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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

NAPLES TRADING COMPANY

DOCUMENT # pP97000050634

Principal Plice of Business

6106 26TH AVENUE SOUTHWEST
NAPLES FL (14116-€722

Mailing Address

POST OFFICE BOX 8536
NAPLES FL 34101-8536

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 038 ***150.00

AW EATU O i0

DO NOT WRITE IN TH S SPACE

3. Date Insorporated or Qualifed
06/06/1997
2. Principal Place of Business . 2a. Mailing Addre 4, FEI Nunber App ied For
2] 4106 26t AV S = PO, ¥ §S3b6 59-3457446 X Not Appiicable

Suite, Apt. #, etc.
22| :

Suite, Apt. #, etc.

27]

. Certifc: te of Status Desired [

$8.75 Acditionat

Fee Regired

City & State

City & State

23]

. Election Gampaign Financing

$5.00¢ May Be

= Added to Fees

Trust Fand Gontribution

23] /\/A PLES , FLo s bA

NAPLES FLOR BA

Zip Coun ry Zip Country 8. This corporation owes the current year |ntangible
m 3"’ 1 b -"733 IE‘ L[ v—g. A P E‘ 3"4 101 536 Bﬂ (,r . S-A . Personal Property Tax. Oves  JjdiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCQUITIERI, CHRISTOPHER J s AT _
6136 26TH AVENUE SOUTHWEST tfreet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116-6722 a3
84| City

] Zip Cude

FL |®

SIGNATURE

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its rgistered
office o- registered agent, of both, in the State o° Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nai e of registered agent ind fitle if applicable

{NOTI:: Registered Agent signature reqL red when reinstating)

DATE

12, OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS #ND DIRECTOF'S IN 12
TME D [J DELETE 1.1TIME [JChange  [] Addinon
NAME SQUITTIERI, CHRISTOPHER 12 NAME

streer aooress| 6106 26TH AVE SW 1.3 STREET ADDRESS

CITY-§T-2P NAPLES FL 34116 14 CITY-5T- 217

TIMLE [ DELETE 21 TTLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-2IP

TIME [ DELETE 31 TIME [JChange [} Addition
NAME 3.2 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-§T-2PP

TILE [ DELETE 44 TITLE [JChange {1 Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TLE [ DELETE 51TILE (IChange [ Addition
NAME 5.2 NAME.

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME ) DELETE BATIME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADORESS

CITY-5T-2P 64 CITY-5T-ZP

14. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the information
indicati:d on this annual report ur supplemental anoual report is true and acc.rate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporalion or the recel er or trustee empowered to 2xecute this report as resjuired by Chapte r 607, Florida Statutes; and thal my name appe.ars in

Block - 2 ar Biock 13 if chan

SIGNATURE:

SIGNATURE AND TYPE

. ar on an attact ment with an address, with ¢} other like empowered.

thane  — 09/2,/99 (95) 353-59%

m—TEL

CR2E034 {11/98)




