FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPOATION DA DEPATINENT OF Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'etal y Of State
DOCUMENT # Pg7000018304 (0)
SNAIDERO OF NAPLES INC.
60 A
7683 CITRUS HILL LANE 1683 CITRUS HILL LANE
NAPLES FL 34109 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Businnss 2a. Mailing Address 4. FEI Number Applied For
[ 6] _ <9~ ot Applcati
= Suite. Apt. ¥, etc o Suite. Apt. 4. eto. 8. Certificate of Status Desired [:l $3F.;5R::‘:mnal
City & State City & State &. Elaction Campaign Financing $5.00 May Pe
23] 28] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corparation owas or has paid the current year Intanglible
’;I 25 ;l ;l;l Personal Proparty Tax due June 30. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VOLPE, MICHAEL J ESO 81} Name
THE NORTHERN TRUST BANK BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
4001 NORTH TAMIAMI TRAIL #330
NAPLES FL 34103 83
84| City FL |35J Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registared
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accep! the obhgations of, Section 607.0505, Fiorida Statutas.

SIGNATURE e
Signaturs, yped o pranled name of legistered agant nd Ite § apphcable {NOTE" Regislerad AQan signalure required when reinstating) DATE
12. QOF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L] DELETE 11TITLE [J change [ ] Aadition
Wt ROOT, MARTIN 12w
sTReer aDDRess | 7693 CITRUS HILL LANE 1. STAEET ADDRESS
City-S1-29 NAPLES FL 34109 1A LITY-ST-2P
e ] oeLeve 21TALE O Change [T Acdition
HAME 22 NAME :
STREET ADDRESS 213 STREET ADDRESS
CiTY-S1-20F 2 4 CITY-SE- 2P
TIE T DELETE 31TME [ Tchange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADORESS
CITY-§1-21P 34, CITY-§T-21P
TTLE [T peLETE $1TMLE [[Jchange LI Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P A4 CITY-51-2IP
TITLE ] DELETE 5.1 TITLE {JcChange [_] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LY-ST-2P
TiE T oeceTe 6.11MLE 3 change [T Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST. 2P

14, | hereby cortifﬁ‘thal tho information suppliod wilh this filing doos not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made undar cath; that | am an
ofhcer or director of the corporation or 1ho receiver or trustee empowared to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachment with gn address,
T
SIGNATURE: N e D-DARY adL4u '

CROE034 (10/97)



