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FILE NOW: FILING FEE AETER MAY 18T IS §550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
f ANNUAL REPORT Secretary%yt Staybae
' DIVISION OF CORPORATIONS

{1998

DOCUMENT # Pg7000011580 (2)
DAMAR DEVELOPMENT, INC.

FILED
Apr 03 1998 8:00am
Secretary of State

RO AOWMATRR AV

Principal Place of Business Mailing Address
80D 6TH AVE SO STE 203 900 6TH AVE SO STE 209
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
o 26| ?o. Box 126 % 503428265 | Not Applicanie
Suite, Apt. #, atc. te, Apt. #, elc. iti
v i o P o 8. Certificate of Status Desired d 33.75 Additional
E ;;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Be
E[ YWAARCO 15c4and F — ;;I M ALC o 1S caqud P{___ Trust Fund Contribution ] Added o Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year IMangible
;] 3"{‘ lq S 25| CoLer b [ m 3 tl- 4 30 [V A Bﬂ'—- Personal Property Tax due June 30. ﬁYes [ ne
9. Nama and Address of Current Reglistered Agent 10. Name snd Address of New Reglistered Agent
SCHWEIKHARDT, WILLIAM B1) Name
900 6TH AVE S0 STE 203 82| Sireet Address (P.O. Box Number is Not Acceplablé)
NAPLES FL 34102
83
84| City FL |as Zip Code

agent. | em familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o prnlad name ol registered ngenl and i it applicablo {NOJE Registared Agent signature required when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e P TIoeETE TATILE Fees roo-a cic [T Crange &= Addition
NAME 12 NAME ELend ¢, Fo 81 Py

<n A Do e

STREET ADDRESS vsmeeraoress | L3 SeL
CITY-51-2F +ACITY-$T-2IP Foere i BLYS -
TRLE 21THLE Vi - O Qou‘b \CEK [J Change  E=FAddition
NAME 2.2 NAME emrine S k- o I
STREET ADDRESS 2.3 STREET ADDRESS 139¢ = B LAy P
CITY-$1-2P 2 4CITY-S1-219 700 e FL. 2 ‘f()’
HILE L1THLE [T ehange  [J Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CITY-ST- 2P
TME ] DELETE 41TILE I change [T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 29 44 CITY-8T-2IF
TITLE L] peLeve 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY - 5T- 2P
TME [T DECETE 6.1TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CTY-ST- 2P

indicated on this annual reparl or supplemontal annual report is true and accurate and tl

Black 12 ¢or Block 13 it ghanpod, or op an allachmen! with an adaress.

CICNATHIRE-\

14. | hereby certify thal tha information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatura shall have the same legal effect as if made under path; that { am an
officer or director of |7rporation or tha roceiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
{

Carles Roubilcelk

1/14/98 Q41 -304_427217

CR2E034 (10/97)



