AGOKESS 4.3 STREET ADDRESS
Cify-st-21 AACITY-ST- 7P
TTE LI BELETE 51TIME L1 Change [ Addition
NAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET AGDRESS
CITY-§T- 1 F 54 CITY-5T-2P
TiILE LT oF1ETE B TITLE T Jcuange I Addition
NAME §2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
CAr-81- 2P B4 CITY-8T-2P
14. |'do hereby certify that the informabion supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. I further cerlify that the

nformation indicated on this annual report or supplamental annual 1eport is trie and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an oflicer or director of the corporation or the receiver or trustea smpowerad to execute thls report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, of on an altashment with an address.

s ol ~
£ VENS skt 33?-g 2>

Gayine Frone & QODASSS

CR2E034 (9/96)



