FILLE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATTENTION TO DETAIL, INC.

DOCUMENT # pg7000006361

Principal Place of Business

5259 32ND AVENUE SOUTHWEST
NAPLES FL 4115/,

Mailing Address

5259 J2ND AVENUE SOUTHWEST
NAPLES FL 3411%

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 022 ***150.00

AU MORREA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] £9-3423544 Not Applicable
Suite, Axt. #, ete. Suite, Apt. #, etc. . iti
A P 5. Gentifcate of Status Desired (] $8.75 Asitional
Zl ;l Fee Reruired
City & Etate City & State 6. Electicn Campaign Financing - $5.00 11ay Be
El 2—8] Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intar&jﬂ&
m Eg] El EE] Persoral Property Tax. Yes _INo
9. Name and Address of Curtent Registared Agent 10. Name and Address of New Register« d Agent
81| Name
HlNTON'CD 82| Street Address (P.O. Boy Number is Not Aq table)
ree (lares: O BG UMmoer 15 No cceptable
1597 62ND AVE N i
ST PETE FL 33702 83
84| City

| Zip Code

Fﬂas

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Stall tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typad of printad nz ne of registered agent and title If applicable. (NOT - Regisiersd Ageht signature raq lired when remnstating) DATE

12. OFFICERS ANID) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIME PSTD L] OELETE L1TIE []Change  [JAddition
NAME KELLY, ROBERT P 12 NAME
streeTaporess| 5259 32ND AVENUE SOUTHWEST 13 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34119 1.4 CITY-ST- 2P
TIMLE [_1 DELETE 21 TITLE [ClChange [ Addition
NAME 2.7 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS

ITY-5T- 2P 2.4 CITY-5T-2IP

TME [ DELETE 3.1 TITLE [1Change [ Addition
NAME 32 NAME

STREET ADDRE 55 43 STREET ADDRESS

OITY-ST-2IP 34, CITY-5T-ZIP

TME {1 DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 8S 4.3 STREET ADDRESS

CITY-ST-2P 440ITY-5T-2P

THLE ] DELETE 5.1 TITLE ClGhange  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TME 7 DELETE §1TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADD-RE 55 6.3 STREET ADDRESS

CiTY-§T-2P 6.4 CITY-ST-ZP

14. | herety certify that the informa fon supplied with this filing does not qualify for the exemption stated in Section 119.03 (3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report o supplemental annual report is true and accurate and that my signat ire shall have tte same legat effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe s in

Block - 2 or Biock 13 if chﬂg. or on an attachment with an address, with ! other like empowared.

SIGNATURE:

=R

y/lads7

SIGNAT IRE AND TYPED OR RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date

4y )353945Y

0450240

CR2E034 (11/98)

* Daylime Phone # T



