FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

i
ok e,

Ay AR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

A Secretary of State

- DIVISICN OF CORPORATIONS

1. Corporation Name

RELIABLE PERMITTING, INC.

DOCUMENT # PG7000034918

L

Principal Place of Business

1414 EVERGLADES BLVD SOUTH
NAPLES FL 34117

—l‘ia&'mg Address

1414 EVERGLADES BLVD SOUTH
NAPLES FL 34117

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 040 ***150.00

RPN ANV 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahied

04/18/1997

Principal Prace of Business

2a. Maing Address
26

4. FEI Number Appled For

Not Applicable

99-3440879

Surte, Apt #, elc

$875 Additional

2.
21
Suite, Apt. #, efc.
5. Certifcate of Status Desired O :
E ;] Fee Required
City & State | City & State I8, Election Campagn Financing $5.00 may Be
a 28! 7 o Trust Fund Contribution ) o Added to Fees
Zip o Country | Zip . Country 8 This corporahon owes the current year Intangible
;l ’25] Iﬂ [30} Personal Property Tax T‘S‘Q’es ONe
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LECON, SARA E !
821 S 0. by N |
1414 EVEHGLADES BLVD S treet Address (P.O. Box Number 15 Not Acceptable)
NAPLES FL 34117 &
84( City FL 85‘ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florda Such change was authorized by the corporation's hoard of directors. | hereby accepl the appomimenl as registered
agent. | am familar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE .
Slgrature, ypad or panted name of registered agent and We b applicaale MOV Regimlersg AR0Ti signalure rnumed a e e ws gy BEXL
12. OFFICERS AND DIRECTORS 13. ADD\T\ONS#CH/\NGESL_IP OFFICERS AND DIRECTORS IN 12
TTLE ' PSD [J DELETE 13 TILE I [C)Change [ Acdition
NAME LEON, SARA E |2 NAME
strecTanoress| 1414 EVERGLADES BLVD SOUTH | 15TREET ADDRESS
CITY. ST-2IP NAPLES FL 34117 | 4CHY-5T-TP L .
TITLE VD [ DELETE 7 TILE [JChange  [7] Acdition
NAME CAMPQ, JOAGQUIN O 22 HAME
steeTaooress| 1414 EVERGLADES BLVD SOUTH 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 2 4CITV-ST 2P
TITLE T [ DELETE 33 TILE Clchange [ Addition
HAME LEON, RUBEN C 32 NAME
streeTaporess! 1414 EVERGLADES BLVD SOUTH 3 1STREET ALNRFES
| covst-ze NAPLES FL 34117 R EEE- i o S
ME CJDELETE 4 TLE | ["]1Change ] Acdition
NAME 1 2NAME !
STREET ADDRESS 4 ISTREET ADDRESS
CITY-ST- 2P o s30TV ST 2P
TITLE "] DELETE 51TALE [Jchange  [] Addiion
NAME 52 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-ST.28¢ 54 CITY-ST-2P
TTLE {2} DELETE 51 TITLE [Jchange [ Addtion
NAME 52 NaME
STREET ADDRESS © 3 STREET ADDRESS
CITY-ST. 2P B4 CITY-3T-219

14. 1 hereby certify that the information supplied with this filmg does not guality for the exemption stated in Section 119.07(3)(), Flonda Statutes. 1 urther certify that the information
indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. wilh ail other like empowered

SIGNATURE:

6] M0 TYPEC OR PRINT

V(3 76 /37

SIGNING OFFICER OR DIRECTOR

Dayiime Phone @

Dae /7

CRZE034 (11/98)

Y/ ISP L¥IS



