FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoRATON &3 3  R e Mortam Apr 28 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ7000004366 (5)

AQUILA VENTURES, INC.
Principal Place of Business Mailing Address ||I|“I|’ “l |Im ||||| IIN Ilmllm ||||| Ilm 'llll Il"l I“II I|” ||I|
850 PARK SHORE DRIVE sst‘;Jo ”g.";(a SHORE DRIVE
SUITE 200 TE
NAPLES FL 34100 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
01/09/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 (28] Sq.34zqyz Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. N ] $8.75 Additional
E ;I 5. Certificate of Status Desired & Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ _2—8—1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m m m E\ Personal Property Tax due June 30. |:| Yes m’lgo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
WHITELAW, JENNIFER L 81) Neme
850 PARK SHORE DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable)
SURTE 203
NAPLES FL 34103 L
84} City FL Insl Zip Code

11, Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature. typadd of printed name of rogisinret agent ang tile if apphcatie {NOTE Regrsterad Ageat signature required when reinstaling} DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 11TILE [T Change 1T Addition
NAME BUSCH, JENNIFER 1.2 NAME
sreeeranoress | 81 EMERALD WOODS DRIVE UNIT D4 1.3 STREET ADORESS
CITY-ST-2P NAPLES FL 34108 1A 0ITY - §T-2P :
TLE T peLETE 21TNTLE [ change L[] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-21P 2.4 CITY-51-29 5
TIMLE L] DELETE 31TILE [T Change T Addition
HAME 32 RAME
STREET ADORESS 33 STREET ADDRESS
OTY-5T-2F 34, CIFY-ST-21P
TILE WEEE &1 TIE [T Crange LT Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 4ACITY-ST- 2P
TIILE T DELETE 51 THLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21 54 CITY-§1-ZIP
TITLE [ DELETE 61 TITLE [J change (] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SF-2P 64 CITY-8T-2P

14. | hereby certily that the information suppliod with this fiing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statulas. | further cerlify that the Information
indicated on tgis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an
officer or director of the corparalian of the receiver of frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, of on an attachment with an addrass.

QCICNATIIRE. MV\'-L' YR (YR U R Aol V3 9% Ayl sy 2541

CRPE034 (10/97)



