PRy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOBILIER INC.

P97000035340 (3)

Mailing Address

136 CYRPESS WAY EAST UNIT 5
NAPLES FL 34110

Principal Place of Businass

130 CYRPESS WAY EAST UNIT §
NAPLES FL 34110

FILED
May 12 1998 8:00am
Secretary of State

G RN AN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

04/18/1097

agent. | am familiar wilh, and accept tho obligations of, Section 607.0%05, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, F Nﬁber Appriéd For
ETI ;] - 3 JS é Nat Applicable
Suite, Apt. #, etc. Suite. Apt. ¥, efc. N o 4 $8.75 Additional
E ?';l 5. Certificate of Status Dasired O Fes Regquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
zg_] ;‘ Trust Fund Conltribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intgngible
24] 26] 28] |30 Personal Property Tax due June 30.  [] Yes No
9. Name and Addreass of Current Registered Agent 10. Name and Address of New Registered Agent 7
HEVIER, MAREK #1] Name
1368 CYRPESS WAY FAST UNIT § 82| Swoet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34110
[-X]
84 City EL asl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statermnent for the purpose of changing its regislered

office or registerad agont, of both, in the State of Floriga Such changse was authorized by the corporation's board of directers, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on HE attachment fith an address.

SIGNATURE: X

Signatwe, typed or pented nama ol registeren n-_m'nl and titie it apgrlcable (NOTE: Regislared Agent signaturie required when rainstating) DATE p
12, QFfICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TILE r. [ Toeete 11TLE LJ Change — L1 Aadition” | =
NAME vigk MH'?E. K - - 1.2 NAME
STREEY ADDRESS i(% ﬂ{p&é ELS bf M E #S 13 STREET ADDRESS %
CrY-ST-21P ) ES F L/ O 14 CITY-ST- 2P 8
e T oewere 2.1 TILE [J Change ] Addition |
NAME 2.2 HAME
STREET ADDRESS 2.3STREET ADDRESS
Ciiy-S1-2% 2. 4CIFY-ST-217 .
TLE [T oeLere 31THLE LT Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2IP 34 CITY-ST-2IP
TILE [T ceLete 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $7- 28 4ACITY-5T-2P
TME [T DELETE 5.1 TITLE T3 cnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2P SACIY-S1-21P
TME T DeLeTe 61TILE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-SI- 2P
14. | hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplementat annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the roceiver or tjustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




